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Abbreviations

ACA  American Chiropractic Association

ACO   Accountable Care Organization

CAM  Complementary and alternative medicine

CCHH  Community-Centered Health Home

CHC  Community health center

DoD   U.S. Department of Defense

IAF   Institute for Alternative Futures

ICA   International Chiropractors Association

LBP  Low back pain

NIH  National Institutes of Health

PCMH   Patient-Centered Medical Home

PCORI  Patient-Centered Outcomes Research Institute

PPACA   Patient Protection and Affordable Care Act

VHA  Veterans Health Administration, U.S. Department of Veterans Affairs

WFC  World Federation of Chiropractic
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Introduction

Where will the chiropractic profession in the United States be 12 years from now? This Chiropractic 2025: Divergent 
Futures report by the Institute for Alternative Futures (IAF) presents scenarios that provide four different answers 
WR�WKDW�TXHVWLRQ��7KH������VFHQDULRV�UHÀHFW�WKH�RSSRUWXQLWLHV�DQG�FKDOOHQJHV�IRU�FKLURSUDFWLF�LQ�WKH�8�6��JLYHQ�RXU�
DVVHVVPHQW�RI�GHYHORSPHQWV�ZLWKLQ�ERWK�WKH�FKLURSUDFWLF�¿HOG�DQG�WKH�EURDGHU�FRQWH[W�RI�KHDOWK��VFLHQFH��WHFKQRORJ\��
and society. The scenarios invite deliberation about which futures are more likely and which are more preferred by 
chiropractors.

Viewed from 2013, the future of chiropractic remains fascinating and uncertain. Chiropractic as a uniquely American 
invention has persisted and grown worldwide despite organized suppression. In fact, chiropractic has become a 
global force. More and more countries, including Denmark and Switzerland, are granting legal recognition for 
the practice of chiropractic, and accept the profession as a member of government-sponsored health care delivery 
programs. There are now more schools of chiropractic located outside the United States than within it. Chiropractic 
has also become a recognized and accepted health profession at the World Health Organization. International 
educational standards are being adopted across various accreditation agencies. Regulatory bodies are working to 
remove the impediments to practitioner mobility between jurisdictions. Chiropractic research is advancing as well in 
the U.S. and in countries around the world. 

The entrepreneurial spirit of chiropractors, fractures within the chiropractic community, and isolation from and 
oppression by organized medicine have all left chiropractors largely independent and separated from health care 
provider systems. As chiropractors were included in health insurance coverage in the 1980s, chiropractors enjoyed a 
brief period of relatively unrestricted, well-paid patient visits and many earned high incomes. However, a tightening 
of both reimbursement levels and allowable visits followed. With the rise of managed care in the 1990s—and later 
managed access to chiropractic services—chiropractors have seen their incomes, on average, fall further. Now, 
ZLWK�WKH�LPSOHPHQWDWLRQ�RI�WKH�3DWLHQW�3URWHFWLRQ�DQG�$IIRUGDEOH�&DUH�$FW�RI�������³YDOXH´�LV�EHLQJ�UHGH¿QHG�
and measured in new ways; primary care is shifting from largely solo and small group physician practices to 
multidisciplinary teams; and provider organizations are shifting from fee-for-service to bundled payments, risk 
sharing, or capitation. These are among the major changes in health care that chiropractic is facing.

Differences among chiropractors are also important. There is great diversity of practice styles and philosophies 
within the chiropractic profession. For this report, we will use an awkward but serviceable division of chiropractic 
LQWR�WKUHH�FRPPXQLWLHV��GH¿QHG�PRUH�VSHFL¿FDOO\�LQ�$SSHQGL[�����IRFXVHG�VFRSH��PLGGOH�VFRSH��DQG�EURDG�VFRSH�
chiropractors. While there are differences within each of these, critical parts of chiropractic’s future will be shaped by 
how each community evolves and interacts with the other two.

About 10% of chiropractors (“broad-scope”) focus on primary care or specialties dealing with a range of conditions 
beyond the spine. Many in this latter group want to broaden their practice rights further to include prescribing rights. 
They have been trying for years to do so and in 2013, it appears they may win this battle in a few states.

At the other end of the spectrum, 10-15% of chiropractors (“focused-scope”) correct subluxations in the spine to free 
WKH�ERG\¶V�VHOI�KHDOLQJ�FDSDFLW\��6RPH�DUJXH�WKDW�WKH\�GR�QRW�³WUHDW�FRQGLWLRQV´�EXW�RQO\�¿[�SUREOHPV�ZLWK�WKH�VSLQH�
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and nervous system. They are more fundamentalist in their philosophical positions than members of the middle-
scope or broad-scope communities. Focused-scope chiropractors actively oppose broad-scope chiropractors’ efforts 
to expand their practice rights as violating chiropractic identity and principles.

The core of the profession (“middle-scope”), about 75-80% of chiropractors, provides patients a portal of entry 
to care as spine and musculoskeletal health providers, though the practices of these chiropractors take many 
forms. However, DCs in all three communities share an appreciation for the innate ability of the body to heal, a 
commitment to conservative and less-invasive care, and the use of manual modalities (including spinal adjustments). 

Why Scenarios? 

Scenarios provide a powerful way to bound the uncertainty of the future, as well as identify likely, challenging, 
DQG�YLVLRQDU\�SDWKZD\V�RI�KRZ�WKH�FKLURSUDFWLF�¿HOG�PD\�HYROYH�XQGHU�GLYHUVH�FRQGLWLRQV��6XFK�VFHQDULRV�
extend the time horizon beyond the conventional 5 year planning horizon, and include the examination of trends 
and wild cards that are not usually considered in a strategic planning process. By exploring multiple scenarios, 
organizations and individuals are better positioned to develop a sense of where current trends may take them. They 
FDQ�WKHQ�SURDFWLYHO\�UHVSRQG�WR�FKDQJHV�DW�WKH�PDFUR�DQG�PLFUR�OHYHOV��DQG�¿QG�WKHPVHOYHV�EHWWHU�DEOH�WR�OHYHUDJH�
opportunities and mitigate threats that might otherwise surprise them. Furthermore, people and organizations that 
work with scenarios that delve deeply into the future tend to develop more creative and useful options than those 
who develop plans based only on the past and present. 

This is the third set of chiropractic scenarios developed by IAF since 1998, funded initially by NCMIC Group, 
Inc. and for this report by the NCMIC Foundation. Why do another round of chiropractic scenarios? We normally 
recommend that individuals and organizations update their scenarios every four to eight years, and then “future test” 
their strategies, plans, and actions against the different scenarios to assure robust initiatives, rather than prolong 
current or previous efforts based on outdated assumptions. Now is an especially opportune time to update the 
scenarios and account for the changes initiated by recent health care reforms.

Our previous two chiropractic scenario reports effectively anticipated much of what would occur, yet they missed a 
few things, such as the downturn in chiropractic student enrollments after 2000. In this third round of futuring, we 
integrate the current directions and dimensions of health care reform. We also look more closely at the spectrum 
of chiropractic philosophies and how each community may evolve and interact with the others and with the 
EURDGHU�KHDOWK�FDUH�V\VWHP��:H�DOVR�FRQVLGHU�GHYHORSPHQWV�HQWLUHO\�RXWVLGH�WKH�¿HOG�VXFK�DV�WKH�HFRQRP\��SROLWLFDO�
landscape, and social and cultural environment. We hope that new readers, as well as those who are familiar with our 
HDUOLHU�UHSRUWV��ZLOO�¿QG�WKHVH������VFHQDULRV�XVHIXO�DQG�LQVSLULQJ�

Developing the Chiropractic 2025 Scenarios

To construct the Chiropractic 2025 Scenarios, we began with a review of our previous scenarios on chiropractic, 
The Future of Chiropractic: Optimizing Health Gains (1998) and The Future of Chiropractic Revisited: 2005 to 
2015 (2005); recent IAF reports, Primary Care 2025 and Health and Health Care 2032 and relevant research on 
chiropractic and related topics in peer-reviewed journals as well as less formal sources. Appendix 2 summarizes the 
research and background information that shaped the scenarios.

