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The report
carefully
attempts

Chiropractic

done description

in New Zealand is a conprehensive
of the state

to cover almost every aspect

problems in the sections

dealing

only to New Zealand.

the findin~s

to the United States.
is difficult

6 roups,

of testimony

review of the published

literature,

der.1onstrations
caution

to Australia,

England,

of the techniques

against

reading

it applies

in trying

meetings,

to apply

the work of a
15 closed

individuals

and

to New Zealand institutions

Canada and the United States,

of chiropractic.

only the summary:

caution

fro~ multiple
visits

Further,

It represents

with 78 public

formal presentations

as well as travel

and safety.

to summarize fairly.

It

There are serious

One must use great

lay commission meeting for over a year,
meetings,

in New Zealand.

of chiropractic.

with efficacy

specifically

The report

of chiropractic

and generally

The commissioners

"We emphasize

again that

and
ther.isel ves

the report

needs to be read as a whole."
Nonetheless,

I will

list

the most important

findings

as given in the

report:
Chiropractic
specializes
in spinal manual therapy
identify
as biomechanical disorders
of the spinal

of what chiropractors
column.

Chiropractors
are the only health practitioners
who are necessarily
equipped by their education and training
to carry out spinal manipulative
therapy.
Spinal manual therapy

in the hands of a registered

Spinal manual therapy can be effective
sy111ptornssuch as back pain, and other
thera~y. such as migraine.

chiropractor

in relieving
musculoskeletal
symptoms known to respond to such

Chiropractors
do not provide an alternative
comprehensive
care, and should not hold the~selves out as doing so.
Chiropractors
should be accepted as partners in the general
system, and should be allowed access to hospitals.
The responsibiity
for spinal
chiropractic
profession.

is safe.

manual therapy

training

system of health
health

should lie

care

with the

..
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A properly

designed

program of chiropractic

research

should be instituted.

The disciplinary
machinery and disciplinary
standards
.Zealand chiropra·ctors
need thorough overhaul.
The Cor:vnission develops
report

that

relevant

into 45 chapters.

to the United States

carefully
separate

is divided

the background

reviewed.

In addition,

and independent

chiropractic.

basis

The remainder

for the findings

Many of these

situation.

for generalizing

of the report:

problems in applying

of the sections

of the report

377 page

are not very

the entire

was carried

report

was

out to develop

about the literature

review will

a

on

focus on two different

it to the United States,

dealing

to New

in its

chapters

Nonetheless,

a MEDLINEsearch

of this

applicable

aspects

and the weakness

with efficacy.

Problems in Applying the Report to the United States
As the report

describes

out of a tradition
by manipulation,
particular
chiropractic

on pages 37 and following,

of bonesetters.
and developed

theory

behind it.

by "curing"

Palmer subsequently

Plamer College

has been trained

massa~e, heat therapy,

are "straights."

with no

of
in 1895.

majority

of New

(p. 40)
a rival

school of

chiropractors

should

kinds of treatment,

such as

Those who have followed

Those who follow Palmer's

views

to a "straights."

The .NewZealand Commission makes a great
chiropractors

established

and so on.

to as "mixers."

and are referred

"The great

that

and sprains

manipulation

(Palmer College)."

with other

regulation,

Car·ver 's views are now referred
only do manipulation,

at it

Carver believed

adjustment
diet

in Iowa.

developed

and error,

the profession

by spinal

an Oklahoma lawyer,

in Oklahoma City.

supplement chiropractic

of deafness

with strains

by trial

Daniel Palmer started

However, William Carver,
chiropractic

dealt

a set of procedures

a patient

started

Zealand chiropractors

Bonesetters

chiropractic

point

The Commission states

of the fact
that

that

New Zealand

tlew Zealand
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chiropractors
lar~ely

do not claim to provide

confine

themselves

an alternative

to problems of the bones and joints,

back and neck.

The International

chiropractors.

It is then no surprise

Association

endorses

chiropractors
clearly

that

system of health

Chiropractors
that

the recor.unendations

an exclusive

right

chiropractors

Association

care,

esecially

represents

the International

but
in the

these

Chiropractors

of the Commission which give

to spinal

do not provide

manipulative

therapy

an alternative

but state

comprehensive

system of

care.
The thrust
chiropractic

into

chiropractors
exist,

of the Commission's
the health

difficult

the same controls

do claim to provide

their

fraud,

of chiropractors

profession

of this

system and subject

and Safety

Co~Jission

did not include

scientific

evidence.

apply to physicains.
They apparently

system of health

anyone familiar

or no impact on major sections
ways.

beyond what the eviden~e will

to manipulation

care.

The

in this

and an acceptance

of Chiropractic
on these

statistician,
of the report.

In addition,

support.

issues.

Unfortunately,

with the judgment of medical

There was a consultant

in very serious

to

limitation.

The Cot:1.~ission Report is very confused

each other

that

it would be

to implement the New Zealand recommendations

Problems in the Efficacy

made little

services

are "mixers."

comprehensive

between

New Zealand chiropractors

and so forth

most U.S. chiropractors

would be a limitation

by the chiropractic

interaction

being part of the larger

an alternative

minimum step necessary

that

payment for their

over quality,

The problem is that

country

Given the fact

and receive

to argue against

is to incorporate

care systera., and to force

and physicians.

are licensed,

recommendations

the

and

but he seems to have
Sections

the statements

contradict

on efficacy

go far
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To examine this
the efficacy
complete,

of the report,

of chiropractic.

and one article

ob~ained during
seeking

part

published

articles

published

addition,

the report

studies

that

of chiropractic.

were obtained

prominent

chiropractors,

and several

Bibliographies

out

in all
references.

