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Introduction:  

 

Chiropractic was founded on the premise that Vertebral Subluxation(s)(VS) interfere 

with the body’s innate striving to maintain its own health and that when VS is corrected 

the body is better able to regain and/or maintain its own health.  Those who appreciated 

chiropractic’s mission joined the profession in order to advance its mission to serve 

humanity, the world over, through its philosophy, science and art, by teaching its 

principles and contributing to peoples’ health by adjusting them. 

             

Like all new ideas, chiropractic had to educate the public and overcome entrenched 

biases and special interests.  The road has been interesting, but not easy.  Chiropractic 

was never intended to be a competing medical profession, yet today there is a cartel of 

organizations within the profession, focused on insurance reimbursements and medical 

acceptance, that is trying to move chiropractic from its founding mission to a medical 

one.   

 

The Council of Chiropractic Education, through its organizational structure, Standards, 

Policies and the Site Team visit process is imposing a medical, therapeutic agenda, 

promoting an ideology centered on differential diagnosis and primary care medicine in 

chiropractic educational programs, leading Doctor of Chiropractic students and 

graduates to believe they are primary care physicians in the model of medical doctors.  

 

This effort to move chiropractic into primary care medicine is essentially pursued for the 

purpose of increasing access to third party reimbursements with chiropractors providing 

medical services such as invasive diagnostic procedures, MUA, drug prescriptions and 

injections. The Sustainability Committee for advancing the chiropractic profession has 

prepared the attached white paper to clarify the role of diagnosis in chiropractic practice. 

While we are proud to be chiropractors practicing chiropractic, we recognize the value 

and the advancements in medical care.  Chiropractic is a “direct access profession”, 

similar to dentistry, optometry and podiatry. These professions have recognized the 

important of their specialty in health care and now have cultural authority. There is no 

advantage and a great danger for chiropractic to try to become another medical “me 

too” profession.  

 

We believe that people with vertebral subluxation(s) have a right to receive safe and 

effective chiropractic care regardless of any concurrent medical condition(s) and the 

need for this care should be determined by appropriate chiropractic criteria. 
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Diagnosis in Chiropractic Practice 
Patient Safety and Chiropractic Effectiveness 

 

Preface:   

Chiropractors, as a portal of entry, direct access, healthcare providers practice with 

patient safety[1] being their first concern and focus particular attention on the subluxation 

as emphasized in the Chiropractic Paradigm[2] signed by all North American chiropractic 

college presidents.  Doctors of Chiropractic perform examinations to determine if 

patients are candidates for chiropractic care and to render appropriate care.  Doctors of 

Chiropractic recognize the value and responsibility of working in cooperation with 

chiropractic colleagues and other health care practitioners. 

 

State laws and Medicare Federal regulations notwithstanding, the Council on 

Chiropractic Education (CCE) continues to mislead the public by referring to 

chiropractors as primary care physicians[3]. In reality, chiropractic is a limited health 

specialty and chiropractors are not considered primary care physicians.  The one 

“pseudo exception” is the Illinois state law, where chiropractors are considered limited” 

primary care physicians. Chiropractors in Illinois can practice medicine without the use 

of drugs and without operative surgery.  In the United States, from a scope of practice 

and standard of care perspective, primary care medicine includes vaccination and drug 

prescription for the treatment of common acute and chronic diseases such as the flu, 

diabetes, cancer, and cardiovascular conditions, none of which chiropractors, even in 

Illinois, are legally authorized to medically treat with drugs. “Primary care includes 

health promotion, disease prevention, health maintenance, counseling, patient 

education, diagnosis and treatment of acute and chronic illnesses in a variety of health 

care settings (e.g., office, inpatient, critical care, long-term care, home care, day care, 

etc.). Primary care is performed and managed by a physician often collaborating with 

other health professionals, and utilizing consultation or referral as appropriate.”[i] 

 

From an academic and clinical training standpoint, the teachings of primary care 

medicine require faculty holding MD degrees, and the students to undergo internship 

including clinical rounds in hospitals. “During GME (General Medical Education), most 

                                            
[1] Manga, Pran, Chiropractic studies demonstrate excellent safety records for patients, (the 
Manga Report), Pran Manga and Associates, University of Ottawa, Canada. (1993)  
[2] Chiropractic Colleges Presidents, The Chiropractic Paradigm Association of Chiropractic 
Colleges, http://www.chirocolleges.org/paradigm_scope_practice.html 
[3] Council on Chiropractic Education, Frequently Asked Questions, http://cce-usa.org/FAQ.html 
 

http://cce-usa.org/FAQ.html
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primary care residencies take place in hospitals or similar inpatient settings, where 

interaction with community practices is limited.”[ii]  Regardless of these facts and the 

extensive comments presented by eleven accredited chiropractic colleges[iii] and 

numerous chiropractic organizations to address this issue in the CCE standards, CCE 

rejected to define chiropractic’s limited role in healthcare in meaningful terms leading 

Doctor of Chiropractic programs graduates to falsely believe they are trained primary 

care physicians like medical doctors.   

 

Patient Safety:   

Patient safety begins with the patient having a proper expectation from care. A pre-care 

patient orientation is usually given for this purpose.  Before deciding to begin care, 

patients should know: 

1. The purpose of chiropractic care is to contribute to health through the 

adjustment of vertebral subluxations, because they interfere with the body’s 

innate striving to maintain its own health. 

2. That chiropractic is not a treatment or therapy for any symptom or disease and 

that chiropractic examinations and care are not substitutes for the examinations 

and care of other healthcare providers.   