Next, we developed preliminary forecasts for key topics within chiropractic and for external forces shaping the 
¿HOG��:H�XVHG�WKHVH�SUHOLPLQDU\�IRUHFDVWV�LQ�LQWHUYLHZV�ZLWK�FKLURSUDFWLF�FROOHJH�GHDQV�DQG�SUHVLGHQWV��UHVHDUFKHUV��
association leaders, network leaders, and chiropractors with successful and innovative practices, as well as 
chiropractors getting other health professional licenses. We also made special efforts to more thoroughly understand 
WKH�GLIIHUHQW�FDPSV�RU�VFKRROV�ZLWKLQ�WKH�¿HOG²IRU�ODFN�RI�D�EHWWHU�VHW�RI�WHUPV��EURDG�VFRSH��PLGGOH�VFRSH��DQG�
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IRFXVHG�VFRSH��%H\RQG�WKH�FKLURSUDFWLF�¿HOG��ZH�DOVR�LQWHUYLHZHG�H[HFXWLYHV�DQG�OHDGHUV�LQ�KHDOWK�FDUH�GHOLYHU\�
systems about the future roles of chiropractic in their systems. Appendix 1 lists those we interviewed.

As in IAF’s earlier chiropractic scenario efforts, we then used our “Aspirational Futures” approach to construct four 
scenarios that fall into three zones (see Figure 1 below):

$�³]RQH�RI�FRQYHQWLRQDO�H[SHFWDWLRQ�´�UHÀHFWLQJ�WKH�H[WUDSRODWLRQ�RI�NQRZQ�WUHQGV��WKH�H[SHFWDEOH�IXWXUH��

A “zone of growing desperation” which presents a set of plausible challenges that may emerge, a challenging  
future; and 

A “zone of high aspiration” in which a critical mass of stakeholders pursues visionary strategies and achieves 
surprising success. (Two scenarios are developed in this zone in order to offer two alternative pathways to 
surprisingly successful or visionary futures.)

         Zone of 
      Growing 
   Desperation 

 

Zone of 
Conventional 
Expectation Failures

Zone of 
   High  
      Aspiration  

         Successes

Figure 1. IAF’s “Aspirational Futures” Approach

7KLV�DSSURDFK�WR�VFHQDULRV�LQYLWHV�WKH�DSSOLFDWLRQ�RI�WZR�GLIIHUHQW�OHQVHV�WR�WKH�IXWXUH��$Q�REMHFWLYH�OHQV�GH¿QHV�
the probability space in which the future will unfold, and helps assess the possibility in terms of plausibility and 
likelihood for the range of imagined outcomes. A subjective lens articulates the shared hopes and fears that we often 
SURMHFW²FRQVFLRXVO\�RU�XQFRQVFLRXVO\²RQWR�WKH�IXWXUH��1HLWKHU�OHQV�LV�VXI¿FLHQW�ZLWKRXW�WKH�RWKHU��:KHQ�D�JURXS�
uses only one of these lenses, the future becomes either an intellectual exercise that loses inspiration, or a playful 
fantasy devoid of import. However, by applying these two lenses jointly, people can identify meaningful images 
of surprising success that illuminate strategic insights and invite concerted action. These images can motivate and 
guide individual, organizational, and societal change. Given these lenses, along with our research and interviews, we 
have developed an expectable (Scenario 1), a challenging (Scenario 2), and two visionary or surprisingly successful 
futures (Scenarios 3 and 4).
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How to Use the Chiropractic 2025 Scenarios

The purpose of using scenarios is to prompt the examination of future challenges and opportunities that will impact 
DQ�RUJDQL]DWLRQ�RU�D�¿HOG��)RU�FKLURSUDFWLF��WKHVH�VFHQDULRV�FDQ�KHOS�LQGLYLGXDOV��OHDGHUV��DQG�RUJDQL]DWLRQV�ZLWKLQ�
WKH�¿HOG�WDNH�DGYDQWDJH�RI�IXWXUH�RU�HPHUJLQJ�RSSRUWXQLWLHV��SUHSDUH�IRU�RU�SUHYHQW�QHZ�FKDOOHQJHV��DQG�LPSURYH� 
the overall status and position of chiropractic. Stepping inside each scenario and exploring the implications for 
today’s prevailing assumptions, strategies, and goals is critical for this process. To aid in this process, IAF has 
provided instructions for how to conduct your own scenario workshop. These are available on IAF’s website at  
www.altfutures.org/chiropracticfutures. 

The next section presents the scenarios, as well as a matrix that allows for comparison of key factors across the 
four futures. Each scenario begins with a vignette about life in that future, followed by the complete scenario 
narrative. As you read the scenarios, approach them with an open mind and a willingness to challenge your own 
assumptions about the future. As you read and think about the scenarios consider several questions: What would my 
life and chiropractic practice be like in that future? What are the scenarios’ implications for health, health care, and 
chiropractic? What would you do in that scenario that you do not do today? If you doubt the scenario’s plausibility, 
ask yourself what would need to change in order to make it plausible? Which scenario do you think is most likely, 
and which is most preferable? What can you do to make the “preferred future” more likely? What chiropractors 
think, feel, and actually do in answering these questions as they use these scenarios is extremely important. It is your 
future to understand and to create.

Then, as we have in our previous chiropractic scenario reports, IAF offers our recommendations for the profession.
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Chiropractic 2025 Scenarios

Scenario Overview

Scenario 1: Marginal Gains, Marginalized Field

As health care reorganizes, the historical isolation of chiropractors hinders most DCs in joining integrated care 
provider organizations. The majority remains in solo and small group practices and face major challenges in building 
or maintaining an adequate patient base. Research to develop and demonstrate evidence-informed practice grows. 
This gets DCs more favorable attention, yet networks often use the data to limit fees and the number of visits. Five 
states assign broader practice rights to DCs. Focused-scope oriented colleges join leading academic medical centers 
in exploring quantum biology to explain healing and subluxation. However, four chiropractic colleges close. Low 
starting income for chiropractors in many settings, and limited career prospects for most DCs coupled with high 
student debt, hamper the growth of the profession over the decade leading to 2025.

Scenario 2: Hard Times & Civil War

Another recession hits in 2015. The economy improves in subsequent years, but the market for chiropractors does 
not rebound. Millions of patients enroll in high-deductible catastrophic care plans, and stressed families struggle 
to support their health. Only clear and compelling value can sustain chiropractic practices. Yet the scarce base of 
comparative effectiveness research for chiropractic hurts DCs. The variability in quality and outcomes among solo 
and small practice practitioners also causes DCs to be overlooked by ACOs and PCMHs. Instead, chiropractors 
are on a “hamster wheel” of many, ever-shorter visits and lowering their expenses enough to make a living. Most 
visible to the public is the noisy civil war between the broad-scope chiropractors seeking expanded practice rights 
and the vehement opposition of focused-scope chiropractors in every state where expanded rights are sought. Ten 
FKLURSUDFWLF�FROOHJHV�FORVH�DQG�PDQ\�FKLURSUDFWRUV�DUH�GULYHQ�IURP�WKH�¿HOG�

Scenario 3: Integration & Spine Health Leadership

The U.S. achieves near universal health care coverage. Patients play an assertive role in getting the care they want, 
stimulating and using digital health coaches and alternative or conventional approaches according to their individual 
needs and wants. Providers use predictive models and simulations to help their patients achieve the best health 
possible. Chiropractic enters mainstream medicine as the spinal health expert in the health care system. Many join 



7

Chiropractic 2025: Divergent Futures

PCMH and other integrated care teams and become critical partners in addressing back pain and spinal health. “Big 
GDWD´�RQ�SDWLHQW�FDUH�SURYLGHV�DGGLWLRQDO�FRPSHOOLQJ�HYLGHQFH�IURP�FKLURSUDFWLF�RXWFRPHV��2WKHU�FKLURSUDFWRUV�¿QG�
that growing public acceptance means that they can sustain their independent or group practice and in many cases 
thrive. Ten states pass legislation broadening practice rights for chiropractors.