In

held at the National
of Spinal

Manipulative

involved

a number of

publication

of them discussed

in assuming that most of the literature

was not

were carried

were examined for further

Since the last

review on

could not be

was identified

MEDLINEsearches

of Health in 1975, The Research Status
was examined.

this

in Germany that

of a workshop on chiropractic

Therapy,

out a literature

Given time limitations,

the time of the review.

well-controlled

Institutes

pTA carried

efficacy,

has been identified

one may be safe

in this

brief

search.
The New Zealand Cor.iroission report
scientific

study of the basis

states,

"there

of chiropractic

treatment."

certainly

seems to be true.

recently,

did not teach basic

biomedical

science

consistent

with the empirical

beginnings

of chiropractic.

Many physicians
consistent
that

criticize

Chiropractic

remains

chiropractic

does it work?

However, this

Unfortunately,

out if chiropractic

there

(p. ~2)

do little

because

its

benefits

has been little

test.

and until

methods.

of the spine

is not the real

That

research,

or research

with what is known of the functioning

le¥ve the spine.

are not
and of the nerves

The true

scientific

This is

test

testing

is,

to find

works.

The New Zealand CoCJmission devotes
whether chiropractic
.testimonials

schools

a lack of serious

works.

Most of this

in favor of chiropractic.

anecdotal

evidence

accepting

these

that

almost

100 pages to the question

space is devoted
Despite

warnings

to patient
about the problems with

the Commission summarizes on pages 15-152,

testimonials

essentially

at face value.

of

it ends up

"The evidence

is·not
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decisive,

but it

questionnaire

is compelling."

sent to patients

interviewing

a large

151)

the truth.

After reviewing

by the Chiropractors'

number of patients,

spoke of the dramatic
speaking

(p. 152)

relief

Association

they experienced.

It was obvious

Why should anyone disregard

kind that
evidence

will

respond

in relieving

to spinal

in any detail."

dignified
before

are effective

evidence

reviewing

evidence

(well-designed

controlled

trials.

itself,

clinical

••• would have us reject

Their argument see,as convincing.

satisfied

patients

for any State

testimonies,

subsidy.

and elsewhere."

that

they have little

improve ~reatly

reviews

are reached

the clinical

"In the absence of such
the New Zealand Medical

testimonies

are dealt

of

with elsewhere.

available,

however,

and a few controlled

within

limited

attention

validity.

trials

to controlled

Uhile
basis

in the form

conducted

trials,

Since most patients

one week, a study that

The Commission then presents
trials.

here cannot be

they alone would be an inadequate

µain improve when given chiropractic

clinical

of a

here

(p. 203)

The Colllr.lission devotes
accept

trials

disorders

conclusions

The anecdotal

There is more evidence

of a number of uncontrolled

(p.

as being unworthy of government

of New Zealand chiropractors
these

kind?"

{p. 200 and following)

trials),

chiropractic

subsidy,

~e do not discount

these

Basis for Chiropractic,"

Here the Commission contradicts

they were

~e see no need to review the

Furthermore,

trials.

Association

Type M {musculoskeletal)

clinical

Chapter 37, "The Scientific

that

of that

What the Commission is presenting

the controlled

and

in any doubt that

manual therapy.

with the term "evidence."

of a

the Commission commented, "Many of them

And on ae;e 154, "The Commission is not left

chiropractors

the results

shows that

seeming to

with back pain

most patients

with back

is useless.
a discussion

OTA reviewed these

trials,

of five

randomized controlled

an9 abstracts

and critiques

are

attached.

In addition,

interesting

OTA identified

retrospective

these articles

analysis

that

are also attached.

well-designed

evaluative

three

controlled

and one

is worth consideration.

This appears

literature

trial~

related

Abstracts

to be the entire

to spinal

of

body of

manipulation

as done by

chiropractors.
It is important

to note that

Commission, only~
involve

chiropractors,

is not made clear
trials

involves

quicker

by the Commission.

relief."

spinal

In aggregate,

the trials

efficacy

and.suggestive.

further

effort.

not only do not

type manipulation.
does state

because

that

to provide

a misleading

statement.

The issue

these

much
is,

does

work?

problems.

They are small,

Nonetheless,
hint

and several

the findings

that ~pinal

of back pain and other

However, this

This

they show that

are likely

There is a strong

in the immediate relief

beyond placebo

are included

are not impressive.

design

three

chiropractic

Not, does physiotherapy

them have obvious serious
interesting

The other

reviewed by the

manual therapy,

This is certainly

work?

trials

However, the report

interventions

which include

chiropractic

chiropractors.

but they do not test

of non-chiropractic

"techniques

of the five randomized

are

manipulation

kinds of pain that

can only be considered

of

suggestive

has
goes

without

research.

A striking

finding

randomized controlled
chiropractors

including
chiropractic

clinical

was organized

The Commission's
literature

is that

chiropractors
trials.

themselves

The one trial

issue

The Commission apparently

the New Zealand Medical Council,
was unsafe,

that

any

has involved

by physicians.

review of the safety

is reviewed.

have not organized

and hearing

is also unsatisfactory.
believed

would represent

nothing

that

its

No
witnesses,

any evidence

very convincing,

that

the Commission
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declared

that

"chiropractic

treatment

the other

hand, the medical

show that

chiropractic

suffered

a condition

manipulation.

literature

is unsafe.

contains

after

This is not evidence.

undergoing

In the brief

any well-designed

safe."

numerous articles

These are mostly reports

such as a stroke

was not able to identify
the safety

in New Zealand is remarkably

On

purporting

of one patient

to
who

chiropractic

period

of this

study addressed

review,

OTA

to the question

of

of chiropractic.

Discussion
Clearly,
safety.

more research

It is difficult

another

is needed on chiropractic

to understand

why the National

bovernment agency has not funded clinical

subject.