3. That chiropractic is complementary with any other health producing measure.  A 

patient being attended by another type of provider does not negate the need for 

or the continuance of chiropractic care. 

The consultation and case history review are important steps related to patient safety.  

Here, the doctor of chiropractic learns of patients’ health issues, expectations from care 

and understanding of the orientation.  The information gathered in the case history is 

where the safety and effectiveness of the examination begins.  It also is where most 

referrals in a chiropractic setting take place.   

 

Examination: 

The chiropractor performs an examination to determine if a patient is a candidate for 

chiropractic care.  The objective of a chiropractic examination is to determine the 

presence of vertebral subluxation(s) and each subluxation’s clinical characteristics. 

Abnormal situations discovered in the case history or examination may require a referral 

of the patient to another health care provider.  The examination is the basis for the 

development of a diagnosis and a plan of care for the safe and effective management of 

those clinical findings.  It consists of the performance of the necessary clinical 

procedures relevant to the location of vertebral subluxation and the safe delivery of an 

adjustment, which may include imaging and other necessary clinical studies.   
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Spinal x-ray studies remain the most frequently utilized imaging procedure by doctors of 

chiropractic. Should the chiropractor observe abnormal clinical findings unrelated to the 

locating and adjusting of vertebral subluxation, such findings are reported to the patient, 

with the caveat that these findings are outside of the field of chiropractic and they 

should consult a provider with expertise in that area.   

Doctors of chiropractic are capable of providing emergency first aid and work in 

cooperation with other healthcare providers.     

Personal and cultural distinctions affect how patients utilize healthcare services and the 

chiropractor, while being sensitive to patient preferences, should make clear his or her 

recommendations for chiropractic care or consultation with other providers. 

 

Diagnosis in chiropractic: 

Diagnosis (from ancient Greek διάγνωσις = discernment) is “the art of identifying a 

disease from its signs and symptoms.”i Diagnosis is used in many different disciplines 

with variations in the use of logics, analytics, and experience to determine the cause 

and effect relationship[4]in their particular area of clinical expertise. A Dentist performs a 

diagnosis of the “diseases, disorders and/or conditions of the oral cavity, maxillofacial 

area and/or the adjacent and associated structures[iv]” Doctors of Optometry diagnose 

diseases, injuries, and disorders of the visual system, the eye, and associated 

structures as well as identify related systemic conditions affecting the eye.”[v]  The 

recent April 5, 2012 Texas court of appeal decision confirms that chiropractors are not 

medical physicians and can only diagnose, within their limited area of 

expertise.[vi]Diagnosis in chiropractic refers to identifying and noting the positional 

relationship of contiguous vertebrae, para-vertebral and extra vertebral structures and 

distinguishing normal from abnormal tissue and structure through spinal analysis, 

relevant imaging and clinical studies.  

 

Chiropractors generally refer to the term “analysis” in their diagnostic approach which 

emphasizes that the purpose of chiropractic is to contribute to health through the 

detection and adjustment of vertebral subluxation. Chiropractors also have a duty to 

recognize and differentiate between normal from abnormal clinical findings presented 

through the case history, examination, and possible consultation with other healthcare 

providers.   Through these means, the chiropractor assures the safety of the patient and 

appropriateness of chiropractic procedures.  Diagnosis in chiropractic should not be 

confused with “differential diagnosis” performed in primary care medicine — the process 

of weighing the probability of one disease versus another disease accounting for a 

                                            
[4]

 http://en.wikipedia.org/wiki/Diagnosis 

http://en.wikipedia.org/wiki/Ancient_Greek
http://en.wikipedia.org/wiki/Disciplines
http://en.wikipedia.org/wiki/Logics
http://en.wikipedia.org/wiki/Analytics
http://en.wikipedia.org/wiki/Experience
http://en.wikipedia.org/wiki/Causality
http://en.wikipedia.org/wiki/Causality
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patient's illness. Dorland's Medical Dictionary for Health Consumers, states:  “differential 

diagnosis: the determination of which one of several diseases may be producing the 

symptoms.”[5]  In primary medical care, where the objective is to treat specific diseases, 

differential diagnosis is fundamental.  In chiropractic care, where the objective is to 

contribute to health through the adjustment of vertebral subluxation, chiropractic 

analysis is fundamental. 

 

 

 

 

 

 

 

 

 

 

 

 

                                            
[i]
 American Academy of Family Physicians, www.AAFP.org 

[ii] Harris, Scott, Association of American Medical Colleges, Primary Care in Medical Education: 

The Problems, The Solutions, 

https://www.aamc.org/newsroom/reporter/march10/45548/primary_care_in_medical_education.

html 

[iii] Cleveland Chiropractic Colleges, Life University, Life Chiropractic College West, Logan 

Chiropractic College, New York Chiropractic College, Palmer Colleges of Chiropractic, Parker 

College, Sherman College of Chiropractic Comments to CCE 2012 Proposed Standards, 2010,. 

i
 Diagnosis, Merriam Webster, Medical Dictionary, 2012 

[iv] American Dental Association, Scope of practice, http://www.ada.org/2458.aspx 

[v] American Optometric Association, http://www.aoa.org/ 

[vi] Texas Court of Appeals, Third District, at Austin, NO. 03-10-00673-CV 

                                            
[5]

 "Differential Diagnosis." TheFreeDictionary.com. Web. 13 Mar. 2012. <http://medical-
dictionary.thefreedictionary.com/differential diagnosis>. 

https://www.aamc.org/newsroom/reporter/march10/45548/primary_care_in_medical_education.html
https://www.aamc.org/newsroom/reporter/march10/45548/primary_care_in_medical_education.html