Scenario 4: Vitalism & Value

Research supporting chiropractic and integrative health care grows, including the exploration and development 
of contemporary vitalism. Popular awareness of self-healing and interest in modalities that support it grow as 
well. Many chiropractors succeed as the leading providers for spine health in integrated systems. Many other 
chiropractors do well among patients enrolled in high-deductible catastrophic care health plans, who rely primarily 
on out-of-pocket expenses and self-care approaches with the help of sophisticated digital health coaches and 
local market transparency. Chiropractors also join efforts to shape community conditions that promote health 
and wellbeing. However, outcomes research, the movement to capitated care, and transparency in prices that 
chiropractors and others charge, keep the chiropractic profession from growing faster.
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Scenario 1: Marginal Gains, Marginalized Field

Imagine:

Should she go on to become a chiropractor? Alice Hughes is a third year college student, and she took the summer 
PRQWKV�WKLV�\HDU�WR�¿JXUH�LW�RXW��6KH�DVNHG�KHU�FDPSXV�SUH�KHDOWK�DGYLVHU�LI�WKH�VFKRRO�PDLQWDLQHG�DQ\�UHODWLRQVKLSV�
with local chiropractors. They did not, but the advisor recommended that she shadow a physical therapist, nurse 
practitioner, or physician assistant, and gave her a list of local providers who were open to student shadowers. He 
noted that these other careers offered similar opportunities for hands-on care and one-on-one relationships between 

providers and patients. Moreover, he said, she would have much better 
career prospects with any of those than with a doctor of chiropractic 
degree. Alice used the list to set up full-day shadowing experiences 
ZLWK�HDFK�W\SH�RI�SURYLGHU��+RZHYHU��VKH�GHFLGHG�¿UVW�WR�VKDGRZ�D�
chiropractor, Dr. Morrison, to whom Alice’s mother had taken her after 
D�VSRUWV�LQMXU\��:KHQ�WKH�GD\�FDPH��$OLFH�PHW�'U��0RUULVRQ�DW�KHU�RI¿FH�
in the small group practice where she saw patients four days a week. 
On Wednesdays, Dr. Morrison practiced as part of a local primary care 
medical home (PCMH) team. In between patient visits that Alice got to 
observe, Dr. Morrison talked to her about the daily realities of making 
a living in chiropractic, especially as a woman chiropractor and young 
mother. A good number of chiropractors, like her, had been invited to 
practice at least part-time in integrated care systems after studies had 
FRQ¿UPHG�WKH�FRVW�HIIHFWLYHQHVV�RI�'&�LQLWLDWHG�FDUH�DV�FRPSDUHG�WR�
MD-initiated care. Some chiropractors were able to work full-time 
and served as spinal health experts on primary care teams or provided 
screening and triage for patients with neuromusculoskeletal problems. 
Most of these had become employees of the PCMH/ACO systems. 
7KHVH�FKLURSUDFWRUV�PDGH�D�JRRG�LQFRPH�DQG�HQMR\HG�EHQH¿WV�OLNH�
paid maternity leave and vacation. New chiropractors needed to get 
experience before they could compete for PCMH jobs. This usually 
meant becoming an associate with an existing practice or in one of those 
low-cost wholesale provider networks that had many in the profession 
up in arms. Either way it meant accepting a relatively low income for 
a few years. Dr. Morrison noted that in some communities new DCs 
could build successful solo or small group practices. Regardless, having 
a strong entrepreneurial spirit was essential. As for herself, Dr. Morrison 
confessed, she wished she had reached out sooner to the primary care 
team that she had wanted to join originally; then perhaps she could have 
beaten out the physical therapist that the medical director picked for the 
full time position there.

Scenario Highlights
�Q The multiple identities in the 

JOPYVWYHJ[PJ�ÄLSK�VM������WLYZPZ[�[V�

������>OPSL�OLHS[O�JHYL�YLMVYT�SLHKZ�

to major changes, no community 

PUZPKL�[OL�JOPYVWYHJ[PJ�ÄLSK�

ZPNUPÄJHU[S`�JOHUNLZ�P[Z�WVZP[PVU��

�Q Income among DCs continues to 

]HY`�^PKLS �̀�4VZ[�YLTHPU�PU�ZVSV�

and small group practices, trying 

[V�OVSK�[OLPY�V^U�PU�[OL�MHJL�VM�

low-cost wholesale providers 

VM�JOPYVWYHJ[PJ�JHYL��JVUZ[YHPU[Z�

imposed by insurance networks, and 

[OL�Z`Z[LTPJ�YLVYNHUPaH[PVU�VM�OLHS[O�

JHYL�KLSP]LY �̀�

�Q 6UL�V\[�VM�L]LY`�ZP_�JOPYVWYHJ[VYZ�

becomes involved in a Patient-

*LU[LYLK�4LKPJHS�/VTL��7*4/��

or Accountable Care Organization 

�(*6���HUK�JOPYVWYHJ[PJ�ILJVTLZ�

more accepted among other 

WYV]PKLYZ�HUK�I`�[OL�W\ISPJ��

�Q ;OL�JOHSSLUNPUN�QVI�V\[SVVR�MVY�[OL�

THQVYP[`�VM�J\YYLU[�HUK�WYVZWLJ[P]L�

chiropractors hampers the growth 

VM�[OL�WYVMLZZPVU�V]LY�[OL�KLJHKL�

SLHKPUN�[V������
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Scenario Narrative

With the implementation of health care reform, access to care grew and dramatically raised the demand for primary 
care after 2014. ACOs were taking over much of the care, and by 2020 most patients were receiving primary care 
services from teams of health care providers in integrated systems, largely on a capitated basis.

As health care reorganized over the years from 2014 to 2020, the number of opportunities to participate on primary 
care teams grew. The growth in demand offered an aperture for chiropractors and physical therapists to take on 
EDFN�SDLQ��RQH�RI�WKH�WRS�¿YH�FRQGLWLRQV�LQ�RUJDQL]HG�SULPDU\�FDUH��,Q�WKH�SDVW��SURYLGHUV�UHIHUUHG�SDWLHQWV�RU�XVHG�
FRQYHQWLRQDO�PHGLFDO�WUHDWPHQW�WR�DGGUHVV�LW��<HW�WKH�SDWLHQW��WKH�SD\RU��DQG�WKH�SK\VLFLDQ�ZHUH�RIWHQ�OHIW�GLVVDWLV¿HG�
with the outcomes.

Many chiropractors thus aggressively focused on joining Patient-Centered Medical Home (PCMH) teams as 
spinal health experts. In fact, by 2015, the majority of the chiropractic community had come together to position 
themselves as spinal health care providers. Although the spine-focus felt limiting to some, most DCs supported 
the effort to build chiropractors’ identity as spine health leaders; as did many of the chiropractic colleges and other 
organizations such as the American Chiropractic Association (ACA) and the World Federation of Chiropractic 
(WFC).

However, the pathway into primary care teams required much more than the “right” identity; DCs were competing 
individually with other chiropractors as well as doctors of physical therapy (DPTs) for these slots. By 2020, some 
DCs successfully joined PCMHs – if they demonstrated good outcome measures from their own practices and were 
already known and respected by the integrated care provider organizations, particularly by their medical directors. 
7KH�GHPDQG�IRU�FKLURSUDFWRUV��KRZHYHU��RQO\�WRRN�RII�DIWHU�WKH�¿UVW�RQHV�RQ�VXFK�WHDPV�GHPRQVWUDWHG�LPSURYHG�
outcomes, including increased patient satisfaction and lower cost.

Unfortunately for young graduates starting out, PCMH teams required 3-5 years of experience. By 2020, most 
chiropractic colleges had students train in the college’s chiropractic clinics; with chiropractic practices in the 
community; in hospitals, the Veterans Health Administration (VHA) or the Department of Defense (DoD); or in 
community health centers. This helped the chiropractic profession overall, as all the other health professions in those 
settings became more familiar with chiropractors and comfortable with referring patients to them. However, most 
graduates had to start out practicing among low-cost wholesale providers of subluxation—charging less than $30 for 
an adjustment, or joining as associates with existing practices that competed with the low-cost providers. 

In the years leading up to 2025, primary care teams increasingly included physicians, nurse practitioners, nurses, 
pharmacists, mental health providers, and a DC or DPT or both if a large share of the PCMH team’s patients were 
affected by back-related conditions. Traditional managed care systems and community health centers offered 
chiropractic care as well. ACOs, hospital systems, and medical groups building PCMH teams reached out and 
bought successful chiropractic practices to integrate into their teams and care pathways. Large integrated practice 
systems—particularly the VHA and the DoD—also hired chiropractors as employees or fully integrated contractors, 
who unlike their independent chiropractor colleagues were reimbursed for preventive screenings. By 2025, 
approximately 10,000 chiropractors practiced in primary care teams, ACOs, or other integrated systems like the 
VHA and DoD. However, that was only half the number of DPTs practicing as the back and spine provider in those 
settings. In fact, in most communities DPTs remained better integrated into health care systems than DCs, given that 
physicians were more accustomed to referring their patients to DPTs. 
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Throughout the decade, the majority of chiropractors continued to be independent providers. By 2025, more than 
three-quarters of all chiropractors practiced in solo or small group practices. To better prepare their students for 
the solo practice market, chiropractic colleges developed internships for their students in partnership with DCs in 
communities where DCs could still build successful solo practices. Some of the independent practitioners earned the 
¿HOG�YLVLELOLW\�IRU�WKHLU�FDUH�IRU�WRS�DWKOHWHV��SHUIRUPHUV��DQG�WHOHYLVLRQ�SHUVRQDOLWLHV��/DUJH�FRUSRUDWLRQV�GHYHORSHG�
on-campus health clinics or gyms that included chiropractors. Leading high-tech companies like Google, Microsoft, 
Cisco, and Cerner added cachet to chiropractors’ claims of lower-cost conservative care that keeps employees on the 
job or helps them return to work more quickly. 