A number of prestigious

the last

trials

of Health or

on this

important
during

of Medicine)

in medical care (see attached

article

are stating

should in

some way be incorporated

into the health

state

should cooperate

that

chiropractors

physicians

probably

chiropractors.

should refer

Others,

Before the ultimate
necessary

to carry

and safety

patients

however, strongly
role

chiropractic

care delivery

system.

These sources

with physicians

and refer

with continuing

back pain to

disagree

of chiropractors

out well-designed

that

with this

point

can be defined,

clinical

trials

from

to them, and

of view.

it will

to evaluate

be

the efficacy

of chiropractic.

The role

project

Institutes

and

groups have recommended such research

nuuber of writers

the New England Journal

desirable,

efficacy

10 years.

An increasing

Certainly,

and its

of chiropractors

an examination

in the United States

of the issues

with full

The best mechanism to accomplish
and is beyond the scope of this

these

review.

deserves
public

thorough

analysis.

input would be

purposes

is difficult

to
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Type of Study:
Randomized Controlled Clinical Trial
Site of Study:
California
College of Medicine, University
Irvine, California
Practitioners
Evaluated:
Ostepathic Physicians
Reviewed by New Zealand Commission: Yes

of California,

Jerome S. Tobis, and others, unpublished controlled
clinical
trial
{in
preparation
for publication
- information gained by telephone call} {Listed
Commission Report Under Buerger and Tobis}.

in

In this study, patients
in the back clinic of the University
of California
at
Irvine who met certain defined conditions
were randomized into a treatment and a
control group.
The treatment group of about 50 patients
was given spinal
manipulation by osteopathic
physician.
The control group of about 39 patients
was given soft-tissue
massage by osteopathic
physicians.
The patients
could not
distibguish
between manipulation of the spine and soft-tissue
massage, so the
blinding was successful.
Assessment of the patients
was done by objective means
by the physicians
doing the therapy.
There were significant
differences
in such
tests as straight
leg raising in favor of spinil manipulation.
Assessment was
also done by questionnaire
given immediately after the session.
A nurse was
available to help the patient fill out the questionnaire
if necessary.
There
was dramatic improvement immediately after treatment in the group given spinal
manipulation.
Follow-up was incomplete, but indicated that after a week there
was little
difference
subjectively
(in pain, etc.) between the treatment and the
control group.
Dr. Tobis interprets
the study as indicating
that there is significant
short-term improvement in patients with back pain treated with spinal
manipulation.
The study will probably
Medicine and Rehabilitation.

be submitted

shortly

to the Archives

of Physical

Critique:
The study is a small one. It is bothersome that the randomization
procedure resulted
in groups of such different
size.
It is hard to rely very
much on the "objective"
measures, since they were done by the treating
phJsicians
(as is recognized by Dr. Tobis).
It is also unfortunate
that the
questionnaire
was not administered under more controlled
circumstances.
The
nurse or others could have given the patient cues as to what response was
desirable.
The findings

are suggestive,

and deserve

follow-up.
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Type of Study:
Randomized Controlled Clinical Trial
Site of Study:
Uelsh National School of Medicine, Cardiff,
Practitioners
Evaluated:
Physician
Reviewed by New Zealand Commission: Yes

Wales, U.K.

D.P. Evans, M.S. Burke, K.N. Lloyd, E.E. Roberts, and G.M. Roberts, "Lumbar
Spinal Manipulation on Trial, Part I--Clinical
Assessment."
Rheumatology and
Rehabilitation
J.1: 46-53, 1978.
Patients co~plaining of back pain of at least three weeks duration presenting at
a University Hospital were entered into the trial.
Certain criteria
were used
to exclude patients.
Patients were then randomized into two groups.
The first
group of 15 patients
was given a course of therapy that included rotational
spinal ~anipulation
on the first day, the seventh day, and the 14th day. The
second group 17 patients
was given pain medicine, but was manipulated only on
the 21st, 28th, and 35th day of the trial.
Manipulations were all given by a
physician trained in manipulation.
No chiropractic-type
manipulation
was done.
No data is given comparing the characteristics
of the two groups.
Assessment was done by history and physical examination,
as well as spinal
X-rays.
Such objective measures as spinal flexion were examined.
This test was
done by the same examiner who was unaware of the nature of the previous
treatment for all patients.
The patients
kept diaries of their daily pain.
Each patient was also asked to assess the efficacy at the end of each three.week
period, to say which three week period was better,
and to assess his or her
condition as to improvement at the end of the six week period.
The trial does
not state who did this questioning or who instructed
the patient in
record-keeping.
The result showed a significant
increase in spinal flexion ceasured
clinically
during the three-week period of manipulation,
followed by a
significant
decrease inflexion
in the three weeks following manipulation
in
both groups.
Pain was worse in the group that was manipulated during the first
week, but was better in the degree within four weeks of starting
treatment only
in the group manipulated in the first treatment period.
However, it should be
noted that the overall pain scores are considerably
higher in the first group
than in the second group raising questions about the comparability
of the two
groups.
Critique:
This trial
gives some evidence of both pain relief
and objective
improvement following rotational
spinal manipulation.
Chiropractors
were not
involved.
The major problem with the trial concerns what was cor:imunicated to
the patient.
Patients
were obviously aware that their spines were being
manipulated,
and this could then indicate placebo or Hawthorne effect.
The two
groups also do not appear to be comparable despite a randomization
procedure.
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Type of Study:
Randomized Controlled Clinical Trial
Site of Study: Welsh National School of Medicine, Cardiff,
Practitioners
Evaluated:
Apparently Physiotherapist
Reviewed by New Zealand Commission: Yes
J.R. Glover, Jean G. Morris, and T. Khosla, "Back Pain:
Trial of Rotational Manipulation of the Trunk."
British
Medicine 31: 59-64, 1974.