Demand for chiropractic care was growing due to new research that used electronic health record data to develop the 
evidence base for various types of care. Groups such as the Patient-Centered Outcomes Research Institute (PCORI), 
the Cochrane Collaboration, and PatientsLikeMe provided new research approaches that chiropractors used to show 
the profession’s value proposition. Chiropractic colleges helped practitioners develop patient registries and outcomes 
GDWD��%\�WKH�PLG�����V��FKLURSUDFWLF�FDUH�ZDV�FRQ¿UPHG�WR�EH�WKH�WUHDWPHQW�RI�FKRLFH�IRU�ORZ�EDFN�SDLQ��QHFN�SDLQ��
some kinds of headaches, some extremity conditions, and various whiplash-associated disorders. Moreover, studies 
FRQ¿UPHG�WKDW�FKLURSUDFWLF¶V�FRQVHUYDWLYH�DSSURDFK�WR�SDWLHQW�FDUH�DQG�PDQDJHPHQW�FRXOG�EH�IDU�PRUH�FRVW�HIIHFWLYH�
than conventional medical management.

However, over the years leading up to 2025 most solo and small group practices joined networks that managed 
access to chiropractors for health insurers. On the one hand, networks made it easier for patients to access 
chiropractors. On the other hand, these networks routinely reduced the fees chiropractors received and kept the 
number of visits per patient low. The guidelines used to set these limits became more sophisticated each year as 
UHVHDUFK�LGHQWL¿HG�ZKDW�W\SHV�RI�SDWLHQWV�ZRXOG�EHQH¿W�PRVW�IURP�YDULRXV�WUHDWPHQWV�DQG�KRZ�FR�PRUELGLWLHV�
affected the number of treatments needed. Furthermore, additional evidence indicated that a wide range of other 
conditions could be handled cost-effectively by DCs as well, including infant colic, vertigo/loss of equilibrium, and 
spinal stenosis/neurogenic claudication. Some chiropractors generated outcome measures on their practices that 
VXFFHVVIXOO\�FRQ¿UPHG�WKH�EHQH¿W�RI�FKLURSUDFWLF�FDUH�IRU�VHOHFWHG�QRQ�PXVFXORVNHOHWDO�FRQGLWLRQV�DQG�FRQYLQFHG�
insurers to increase the conditions covered. Yet more frequently, insurers argued either that the studies had been 
conducted on too small a patient group or had not been replicated often enough to warrant changes to insurance 
coverage. Thus, chiropractors were disadvantaged relative to others, including physical therapists, and had to 
struggle to overturn insurance decisions that limited what they would be covered to provide. In addition, health 
insurers often followed Medicare and Medicaid in reducing or only providing small increases in fees in the decade 
between 2015 and 2025.

Many chiropractors around the U.S. had for years wanted either to do full primary care or to have pharmaceutical 
prescribing rights to use in their specialty area or to better meet patient needs in rural areas. In 2010, an estimated 
2,500 chiropractors around the country functioned as primary care providers absent pharmaceutical prescription 
rights, many in rural areas. Chiropractic specialists, particularly in pediatrics, functional (nutritional) medicine, and 
neurology, routinely treated conditions beyond the musculoskeletal focus. Many in this group also included oriental 
medicine and/or acupuncture in the care and management of human ailments beyond the musculoskeletal. 

0DMRU�¿JKWV�EHWZHHQ�ORFDO�PHGLFDO�VRFLHWLHV�DQG�FKLURSUDFWRUV�VHHNLQJ�H[SDQGHG�ULJKWV��MRLQHG�E\�WKH�,QWHUQDWLRQDO�
&KLURSUDFWRUV�$VVRFLDWLRQ��,&$���ZHUH�FRPPRQ��%\�������KRZHYHU��WKH�¿UVW�VWDWH��1HZ�0H[LFR��FKDQJHG�LWV�ODZV��
Three other western states followed in granting DC prescribing rights by 2020. Arkansas subsequently changed its 
ODZV�DV�ZHOO��7KXV��E\�������WKHUH�ZHUH�¿YH�VWDWHV�LQ�ZKLFK�'&V�KDG�JDLQHG�EURDGHU�SUDFWLFH�ULJKWV��DIWHU�DGGLWLRQDO�
WUDLQLQJ�DQG�FHUWL¿FDWLRQ��GLDJQRVLQJ�DQG�WUHDWLQJ�QRQ�QHXURPXVFXORVNHOHWDO�FRQGLWLRQV��SKDUPDFHXWLFDO�SUHVFULELQJ��
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and injection or IV delivery when relevant). Some chiropractors were able to take these courses in a few months 
or part-time over a year. Others went back to schools to get a corresponding master’s degree offered by National 
University of Health Sciences and the University of Western States. These schools also adjusted their curriculum 
DQG�FOLQLFDO�WUDLQLQJ�VR�WKDW�ZLWK�¿YH�\HDUV�LQ�VFKRRO�UDWKHU�WKDQ�IRXU��VWXGHQWV�FRXOG�JUDGXDWH�ZLWK�D�'RFWRU�RI�
&KLURSUDFWLF�0HGLFLQH��'&0��GHJUHH��%\�������DSSUR[LPDWHO\�������FKLURSUDFWRUV�DFURVV�WKH�¿YH�VWDWHV�ZHUH�
practicing more broadly. Focused-scope practitioners still scorned prescribing in 2025, fearing that the profession 
might go the way of osteopathy—with its unique ideas and perspective subsumed within the mass of medicine 
UDWKHU�WKDQ�SUHVHUYLQJ�WKH�¿HOG¶V�XQLTXH�XQGHUVWDQGLQJ�RI�KHDOWK�DQG�KHDOLQJ��+RZHYHU��PDQ\�EURDG�VFRSH�'&V�ZHUH�
in fact using their new training to take their patients off prescription medicines in favor of diet, adjustments, and 
oriental medicines.

While the broad-scope segment of the chiropractic community celebrated its successes, the focused-scope 
community lost ground over the years. Medicare changes shifted the coding away from chiropractic’s unique 
subluxation codes to more general physical medicine codes. Networks of low-cost wholesale providers of 
VXEOX[DWLRQ�DOVR�PDGH�LW�KDUGHU�\HW�WR�SUR¿W�IURP�VXEOX[DWLRQ�EDVHG�VROR�SUDFWLFHV��%\�������WKLV�VXEOX[DWLRQ�EDVHG�
wing of the profession had shrunk to represent about 5% of chiropractors, who still attracted patients who believed 
in the vitalism that empowers healing and health and were willing and able to pay out-of-pocket for it. 

In the decade leading to 2025, most colleges expanded their support for research to develop and demonstrate 
HYLGHQFH�LQIRUPHG�SUDFWLFH��7KH�FROOHJHV�DOVR�LQFRUSRUDWHG�UHOHYDQW�¿QGLQJV�RQ�FKLURSUDFWLF�HIIHFWLYHQHVV��
comparative effectiveness with other modalities, as well as more basic biology, including the role manipulation 
plays in affecting gene expression. Focused-scope oriented colleges recognized that quantum biology seemed to 
offer an explanation for healing that was consistent with subluxation, and joined leading academic medical centers 
in exploring this new biological paradigm.

However, prospective students had to consider the low starting income for chiropractors in many settings, limited 
career prospects for most DCs coupled with high student debt loads, and the major challenges of building an 
adequate patient base in order to succeed in independent chiropractic practice. Enrollments in chiropractic colleges 
fell from 10,000 to 9,000 by 2016. Many potential students were choosing to pursue other health professions, 
particularly as physical therapists, nurse practitioners, and physician assistants. Colleges did reduce costs slightly by 
developing a “common core” curriculum that included a set of shared online courses and by making more creative 
and effective use of face-to-face classroom time. Some courses were even designed to be massive open online 
courses with large-scale participation and open access via the Internet. This probably helped the enrollments to 
stabilize at 8,000 by 2018. Yet for some of the smaller colleges the damage had already been done. Four closed by 
2020.

In 2025, chiropractic leaders acknowledge that the historical isolation of chiropractors, along with challenges with 
research and outcomes measures, have kept the profession from growing while health care reorganized. At the 
PDUJLQV��WKH�¿HOG�VWLOO�KROGV�SURPLVH��2QH�RXW�RI�VL[�FKLURSUDFWRUV�LV�SUDFWLFLQJ�LQ�DQ�LQWHJUDWHG�FDUH�VHWWLQJ��FUHDWLQJ�
greater visibility for the profession. The broad-scope chiropractors believe that the continued demonstration of 
good outcomes from their cautious use of pharmaceuticals along with manipulation means that their model will 
spread to more states. Focused-scope chiropractors believe that the new understanding of healing and health from a 
deeper understanding of biology will lead patients back to adjustments for subluxation. All chiropractors, however, 
appreciate that their profession is more widely accepted by other health care providers and insurers as well as by the 
SXEOLF��HYHQ�LI�WKH�¿HOG�LV�QR�ORQJHU�JURZLQJ�
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Scenario 2: Hard Times & Civil War
Imagine:

Drs. Lee and Wayne have had their shared chiropractic practice for eight 
years. After working as associates for four years each, they had spent 
two years establishing their joint practice, and had done reasonably well 
in their third year. Each had his own patients, some insured and some 
paying cash. Both belonged to chiropractic networks. While they did not 
like the fee discounts or the practice restrictions, they appreciated the 
ÀRZ�RI�SDWLHQWV�WKDW�FDPH�WR�WKHP�E\�WKLV�URXWH��2Q�WKH�ODVW�7KXUVGD\�
of each month, they met at noon for lunch before seeing patients at 2 
PM. Typically, they reviewed cases, considered any learning or research 
WKH\�KDG�HQFRXQWHUHG��DQG�GLVFXVVHG�RI¿FH�PDQDJHPHQW�TXHVWLRQV��
However, this Thursday was different. It would be their last as a joint 
practice. Demand had dropped off as another recession hit in 2015. 
Another round of Medicare cuts in fee-for-service payments and the 
growth of low-cost subluxation-only chiropractic franchises with $30 
adjustments made it harder to make a living. The supply and demand 
for chiropractic services in their community used to be well balanced, 
but now a growing number of chiropractors were setting up shop there 
even while demand dropped. Some of their DC colleagues joined ACOs 
and PCMH teams that were growing in their communities, and one 
chiropractor even had her practice acquired by an ACO. But neither 
Dr. Lee nor Dr. Wayne had reached out to the decision-makers in these 
integrated care organizations, nor had they established an electronic 
health record system in their practice that would have allowed them 
to track and report their patients’ health outcomes. In the absence of 
hard data, they had to rely on the local consumer rating groups where 
patients posted provider ratings online, which some chiropractors 
manipulated by soliciting positive ratings from friends and relatives. 
While Drs. Lee and Wayne were proud of the care they gave patients, 
more and more of their patients had been going longer between visits. 
Others only came in for emergencies like severe and/or episodic back 
or neck pain. At the same time, networks kept fees and the number of 
visits low. Under these conditions, they simply could not maintain their 
practice. At their last Thursday lunch, Drs. Lee and Wayne compared 
notes on their plans for what was next. Dr. Wayne had decided to ramp 
up his efforts and pursue the expanded practice rights the state allowed 
for chiropractors. Dr. Lee had seen the demise of their practice coming 
and had chosen another path – to become a physician’s assistant. He had 
already begun his studies online and would spend part of the next year 
at PA school in-person.

Scenario Highlights
�Q ;OL�WLYPVK�MYVT������[V������

ILJVTLZ�KPMÄJ\S[�MVY�TVZ[�VM�

(TLYPJHU�OLHS[O�JHYL��4PSSPVUZ�VM�

people enroll in high-deductible 

catastrophic care plans, and 

everybody is trying to pay as little as 

ULJLZZHY �̀�6US`�JSLHY�HUK�JVTWLSSPUN�

value can sustain chiropractic 

practices, but the scarce evidence 

IHZL�MVY�JOPYVWYHJ[PJ�O\Y[Z�+*Z��

�Q For the public, the most visible 

WHY[�VM�[OL�JOPYVWYHJ[PJ�ÄLSK�PZ�[OL�

JP]PS�^HY�^HNLK�I`�MVJ\ZLK�ZJVWL�

chiropractors against the broad-

ZJVWL�JOPYVWYHJ[VYZ»�LMMVY[Z�[V�

L_WHUK�WYHJ[PJL�YPNO[Z��

�Q The variability in quality and 

outcomes among solo and small 

practice practitioners causes DCs 

to be overlooked by ACOs and 

7*4/Z��6UJL�[OLZL�(*6�Z`Z[LTZ�

are set and standardized, it becomes 

[VV�KPMÄJ\S[�[V�JYLH[L�JOHUNL��(�SV^�

quality/low-cost chiropractic industry 

grows and provides care that 

sometimes harms people in highly 

W\ISPJPaLK�JHZLZ��6US`�ZVTL�+*Z�HYL�

lucky enough to practice in the right 

JVTT\UP[PLZ�VY�VU�PU[LNYH[LK�[LHTZ��

�Q ;OL�ISLHR�V\[SVVR�MVY�[OL�WYVMLZZPVU�

and the unpromising return on 

investment lead prospective 

JOPYVWYHJ[PJ�Z[\KLU[Z�[V�VW[�MVY�V[OLY�

career pathways that provide them 

^P[O�NYLH[LY�ÄUHUJPHS�Z[HIPSP[ �̀�4HU`�

JOPYVWYHJ[VYZ�HYL�KYP]LU�MYVT�[OL�

ÄLSK�



13

Chiropractic 2025: Divergent Futures

Scenario Narrative

The Great Recession of 2008-2009 had already hit chiropractors harder than it had most health care providers. Then 
in 2015, another recession had the economy on the ropes again. The economic downturns caused many people to 
lose their jobs, homes, and hopes. Psychological and behavioral health got worse as depression and substance abuse 
became ever more entangled, feeding off each other. Stressed families struggled to support their health. Instead of 
wellness and prevention, many patients skipped visits and opted for over-the-counter pain relievers, online services, 
minute clinics, and phony pain cures. Heart disease, cancers, diabetes, and low back pain all became more prevalent, 
with incidence rates increasing for youth as well as for elders.

Although the economy slowly turned back to a period of economic growth in the years leading up to 2021, the 
)HGHUDO�*RYHUQPHQW¶V�RQJRLQJ�GHEW�DQG�GH¿FLW�UHGXFWLRQ�UHSHDWHGO\�IRUFHG�VDFUL¿FHV�LQ�ORQJ�WHUP�KHDOWK��7KH�
cumulative effect of spending cuts made during the recession in federal programs, particularly defense, Medicare 
and Medicaid, lowered the demand for chiropractic in many settings. As the gap between the “haves” and the “have-
nots” grew ever wider, spending for chiropractic services declined and more chiropractic practices found themselves 
on the brink of bankruptcy.

Leaders in chiropractic care had claimed in 2015 that the public’s interest in conservative, natural modalities 
was growing stronger, especially given the high cost of drugs and surgery. Moreover, they claimed private health 
insurance companies were bound by Section 2706 of the Patient Protection and Affordable Care Act (PPACA) 
to provide equal access and payment to all those licensed to provide physical medicine services. This required 
insurance plans that covered services of a medical doctor to cover the same services when offered by another 
licensed provider, such as a chiropractor. It seemed a promising time for chiropractic. 

But the promise proved false. The PPACA failed to provide good coverage for the 32 million uninsured people 
forecast to gain health insurance coverage by 2020. The most popular offerings in the health insurance exchanges 
were high-deductible catastrophic care plans, which left millions of Americans paying out of pocket anyway. By 
2020, 75 million Americans were uninsured, while the great majority of Americans were underinsured. Everybody 
was trying to pay as little as necessary, while fees and the cost of care continued to grow outside the integrated 
systems used by the well-insured. 