Wales, U.K.

A Randoraized Clinical
Journal of Industrial

All patients
with back pain that met defined criteria
who visited the medical
facility
of a factory were the pool of patients.
They were divided into two
groups:
patients
with a first attack of pain and patients
with previous
attacks.
Both groups were than divided into those who had had pain for less
than a week and those who had had it for more than a week. In each sub-group,
patients were allocated
to manipulation or control groups randomly.
The 84
patients were unequally divided:
19, 11, 20, and 23.
The manipulation was not the typical spinal mainpulation
given by
chiropractors,
but was rotational
manipulation.
The control group was given
diathermy, acting as a placebo.
The study report does not state who gave the
manipulation,
but it was not a chiropractor.
Assessment was done by a physiotherapist
who did not know which group the
patient belonged to.
She measured neurological
signs and looked for tenderness.
She then questioned the patient about pain.
After the initial
Patients were assessed

treatment,
all patients
received diathermy
again at 3 days, 7 days, and one month.

There was an immediate improvement in the treated
The manipulated group had 34 percent mean pain relief,
in the control group.
This difference
had disappeared
other differences
in the two groups found.
All groups
marked improvement in pain during the first week.

for four days.

group in terms of pain.
compared with 22 perc~nt
There were no
at 3 days.
had progressive
and

Critique:
This study is a small one, and the unequal groups make one wonder
about the randomization
procedure.
The intervention
is not well-defined,
and it
is not stated who delivered
it.
At any rate, the trial
is not a test of
manipulation as practiced
by chiropractors.
The assessment procedure was blind, and did demonstrate a marked immediate
pain relief
from manipulation.
Perhaps the most interesting
part of the trial
is the demonstration
that all patients
improved rapidly during the first week.
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Type of Study:
Randomized Controlled Clinical Trial
Site of Study:
University of Goteborg, Goteborg, Sweden
Practitioners
Evaluated:
Physiotherapists
Reviewed by New Zealand Commission: Yes
Marianne Bergquist-Ullman
and Ulf Larsson, "Acute Low Back Pain in Industry."
Acta Orthopaedica Scandinavica,
Supplement No. 170, 1977.
Two hundred and seventeen workers in a Volvo Plant in Sweden with low back pain
were admitted to the trial following set criteria.
The pain could not have been
of more than 3 months duration,
and the patient was required to have a pain-free
year before the onset of the episode of pain.
All patients
were extensively
examined and had a number of tests,
including psychological
testing,
in the
university
health center.
Very complete objective
testing
for neurological
impairment was done •
. Patients were randomized to three groups.
One group of 70 attended "Back
School," a course intended to teach patients
with back pain how to avoid it and
how to exercize appropriately
with a bad back. One group of 72 was given
combined physical therapy by physiotherapists
especially
trained in manual
therapy - none of the patients
received chiropractic
manipulation.
The third
group of 75 were sent to a placebo group that was given short-waves to the
painful area.
After the completion of the therapy, patients
were examined 5 to
7 times during the next year.
After six months, more psychological
testing was
done.
The study includes
back pain.
The three
characteristics.

a great

groups apparently

The results
showed
treatwent was 14.8 days
phsyiotherapy
group and
f.rom work was 20.5 days
physiotherapy
group and
concluded that both the
"placebo."

deal of detail
were similar

about the natural
after

randomization

history

of low

in various

that the duration of symptoms following the first
for the Back School group, 15.8 days for the
28.7 days for the "placebo" group.
The median absence
for the Back School patients,
26.5 days for the
26.5 days for the "placebo" group.
The investigators
Back School and combined physiotherapy .were superior to

Critique:
This is a carefully-done
study comparing two therapies
to a placebo
for back pain.
It gives clear indication
of the efficacy of two therapies.
It
has no direct relation
to chiropractic
therapy.
Note: The New Zealand Commission states that this trial
includes
chiropractic-type
manipulation.
That does not appear to be true from analyzing
the description
of what was done.
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Type of Study:
Rando~ized Controlled Clinical Trial
Site of Study:
Univerity of New South Wales, Sydney, Australia
Practitioners
Evaluated:
Chiropractors,
Physicians,
Physiotherapists
Reviewed by New Zealand Commission: Yes
G.B. Parker, H. Tupling, and D.S. Pryor, "A Controlled Trial of Cervical
Manipulation for Migraine."
Australia New Zealand Journal of Medicine 8:
589-593, 1978.
A study group of patients
with migraine headache were put together by
advertising
in the media. After careful examination,
including X-rays of the
neck, the patients
were randomized to three groups:
chiropractic
manipulation,
manipulation by non-chiropractors
(two physicians,
four physiotherapists),
and a
control group that was treated by mobilization
(the process of inducing small
movements in the joint within normal range).
Mobilization
has not been claimed
to be helpful to migraine, so was felt to be a good placebo therapy.
The trial was divided into three phases:
a two-month pretreatment
phase
with patients
being excluded if they reported less than four migraine attacks in
that period, a two month treatment phase, and a two-month post-treatment
phase.
The final groups included 30 patients who had chiropractic
manipulation,
27 who
had manipulation,
and 28 who had mobilization.
The three groups were similar on
a variety of measures.
Therapists
gave details
of treatment they gave the patient.
Patients were
contacted after their first treatment by the second author (a research
assistant)
who obtained their subjective
evaluation
at that time.
The patients
also kept records of each attack of migraine, including its duration and
severity.
Migraine ~ymptoms were reduced overall.
The chiropractic
group reported a
40 percent reduction in frequency of attack and a 43 percent reduction in pain
intensity,
while the control group reported a 34 percent reduction in frequency
of attack and a 15 percent reduction in pain intensity.
These differences
were
not statistically
significant.
Critique:
This study, although small, seems to have been well-designed
and
carried out.
It would have been preferable
to have had independent confirmation
of the migraine attacks.
The most interesting
help migraine.

part of the study is that

any intervention

appears

to

In addition,
the reduction in pain intensity
is impressive.
The lack of
statistical
significance
is due to the relatively
small study groups.
However,
this could be placebo effect,
since the chiropractors
were much more optimistic
to the patients
than the other therapists
were.
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Type of Study:
Retrospective
Evaluation
Site of Study:
University of Utah, Salt Lake City
Practitioners
Evaluated:
Chiropractors
and Physicians
Reviewed by New Zealand Commission: No
Robert L. Kane, Craig Leymaster, Donna Olsen, F. Ross Woolley, and F. David
Fisher, "Manipulating the Patient,
A Comparison of the Effectiveness
of
Physician and Chiropractor
Care." The Lancet j: 1333-1336, 1974.
In this study, claims of the Utah State Insurance Fund (Workmen's Compensation)
from 1972 were reviewed, and a random sample taken of patients
with neck and
back injuries
within an hour's travel time of the University
of Utah. The final
sample consisted of 110 patients treated by an H.D. and 122 treated by a
chiropractor.
The two groups were similar by different
measures such as race,
sex, education,
and income. The two groups were also similar on a scale to
measure patient hypochondria.
Those who visited the physicians were
significantly
more disabled at the time of their first visit.
The authors developed a measure of functional
status that was obtained by
interviewing the patient.
A ratio of improvement was devised.
Physicians were
so1~ewhat less effective
than chiropractors
in the degree of improvement.
with their
The patients
were asked about their sense of satisfaction
therapist.
There was a statistically
signficant
difference
in the chiropractor
patients'
perceptions
of the degree to which they satisfied
with the explanation
they received about their problem and its treatment.
Critique:
The authors are careful to point out all the flaws of their small,
retrospective,
non-randomized study.
Nonetheless,
they conclude that "the
results suggest that by two measures of outcome - patient's
perception of
improvement in functional
status and patient satisfaction
- the chiropractors
have been as effective
with the patients
they treated as were the physicains.
This may be in part attributable
to good self-selection
by the patient in his
choice of therapist."
While this study cannot be considered to be more than suggestive,
it
certainly
does indicate the need for further research before dismissing
chiropractic
as of no value.
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Controlled Clinical Trial
Type of Study:
The Post Graduate Instituie
of Ostepathic
Site of Study:
New York City
Practitioners
Evaluated:
Ostopathic Physicains
Reviewed by New Zealand Commission: No

Medicine and Surgery,

William D. Miller, "Treatment of Visceral Disorders by Manipulative Therapy." ·
In The Research Status of Spinal Manipulative Therapy, Murray Goldstein,
Editor.
Bethesda, Maryland:
National Institute
of Neurological
and Communicative
· Disorders and Stroke, National Institutes
of Health, 1975, pp. 295-301. (DHEW
Publication No. NIH 76-998)
Patients admitted to the study had chronic obstructive
pulmonary disease and met
other criteria,
including having no other disease.
Patients
presenting
at a
clinic who met the criteria
were randomized to treated or control group.
However, patients
were assigned in pairs, with the first
patient being assigned
randomly to one group or the other, and the next patient being assigned to the
opposite group.
Each patients
had a detailed history and physical examination,
and also had
extensive laboratory
work done. Pulmonary function studies were done. Detailed
spinal examination was carried out.
Patients in both groups received appropriate
therapy for their lung
disease, including drugs, oxygen, and so forth.
Patients
in the first group
also received ostepathic
manipulative therapy twice a week, including specific
manipulative therapy.
Apparently, neither patients
nor therapists
were blind to
which group they were in.
The major outcome was measured neurornusculoskeletal
abnormalities
in the
spine as measured by the therapist.
These abnormalities
are specified.
However, the scale used is not specified,
except that above four was considered
hyperreactive.
Eight figures are presented with data from this examination, but
they are very hard to interpret
because of lack of specificty
in the article.
The results showed a improvement in neuromusculoskeletal
findings.
Pulmonary
function studies were also done after therapy.
When these were done is not
specified.
Blood gases remained about the same. There was a tendency for the
treated 6roup to have a greater improvement in lung function that the control
subjects.
However, significance
testing
is not presented.
Finally,
treated
subjects had marked subjective
improvement.
This was assessed by questionnaire,
and included such improvement as being able to walk greater distances,
having
fewer colds, having less shortness of breath, and so forth.
No detail is given
about the questionnaire
or who administered
it.
Critique:
This study has numerous shortcomings.
Forty-four
patients
were in
the trial,
but data on lung functioning
is only presented on a minority, usually
23 patients.
No data is given on the comparability
of the two groups.
The
randomization procedure is faulty.
Assessment was done by those providing the
therapy.
So little
detail is given on many aspects of the study, such as
assessment techniques and their quantitation,
that conclusions
are difficult
to
draw. Overall, this study cannot be considered to present any evidence of the
benefit of spinal manipulation.
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Type of Study:
Randomized Controlled Clinical
Site of Study:
University
of Bristol,
Bristol,
Practitioners
Evaluated:
Physiotherapist
Reviewed by New Zealand Commission: No

Trial
England

H. Sims-Williams, M.I.V. Jayson, S.M.S. Young, H. Baddley, and E. Collins,
"Controlled Trial of Mobilisation
and Manipulation for Patients
with Low Back
Pain in General Practice."
British Medical Journal j: 1338-1340, 1978.
The patients entering the trial had back pain sufficient
to cause their GP's to
order X-rays of the spine.
There were specific
reasons for excluding patients.
All patients
included had a careful history and physical examination,
as well as
spine X-rays.
Assessment were made by a physicians without knowledge of which
treatment was given.