Although the economy improved in the years leading up to 2021, the market for chiropractors did not rebound. 
Given the economic and health care challenges, there had been little improvement in coverage or payment for 
chiropractic care over the years. The two largest government insurance plans were exempt from Section 2706 of 
PPACA. Medicare continued to pay chiropractors only for subluxation adjustments—and with periodic fee cuts—
but not for other clinical services like nutrition and tobacco counseling. As for Medicaid, states were chipping away 
DW�EHQH¿WV�IRU�PRVW�VHUYLFHV�DQG�E\�������IHZ�FKLURSUDFWRUV�VDZ�0HGLFDLG�SDWLHQWV�

Most chiropractors during this period tried to join Accountable Care Organizations (ACOs) and Patient-Centered 
Medical Homes (PCMH), which became the norm for quality primary care among those who could afford insurance. 
Chiropractic leaders worked to position DCs as spine and musculoskeletal health providers on the PCMH team. This 
was successful in many places, where DCs could establish relationships with medical directors in medical groups 
and ACOs that would house the PCMH teams. More frequently, however, PCMH teams used the physical therapists 
DOUHDG\�HPSOR\HG�E\�WKH�$&2�WR�DGGUHVV�VSLQDO�KHDOWK��%\�������3&0+�WHDPV�LQFOXGHG�������'&V�����RI�WKH�¿HOG��
and 8,000 physical therapists.
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Of course, not all news was bad and those who could afford the best care saw great breakthroughs. Remarkable 
advances in science offered new treatments that could decisively address many illnesses. For example, advances in 
quantum biology combined with an information infrastructure that supported increasingly personalized treatments. 
Yet the high cost of these technologies kept markets small and allowed only those with means to receive the great 
EHQH¿WV�RI���VW�FHQWXU\�VFLHQFH��

One surprising breakthrough for chiropractic care was the MyMobilizor. A group of disgruntled, unemployed, 
and disillusioned young chiropractors had teamed up with some bioengineering students in 2018 and developed 
an exoskeleton device that promised to help elders maintain mobility late in life. The device could sense spinal 
problems and provide appropriate adjustments. While this was not (yet) a cost-competitive alternative to the care of 
D�WUDLQHG�FKLURSUDFWRU��ZHDOWK\�FRQVXPHUV�ERXJKW�WKHVH�GHYLFHV�LQVWHDG�RI�KDYLQJ�WR�JR�WR�WKH�FKLURSUDFWRU¶V�RI¿FH�
each time they sought an adjustment. Chiropractors were divided over whether this chiropractic device was a threat 
to DCs or a helpful advertisement for the importance of a healthy back.

Any positive press for chiropractic was welcomed in the early 2020s to counter public misconceptions and targeted 
misinformation against chiropractors from competing providers. Outcomes studies that had been mandated by 
the PPACA became a highly politicized game in the years leading to 2021. Chiropractors found themselves 
disadvantaged in the game of “my study is better than your study.” After decades of research, by 2010 there had in 
fact been some studies that supported the cost-effectiveness of chiropractic for back and neck pain, and even a few 
other conditions. Chiropractors fought to include the new indications in chiropractic guidelines. However, providers 
and insurers continued to ignore this evidence amidst the plethora of comparative effectiveness studies conducted 
between 2010 and 2020 by well-funded competitors using years’ worth of data from electronic health records 
(EHRs). An overwhelming number of these outcomes studies steered patients toward physicians and drugs. DCs 
ZHUH�QR�PDWFK�IRU�WKHP�DV�WKH�FKLURSUDFWLF�¿HOG�KDG�EHHQ�ORVLQJ�WKH�FRPSDUDWLYH�HIIHFWLYHQHVV�JDPH�IRU�PRVW�RI�LWV�
history. Only about half of practicing chiropractors adopted EHR systems. Furthermore, few of these systems were 
interoperable or provided DCs with the capacity to generate outcomes measures and cost effectiveness data. Where 
FKLURSUDFWRUV�GLG�GHYHORS�SRVLWLYH�¿QGLQJV��WKH�VWXGLHV�ZHUH�RIWHQ�ORRNHG�GRZQ�XSRQ�DV�WRR�VPDOO��IRUHLJQ�EDVHG��
QRW�REMHFWLYH�HQRXJK��RU�QRW�DGHTXDWHO\�VFLHQWL¿F�

:KDW�GUHZ�PRVW�DWWHQWLRQ�WR�WKH�FKLURSUDFWLF�¿HOG�ZDV�WKH�³FLYLO�ZDU´²DQ�LPSDVVLRQHG�DQG�YLWULROLF�IHXG�EHWZHHQ�
broad-scope chiropractors wanting pharmaceutical prescribing rights and focused-scope chiropractors wanting 
WR�SURWHFW�WKH�FRUH�FKLURSUDFWLF�LGHQWLW\��7KH�IHXG�ZDV�GHFDGHV�ROG�EXW�LQWHQVL¿HG�LQ�WKH�����V��&DXJKW�LQ�WKH�
FURVV¿UH��PLGGOH�VFRSH�SURYLGHUV�ZHUH�XQDEOH�WR�IRFXV�DWWHQWLRQ�RQ�WKH�SURIHVVLRQ¶V�FRPPRQ�DJHQGD��%URDG�VFRSH�
practitioners were working in 20 states to get expanded rights in the hope of growing their practices and income. 
The focused-scope community, particularly the ICA and Life University, fought these efforts at every opportunity, 
joining with state medical societies to stop the expansions. The acrimony was often the greatest—or in some states 
WKH�RQO\²SXEOLF�YLVLELOLW\�IRU�WKH�¿HOG��%\������FKLURSUDFWLF�SUDFWLFH�ULJKWV�H[SDQGHG�LQ�RQO\�WKUHH�VWDWHV��EXW�WKH�
damage to the profession’s public perception was felt in most of the states where battles had been fought. At the 
national level, the American Chiropractic Association folded by 2018 as membership declined and the recessions 
wiped out the Association’s reserves. The International Chiropractors Association struggled with a similar fate as it 
continued to oppose broad-scope activism.

,Q�WKH�PDUNHWSODFH��FKLURSUDFWRUV�UHPDLQHG�ODUJHO\�LQ�VROR�RU�VPDOO�JURXS�SUDFWLFHV��)RXU�WR�¿YH��RI�WKH�8�6��
population was still using chiropractic services in 2024, down from 7% in 2010. This small segment felt highly 
VDWLV¿HG�ZLWK�'&V�DQG�OR\DOO\�VXSSRUWHG�WKHP��+RZHYHU��EH\RQG�WKHVH�SDWLHQWV��IRU�PRVW�RI�WKH�SXEOLF�D�ODFN�RI�WUXVW�
KDG�EHFRPH�WKH�GH¿QLQJ�YLHZ�RI�SHRSOH�ZKR�KDG�QHYHU�HYHQ�EHHQ�WR�D�FKLURSUDFWRU��*LYHQ�\HDUV¶�ZRUWK�RI�LQWUD��
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and cross-disciplinary quarrels that left the public confused as to what to believe, the profession had lost its public 
credibility. DCs and their patients had to contend with a growing low-quality/low-cost chiropractic industry segment 
that provided care that sometimes harmed people in highly publicized cases. While some chiropractic patients 
were able to discern good care from bad, most people, paying out-of-pocket, preferred to skip the risk game and go 
straight to an allopathic provider.

1RW�VXUSULVLQJO\��PDQ\�RI�WKH�VROR�DQG�VPDOO�JURXS�SUDFWLFH�'&V�EHFDPH�KLJKO\�GLVVDWLV¿HG�ZLWK�WKHLU�LQFRPHV�LQ�
the 2020s. Increasingly those who got patients felt that they were on a “hamster wheel” of many, ever-shorter visits 
just to maintain their income while lowering their expenses enough to make a living on $30-40 per visit. Although 
some were doing quite well by competing openly on costs, those unable to survive as solo practitioners joined 
multidisciplinary clinics. Some, although few, relied on their better-earning spouses employed outside chiropractic 
VR�WKH\�FRXOG�VWD\�LQ�WKH�¿HOG��$OWKRXJK�WKH�IUHTXHQW�YLVLW�VFKHGXOHV�ZRUNHG�IRU�VRPH�SDWLHQWV��WKRVH�ZKR�GLG�KDYH�
insurance with chiropractic coverage increasingly went to DCs who were members of major insurance networks. 
These chiropractic management networks set guidelines for DC care that typically limited the number of visits and 
paid the chiropractor less each year. Although chiropractors were reluctant to participate, most did not opt out in fear 
of not being able to get new patients otherwise. Besides, with an oversupply of chiropractors, insurers had waiting 
lists of DCs who would gladly join their panels and accept the network’s conditions. In many states, chiropractors 
who tried to go it alone did not have successful practices and found their clients leaving for PCMH teams that 
included physical therapists.

In education, chiropractic colleges increasingly found themselves in an enormous pressure cooker over the 12 years 
leading to 2025. Interest among prospective students continued to wane as they considered the cost of chiropractic 
education in relation to their anticipated entry-level and long-term income. What they saw was not enticing. The 
entry-level incomes for chiropractors were declining. There were some established successful suburban practices 
where DCs continually earned about $200,000 a year. However, those grew rarer and it became harder to establish 
new successful practices. Opportunities for chiropractors did grow in the DoD, the VHA, PCMHs, and ACOs. 
However, by 2025 only 5,700 or 13% of chiropractors were involved in those settings and the opportunity to join 
them was virtually nonexistent for new graduates from chiropractic colleges.

*LYHQ�WKH�GLI¿FXOWLHV�RI�WKH�¿HOG��PDQ\�VWXGHQWV�DQG�HYHQ�\RXQJ�FKLURSUDFWRUV�RSWHG�IRU�RWKHU�FDUHHU�SDWKV��
Popular alternatives included studying to become a nurse practitioner or physician assistant. Some chiropractors 
even encouraged their children to become physical therapists instead. Total chiropractic enrollment was just under 
10,000 back in 2012. By 2020, it had dropped to under 7,000. In 2025, only 5,000 students were enrolled in schools 
of chiropractic. The dramatic change hit the smallest colleges the most, particularly those that were freestanding 
without other student programs with which to share overhead. By 2025, only eight chiropractic colleges remained.
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Scenario 3: Integration & Spine Health Leadership

Imagine:

+HQU\�:DOWRQ�-RQHV��D����\HDU�ROG�RI¿FH�ZRUNHU��KDV�EHHQ�D�PHPEHU�RI�$&0(�3ULPDU\�&DUH��SDUW�RI�WKH�$&0(�
HMO) for years, though he has been an infrequent visitor. In recent months, however, he has been experiencing 
DFXWH�ORZ�EDFN�SDLQ��&RQFHUQHG��KH�¿QDOO\�ZHQW�WR�VHH�KLV�ORFDO�$&0(�SULPDU\�FDUH�WHDP�DERXW�LW��$W�WKH�
clinic, after completing his intake survey and answering a few more questions, the nurse referred him to Dr. 
John Ravenwood for an exam. Dr. Ravenwood is the chiropractor on his primary care team. Henry had noticed 
FKLURSUDFWRUV¶�RI¿FHV�LQ�WKH�FRPPXQLW\�IRU�\HDUV�EXW�KDG�QHYHU�YLVLWHG�RQH��$IWHU�D�FRPSUHKHQVLYH�H[DPLQDWLRQ��
Dr. Ravenwood gave him an adjustment and counseled Henry on stretching techniques, exercises to do at his desk, 

and dietary changes for weight loss. He also prescribed a series of 
additional visits for adjustments. At the end of the visit, Henry asked 
Dr. Ravenwood about his role in ACME Primary Care. Why was there 
a chiropractor on his primary care team? Dr. Ravenwood explained that 
there has been growing evidence that back- and spine-related conditions 
are the primary issues behind at least 5%—and in some settings up to 
20%—of primary care demand; and chiropractic care has been shown to 
be more effective and less costly than medical or surgical treatments for 
most spine-related conditions. To top it off, chiropractic care has higher 
SDWLHQW�VDWLVIDFWLRQ�UDWLQJV��7DNHQ�WRJHWKHU��WKHVH�¿QGLQJV�LQVSLUHG�
ACME to add chiropractors to their primary care clinics and to integrate 
them into their care teams. Dr. Ravenwood was chosen because he had 
several years of successful practice. He had gotten to know the ACME 
medical director when they both volunteered at a local free health care 
clinic. When ACME was looking to add a chiropractor, the medical 
director turned to Dr. Ravenwood. Demand from patients like Henry 
has meant that most ACME Primary Care teams now include a full-time 
chiropractor or physical therapist.

Scenario Narrative

Over the 12 years to 2025, health care in the United States was reshaped 
by a series of policy and delivery system changes that focused on value 
and cost-effectiveness. The health insurance exchanges mandated 
by the 2010 PPACA proved to be effective, expanding the range of 
available insurance options for individuals and families. By 2018, the 
U.S. achieved near-universal health care coverage. By 2020, many 
employers had backed away from providing health care insurance 

EHQH¿WV��+RZHYHU��PRVW�HPSOR\HUV�GLG�RIIHU�VXSSRUW�V\VWHPV�DQG�UHZDUGV�IRU�KHDOWK\�EHKDYLRUV�WKDW�LPSURYHG�ZRUN�
performance and overall health and subsequently reduced medical care demands.

By the mid-2010s, policymakers, providers, and the public came to fully support the “Triple Aim”—i.e., enhancing 
patients’ experience of care, reducing per capita health care costs, and improving population health—as the goal and 

Scenario Highlights
�Q Chiropractic enters mainstream 

TLKPJPUL�HZ�[OL�ZWPUHS�OLHS[O�L_WLY[Z�

in the health care system, with 

“big data” paving the way through 

JVTWLSSPUN�L]PKLUJL�MYVT�V\[JVTLZ�

YLZLHYJO��

�Q DCs and DPTs no longer compete 

^P[O�VUL�HUV[OLY�MVY�WH[PLU[Z��;OL�

[^V�WYVMLZZPVUZ�WHY[ULY�VU�PU[LNYH[LK�

health care teams in screening 

and triaging neuromusculosketal 

complaints, and educating the public 

HIV\[�WYL]LU[PVU�VM�JOYVUPJ�WHPU�

�Q 4HU`�JOPYVWYHJ[VYZ�QVPU�PU[LNYH[LK�

teams and become critical partners 

in addressing back pain and spinal 

OLHS[O��

�Q 6[OLY�JOPYVWYHJ[VYZ�ÄUK�[OH[�NYV^PUN�

public acceptance means that they 

can sustain their independent or 

group practice and in many cases 

[OYP]L�
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focus of health care providers. The Patient-Centered Medical Home (PCMH) became the default delivery form and 
standard of quality for primary care. Care emphasized coordination, patient focus, and the anticipation of patient 
needs. Care also shifted from largely solo and small group physicians to primary care teams that were part of larger 
integrated systems operating with capitated payment and other forms of risk sharing. Payers rewarded providers for 
prevention and personalization, and for achieving optimal health outcomes while reducing costs.

In the years leading up to 2020, “big data” applications combined advanced analytics with individual patient data, 
community health records, and aggregated population health metrics to facilitate health improvement at the level of 
the individual. Providers increasingly used predictive models and simulations that assessed risks and potential health 
JDLQV�IRU�HDFK�EHQH¿FLDU\�LQ�DQ�LQVXUDQFH�SODQ��7KHVH�VLPXODWLRQV�ZHUH�LQIRUPHG�E\�ZKROH�JHQRPH�VHTXHQFLQJ��WKH�
cost of which had dropped below $100 by 2020, and clouds of data from inexpensive biomonitoring devices and 
PLFURÀXLGLF�GHYLFHV��ZKLFK�HQDEOHG�QHDUO\�FRQWLQXRXV�WHVWLQJ�RI�EORRG�IRU�FLUFXODWLQJ�SURWHLQV��$QDO\VLV�RI�WKLV�GDWD�
led to an explosion in the understanding of genotype/phenotype relationships and of epigenetic factors, allowing the 
generation of personalized approaches to prevent chronic disease or at least to slow its progression. The recognition 
that the so-called “silent” regions of DNA were in fact part of the complex control mechanisms during human 
development eventually led to earlier interventions that prevented the need for acute treatments.

In this context, outcomes research became the most important factor in the decade leading to 2025 in policies and 
plans for determining coverage and for deciding which providers would take leading roles on the PCMH teams. 
Most chiropractic colleges expanded their research capabilities to support, develop, and demonstrate evidence-
informed practice, including working with practitioners and insurance networks in developing patient registries and 
outcomes data. Research from the chiropractic community outside the U.S. also contributed to the growing evidence 
of chiropractic’s therapeutic and cost effectiveness. Major insurance companies analyzed their data on millions of 
SDWLHQWV�DQG�UHFRQ¿UPHG�WKDW�IRU�EDFN�DQG�VSLQH�SUREOHPV��JRLQJ�GLUHFWO\�WR�D�FKLURSUDFWRU��UDWKHU�WKDQ�DQ�0'��
SURGXFHG�EHWWHU�RXWFRPHV�DQG�KLJKHU�SDWLHQW�VDWLVIDFWLRQ�DW�ORZHU�FRVWV��7KHQ�LQ�WKH�HDUO\�����V��WKH�¿HOG�FKHHUHG�
ZKHQ�QHZV�EURNH�RI�UHVHDUFK�FRQ¿UPLQJ�SUHYLRXV�VWXGLHV�WKDW�KDG�IRXQG�WKDW�VSLQDO�PDQLSXODWLRQ�GLG�LQGHHG�DIIHFW�
gene expression (via chaperone molecules that assist protein folding, which can be sensitive to stress). 