94 patients entered the trial and were randomized to two groups:
an active
physiotherapy group and a placebo group.
The active treatment was given by a
physiotherapist
who used a variety of measures, including spinal manipulation.
The spinal manipulation
appears to be similar to what chiropractors
do. The
placebo was 6 iven by the same physiotherapist
"with comparable degrees of
enthusiasm," and consisted
of low level ~icrowave radiation.
Assessment was done at the completion of the four-week course of treatment,
two months later,
and by postal questionnaire
after one year.
Patients who
failed.to
reply to the questionnaire
questionnaire
were visited.
Subjective
assessi~ents of pain, return to normal activity,
and some objective
measurements
of spinal mobility and straight-leg
raising were the major outcome measures.
Detailed figures are not given in this brief article.
The article
states
that reduced pain was evidence in most cases, but was more common in patients
who had receiveQ active treatment.
The difference
was of borderline
statist1cal
significance.
More patients
who had had active treatment could perform at least
light work. Most patients,
both treatment and control,
felt that their
treatment had been helpful,
but the difference
between treated and control
groups was statistically
significant.
Objective testing had improved in the
active treatment group as shown by such tests as straight-leg
raising at one
month. At three months, the two groups were more similar -- that is, the
improvement in the active treatment group did not continue to be dramatic.
Critique:
The study was generally well-designed.
However, ha¥ing the same
person delivery the therapy and the control "treatment"
is a serious problem.
The physiotherapist
probably felt that the active treatment would make a
difference.
The assessment was blind, so appears to show some real differences.
The article
has no detailed
results,
so cannot be thoroughly analyzed.
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SOUNDING BOARD
THE FUTURE OF CHIROPRACTIC
WHAT is to be done about chiropractors? Efforts by
organized medicine to eliminate them have been unsuccessful. The label .. quack., has not stuck. Despite
the most strenuous opposition. they have attained
licensure in every state in the Cnited States and in
Canada and many foreign countries. Over 23,000 chiropractors treat some 8 million Americans for a
wide \'ariety of conditions. Reimbursement for their
sen·ices has been authorized by !\fedicare. ~fedicaid,
\\'~rkmen ·s Compensation plans. and by many Blue
Shield plans and other private insurance carriers.
Chiropractors received more than S30 million of
~1edicare funds in 1978. Over 2000 new chiropractors will be graduated this year, more than 70 per cent
of them from colleges federally recognized as . accredited. Chiropractors appear to be winning their
struggle to survive.
~
Awareness of these facts is finally appearing in
medical circles.,.: Perhaps the most important strmulus. however, has come from the antitrust suit filed in
1976 by five Illinois chiropractors against the American ~1edical Association (A~1A). the American Osteopathic Association, 10 other medical ore:anizations, and four individuals. 3 followed bv antitru.st suits
in several other states. The medical code of ethics has
alre_ady been modified to remove restrictions on professional association with chiropractors,
but the
broader question of the role that chiropractors will
play in the American health-care svstem must still be
faced by makers of health policy. l~gislators, and the
leaders of organized medicine.
An informative discussion of the worth of chiropractic therapy is contained in a recent report, "Chiropractic in New Zealand.,. bv an official Commission of Inquiry.• I agree that it ·is "probably the most
comprehensi\·e and detailed independent examination of chiropractic ever undertaken in anv countrv."
Its principal conclusions are that
·
·

modern chiropractic is rar from bemiz "an unscientific cult.·· ... is
safe ... can be cflecti\'e in rehe"in~ mu~~ulo-skeietal S\'mptoms .In a
hm11ed number or cases when· there ar~ orizanic and/or ,·isceral
s-·mptoms. chiropractic treatment may pro"ide relief. bul 1h1si~ un•
predicrable. and m such cases thr patient ~hould be under conlur-

or

~IEIJl<:1:-.:f.

r~n1 mrdi_tcsl c=irt· 1f ~ha1 1~pr.-u-11rnbh.: .Tnt'rt· n1u\: h~ no 1mp~d!men: tc, Juli profess,onai cooprra110r. be:.,.e,·r, chm,:,rilnor, ;rnri
mecillal pran111oners ... Ch,roproC'ton shouid m 1:,, :,~bli, mter-:,1.
b~ ;,« epteci a, partner> ,r-, ti,,- l!•·nera: he;,ltJ, , ,,;, ~,,1cm .!'.,.
uems should continue to hav,· the r12h1 10 cun,u;• chm,prd<to,,
direc:.

An impartial e\'aluation of chiropractic in the
Cnited States should. and probably would. come to
essentially the same conclusions as the :"\ew Zealand
Commission. In any case. the maker~ of American
health policy need to consider carefully the roles that
chiropractors might pla, in the future.
One alternative seems clear!\' foreclosed - the
route that osteopathy has follo\o'>:td.Thi· notion that
chiropractic's evolution has, a generation later. been
modeled after that of osteopathy is not historically accur~te,! nor is such a route likely in the future. Despite
their shared preoccupation with manipulation, chiropractors simply do not practice like osteopaths. who
prescribe drugs nearly as much as medical doctors do.
Although chiropractors en\'y the greater prestige and
comprehensi\'eness of medical practice. and some
claim to pro\'ide complete primary care:, their hostility
to\o'>·arddrug therap~ strongly inhibits the desire to
become allopathic practitioners. This impediment is,
of course. reinforced by the \·igorous opposition of
organized medicine to any claims by chiropractors to
practice comprehensive medicine.
A second possible alternati\'e - for chiropractors 10
function under medical prescription as phvsical therapists do - is equally unlikely, although it is what
President Carter first proposed to Congress, but later
dropped, in his 1979 National Health Insurance Plan.
It would not work because chiropractors alreadv ha\·e
too autonomous a professional status to be wiliine to
subordinate themselves to medical doctors. In addition, medical doctors are not trained to know w·hen
chiropractic would be beneficial or contraindicated
and they have regarded chiropractors as unfit for pro:
fessional association for so lone that thev would
generally be unwilling to send patients to chiropractors.
A \'~riant on this "solution,. would be for physical
therapists to become skilled spinal manipulators and
offer patients all that chiropractors do - but under
medical prescription. James Cyriax. ~LD., himself a
skilled. manipulator. urges physicians and physical
therapists to master the manipulative therapy that he
calls "orthopaedic medicine," and he offers training
workshops for those who wish to learn.• Similarh·, the
physical therapist Stanley Paris tells me that he ~ffers
postgraduate
instruction in "orthopaedic phvsical
therapy"; he organized the Institute of Orthopae-dic
Physical Therapy on Staten Island. N.Y.. and in I9i4
helped establish a Section on Orthopaedics of the
American Physical Therapy Association. Howe\·er, if
physical therapists were to follow this route. not onlv
would the prescribing physicians ha\·e to know much
more about the indications and contraindications for
manipulative therapy than they do now. ·hut physical

SOL-~lJI~<; B0.-\RI >

:he:-ap:s1~ would in effect ha,·e 10 become chiropracton. althoul!h their current ban:alaureat<:•lr\"rl trainin~ cioes not-qualify them to diagnose general patholog,· or to prescribe for it. Hence. it is not likely that
the prnblem of chiropractic can be eliminated by a
concerted effort to replace chiropractors with upgraded ph\'sical therapists.
A third option is to maintain the status quo. Chiropracton ,~ould remain a •·marginal" profession independent of organized medicine. their therapy continuine to be- stiszmatized as of dubious \·alue. and
their ability to make differential diagnoses suspect.'
Perhaps chiropractors could gradually elevate themseh·es to a profession "parallel" to medicine (a status
somewhat like that of osteopaths in the recent past)
through continuing to upgrade the quality of their
schools and their diagnostic competence. But if this
were to happen. the "separate but equal" dilemma
would probably appear, just as it has with race relations. Separated groups are seldom truly equal; in\'idious comparisons are inevitably made. The reverse
also occurs: Groups of equal status tend not to remain
separate. Just as racial groups of equal standing integrate more easily. so too do professional groups that
are close to equal stat us - thus, the rec.:ent rapprochement between medicine and osteopathy. Since
chiropractic. for reasons stated earlier, is not likely to
follow the path of osteopathy by broadening its scope
of practice and upgrading itself to the level of
medicine. the attempt to maintain the status quo in
professional relations between chiropractic and medicine would be more likely to keep chiropractic "marginal"' rather than •·parallel." Still, this is a \·iable option.
The final alternative, and the most promising one
for man\' reasons. is the eradual evolution of chiropractic to a "limited,. or· "limited medical., profession. The most familiar examples are dentistry,
podiatry. and optometry; psychology, speech therapy,
and audiology occupy similar roles. These professions limit their scope of practice to a specific part of
the body or its functioning, and the range of therapies
they employ is also limited. t.:nlike chiropractic, they
do not challenee orthodox medical theories of disease
and therapy. Hence. they can coexist with organized
medicine. However. the road can be rocky. as demonstrated by the long history of disputes between ophthalmologists and optometrists and between psychiatrists and psychologists. 9
It is far more difficult for a marginal profession like
chiropractic, which has historically subscribed to a
suspect theory explaining the source of all illnesses, to
achieve the satisfactory relation with medicine that
the limited medical professions have. The different
definitiom in state laws of chiropractors' scope of
practice h;i,·e rclati\"ely little: effect on how chiropractors actually practice or on major trends in chiropractic practice. One critical question will be to what
extent chiropractors will abandon some- of their
central principles. a process that has indeed already

6119

begun. Policy makers should not be misled by pronouncements of the chiropractic .. supcrstraisthts, •· a
very small group of doctrinaire practitioners ~ho disavow the \·ast majority of chiropractors and who arc in
turn disavowed b.,- them.
With most stat~s now requiring that candidates for
liccnsure be graduated from accredited colleges, there
is increasing uniformity in chiropractors' education as
well as a guaranteed minimum of competence in the
basic medical sciences. F unhermore, the colleges now
use standard medical textbooks and university•
trained instructors. most of whom are not chiropractors, for the basic sciences. Although the colleges
are still weak. recent 2raduates are less doctrinaire,
more aware of the limitations of chiropractic theory
and therapy, and better able than their predecessors
to identify conditions beyond their competence to
treat. Therefore, they can function satisfactorily as
"portals of entry" into the health-care system without being the providers of total primary care that
medical doctors are (and that some chiropractors still
claim to be). As a result. chiropractors have the
potential for e\·ol\'ing into "limited .. or "limited
medical·, practitioners e,·en though many of them
would deny it and many medical doctors would resist it.
There are several forces pushing chiropractors
toward becoming limited practitioners. Chiropractic
is in fact a limited therapy, not as limited as most
physicians have assumed. but certainly not as broad
as chiropractors originally claimed. and as chiropractors become better educated in the basic medical
sciences, they better understand the · limited role
of spinal manipulation. They devote most of their
time to treatment of musculoskeletal conditions and
closelv related conditions such as sciatica that manipulative therapy has been shown to help. These
conditions arc the ones that chiropractors are most associated with in the public view, the ones for which
third-party payers are most willing to reimburse chiropractors, and the ones for which medical doctors
would be most likely to refer patients to chiropractors.
If chiropractors were to become limited practitioners, there would be advantages for them, organized medicine. the health-care system, and public
health. Chiropractic would be •·contained" to a
limited role, and organized medicine could cease its
active opposition to chiropractors. !vtedical doctors
would be more likely to refer patients to chiropractors, and '"ice versa. There would develop a greater
consensus among chiropractors as to what chiropractic is, and the public would have a clearer understanding of what chiropractors do. which should lead
to an improved public opinion of this form of treatment and its practitioners.
Insurance companies
would more readily reimburse chiropractors for services performed. Chiropractors would attain a more
secure place in the health-care system, and the health
of the. American public would be enhanced.
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It may seem utopian to expect chiropractors to accede to such a limited role, and just as utopian to expect organized medicine even to consider it. But that
is what the !'\ew Zealand Commission of Inquiry
seems to be recommending for its country. In Ontario,
where chiropractors are routinely reimbursed under a
socialized svstem, ·hostilitv between medical doctors
and chiropr~ctors is miniri-ial. There is no fundamental reason why the same situation could not prevail in
the Cnited States. The AMA has already lost its
struggles to keep chiropractors unlicensed, to prevent
payments to them under Medicare, Medicaid, and
most other third-party payers. and to prevent the accreditation of chiropractic colleges. Organized medicine faces funher assaults on its prerogatives and
practices from the courts and in legislative chambers.
The leaders of organized medicine and other makers
of health policy need to become better informed concerning the current status of chiropractic education
and practice, and should seriously consider whether
the limited-practice model could be the basis of accomodation between the two groups that have been so
hostile to each other for so long.
Universit• or Connecticut
Storrs. CT 0626@

WALT£R

I. \VARDW£LL,
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DEATHS
ANDRE,.. - Edward Donald Andrew, M.D., of Easthampton,
died on Auizust I. He: was in his S7th vear.
-Dr. Andr~,.,- received his degree: from.Columbia
University College: of Physicians and Surgeons in 1951. He: was associate: medical
c:uminc:r for Hampshire: County.
He is survived by his wife. four daughters, and three sons.

March 20. 1980

BAKEI<- Harn Abraham Bahr. ~1.D .. of Holvokc. died on OcHe ,,.-as' m h,~ "3rd vcar
tober
Dr Baker rcccl\·cd h:s dc11rc~ lrom Tufts Collc11c ~icdical School
in 1932. He .. -as a member- of the American Cc,ile!c o! Radiolog,·
and the American ~fedical Associa11on.

r.

B11.RNES- William Ellsworth Barnes. Ill. ~f.D., formerl\' of
Taunton. died on December 3. He wu in has 60th vc:ar.
·
Dr Barnes received his dc:!ree from Tufts Coliegc Medical ·
School in I 945. He was a member of the American !l.fedical Association.
He is sun.wed b.- his ,.-ifc, three daughters, and two sons.

B11.RO!loE
- Sah·atorc Antonio Barone, M.D., of Lawrence, died
on August I 4. He was in hu 74th year.
Dr. Barone received his deizrec from Middlesex Universitv School
of Medicine in J 930. He ,..a; a member of the American Medical
Association
H c: is sun.·ived by his wife. a daughter and son. two brothers, four
grandchildren.
and several nieces and nephews

BEAL'CH11.MPEugene Wilfrid Beauchamp.
Sr., M.D., of
Chicopee, died on October 30. He was in his 81st year.
Dr l:lc:auchamp received his degree: from Jc:ffersor: ~iedical College: in 1923. He was formerly president of the: staff and chief of sur•
gc:ry at Mercy Hospital and president of the staff at Holyoke
Soldiers Home:. He was a member of the American Collc:sc: of Surgeons, the American Medical Association, and a SO.year member of
the Massachusetts
!'vfc:dical Society.
He is survived by his wife, a daughter and four sons, a brother
and two sisters, and 17 grandchildren.

BEETH-'M- William Parkes Bc:etham. Sr .. M.D., ofWaban. died
on January 24, 1979. He .. ·as in his 77th year.
Dr. Bec:tham rc:cc:ivc:dhis degree from Harvard Medical School in
1926. He was formc:rl)' surgeon-in-chief at Massachusetts Eye: and
Ear Infirmary and assistanr clinical professor of ophthalmology at
Harvard Medical School. He "'as a member of the: American Ophthalmological Society, the American Association for Research in
Ophthalmology.
the American Academy of Ophthalmology and
Otola~ngology.
the American Society for Internal Medicine:, and
the American Medical Association.
He: is survi,·c:d by his .. -ife. two daughters, and a son.

BEl.HUMECR - Gedeon Aram Bc:lhumc:ur, M.D., of Gardner,
died on Jl,ovcmbcr 12. He was in his 8 I st year.
Dr. Belhumeur received his dc:izrc:efrom Universitv of Montreal
Medical School in 1929. He: was f~rmc:rh· chairman ~f the: Board of
Health in Gardner. He: was a member of the: Am"r1can Medical As•
sociation and a SO-year member of 1hc: Massachusc:m ~fc:dical Society.
He: is survived by a daughter and son. and thrc:c: grandchildren.

Loc1E - Anhur James Losie, M.D., of Tavares. Florida, former•
ly of Wc:stfic:ld. died on Jul)· 26. He: was in his 88th year.
Dr. Logic received his degree from Temple Univc:~ity School of
Medicine: in 1917. He: served with the: Anny Medical Corps during
World War I. He: formerly was chief of s1aff ar Noble: Hospital. He:
was a member of the American Medical Association and a SO-year
member of the: Massachusetts
Medical Sociery.
He: is survived by his wife:, a daughter and a son, a brorhc:r, and
five grandchildren.