&KLURSUDFWRUV�KDG�WKH�SLHFHV�WR�VXFFHVVIXOO\�GH¿QH�WKHLU�SURIHVVLRQ�LQ�D�ZD\�WKDW�VXSSRUWHG�WKHLU�SDUWLFLSDWLRQ�
LQ�WKH�YDOXH�EDVHG�GHOLYHU\�V\VWHP��QHZ�UHVHDUFK�FRQ¿UPLQJ�WKH�YDOXH�RI�FKLURSUDFWLF�FDUH��ULVLQJ�GHPDQG�IRU�
care, a growing shortage of primary care providers, and the high incidence of spine-related conditions. Much of 
WKH�FKLURSUDFWLF�¿HOG�DQG�LWV�PDMRU�RUJDQL]DWLRQV�XQLWHG�EHKLQG�WKH�FKLURSUDFWRU¶V�UROH�DV�VSLQDO�KHDOWK�H[SHUW�LQ�
the health care system. Thousands of chiropractors reached out to organized health care to develop professional 
relationships with medical directors, health care administrators, and clinic managers. DCs also sought the support of 
loyal chiropractic patients to demand that provider systems and PCMH teams include chiropractors.

As the nation rapidly reorganized health care delivery, chiropractors joined integrated care teams where they came 
to “own” spinal health for most plans. By 2020, primary care teams usually included an MD, NP, PA, DC, DPT, a 
behavioral health provider, a medical assistant, and a community health worker. By 2025, a considerable 21,000 
'&V��RU�����RI�WKH�¿HOG��ZHUH�SUDFWLFLQJ�LQ�LQWHJUDWHG�FDUH�V\VWHPV��SDUWLFXODUO\�LQ�WKHLU�3&0+�WHDPV��7KLV�LQFOXGHV�
750 chiropractors practicing in VHA hospitals and DoD facilities in 2025.

'&V¶�VXFFHVV�LQ�LQWHJUDWHG�V\VWHPV�UHODWHG�WR�SDWKZD\V�WKDW�LGHQWL¿HG�WKH�FKLURSUDFWRU�DV�WKH�DSSURSULDWH�SURYLGHU�
for most neuromusculosketal issues. As it had become cost-prohibitive to send all routine cases to physicians, 
ACOs and other large providers developed care pathways for major conditions, including diabetes, cardio issues, 
PXVFXORVNHOHWDO�LVVXHV��LQ�SDUWLFXODU�ORZ�EDFN�SDLQ���DQG�REHVLW\��7KHVH�SDWKZD\V�VSHFL¿HG�WKH�DSSURSULDWH�SURYLGHU��
the right treatments, and their sequence.
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DCs and DPTs screened and triaged neuromusculosketal complaints, while NPs and PAs screened and triaged 
internal disorders. They used the pathways to determine the treatment course for patients. When needed, they sent 
patients with more complex conditions to the MDs and DOs on the team. In this role, chiropractors screened for 
VHULRXV�VSLQH�SDWKRORJ\�VXFK�DV�FDQFHU��LQIHFWLRQ��IUDFWXUH��RU�LQÀDPPDWRU\�MRLQW�GLVHDVH��DQG�H[DPLQHG�SDWLHQWV�WR�
GHWHUPLQH�ZKHWKHU�WKHUH�ZDV�DQ\�QHXURORJLFDO�GH¿FLW�DQG�LI�WKH�GH¿FLW�ZDV�DQ�HPHUJHQF\��6XEVHTXHQWO\��WKH�'&�
typically used their delivery system’s pathways to develop a treatment plan based on evidence-based treatment 
PHWKRGV�WKDW�LQFOXGHG�HGXFDWLRQ��H[HUFLVH��PDQXDO�WKHUDS\��DFXSXQFWXUH��QRQVWHURLGDO�DQWL�LQÀDPPDWRU\�GUXJV��DQG�
DQ\�RWKHU�WUHDWPHQW�DSSURDFK�WKDW�KDG�EHHQ�VKRZQ�WR�EH�RI�EHQH¿W��7KH�'&�RU�'37�DV�SULPDU\�VSLQH�FDUH�FOLQLFLDQ�
DOVR�LGHQWL¿HG�GHSUHVVLRQ�DQG�UHIHUUHG�SDWLHQWV�WR�SV\FKRORJLVWV��SV\FKLDWULVWV��DQG�VRFLDO�ZRUNHUV�DV�QHHGHG�

DPTs and DCs thus gained more respect because of their effective diagnostic capabilities. Furthermore, given 
the growing demand for care, DCs and DPTs no longer had to compete with one another for patients. In fact, the 
American Physical Therapy Association and American Chiropractic Association started to work together to educate 
the public about prevention of chronic pain and the important role that DPTs and DCs were playing in the new 
system of health care. Nevertheless, most MDs continued to be more familiar with referring to physical therapists 
for rehab and other conditions, and ACOs or hospitals in many cases owned physical therapy practices. 

Patients became assertive in their research for self-care and for choosing providers. In the years leading to 2025, 
what had started decades before on sites like PatientsLikeMe.com grew into a large-scale public engagement with 
SHUVRQDOL]HG�PHGLFLQH�DQG�KHDOWK�FDUH��/RZ�FRVW�SHUVRQDO�ELRPRQLWRULQJ�WRROV�EXLOW�HDFK�SDWLHQW¶V�KHDOWK�SUR¿OH�LQ�
detail, linking that to their electronic health record. Patients played an increasingly assertive role in getting the care 
they wanted and in using innovative, alternative, or conventional approaches according to their individual needs and 
wants. A large segment of the population kept patient diaries, experimented with different treatment combinations, 
DQG�VKDUHG�WKH�UHVXOWV�ZLWK�RWKHU�SDWLHQWV�DQG�ZLWK�WKHLU�KHDOWK�FDUH�SURYLGHU�V\VWHPV�VR�WKDW�DOO�FRXOG�EHQH¿W��

:KLOH�FKLURSUDFWLF�KDG�KLVWRULFDOO\�EHHQ�RXWVLGH�RI�PDLQVWUHDP�VFLHQFH�DQG�KHDOWK�FDUH��WKH�¿HOG�LQFUHDVHG�LWV�
UHVHDUFK�HIIRUWV�LQ�WKH�PLG�����V��%\�������XVH�RI�HOHFWURQLF�KHDOWK�UHFRUGV��(+5V��DPRQJ�'&V�LQ�WKHLU�RI¿FH�
practices had grown to 80%, and groups such as the Patient-Centered Outcomes Research Institute (PCORI), the 
Cochrane Collaboration, and PatientsLikeMe provided new research approaches that chiropractors—regardless of 
philosophical orientation or leaning—utilized to show the profession’s value proposition. 

With zettabytes of data from personal health records, virtually all integrated care systems by 2020 were providing 
their patients with personal avatars (digital health coaches) to recognize and leverage the extent to which their 
health was shaped by social, psychological, and behavioral factors. Community health workers also used digital 
KHDOWK�FRDFKHV�WR�PHHW�SDWLHQWV¶�QHHGV�LQ�WKHLU�KRPHV�±�HIIHFWLYHO\�ORZHULQJ�SHU�FDSLWD�GHPDQG�IRU�LQ�RI¿FH�YLVLWV��
Chiropractors, like other health care providers, took advantage of health care technologies that were becoming 
increasingly important to their new patients and the primary care teams. By 2020, chiropractors were personalizing 
their treatments for patients based on the patient’s genetic data, while providing the still-appreciated human guidance 
and care that people, particularly geriatric patients, sought as they were getting acclimated to personal biomonitoring 
devices. And DCs and DPTs continued to be sought out for the value of their manual therapy. By 2025, nine% of 
adults in the U.S. or 24 million people were seen by the 68,000 practicing DCs. 

In the years leading to 2025, broad-scope chiropractors won expanded practice rights in 10 states despite heavy 
opposition by the ICA and focused-scope chiropractors. In those states roughly 10% of DCs got the online or 
in-person pharmacology training that was required for the expanding practice rights. By 2025, just over 3,000 
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chiropractors held prescribing rights and evolved effective therapeutic approaches that used pharmaceuticals in 
more conservative ways than their allopathic counterparts did. These broad-scope DCs also stepped up their use 
RI�(+5V�WR�JHQHUDWH�RXWFRPHV�DQG�VKRZ�WKH�HI¿FDF\�RI�WKHLU�SUDFWLFHV��2YHUDOO��WKHVH�DGYDQFHV�IRU�EURDG�VFRSH�
chiropractors were not as visible or as profound as chiropractic’s success in positioning DCs as spine health leaders 
and integrating them into PCMH teams and ACOs. 

Looking back, chiropractors could agree that “big data,” large investments in chiropractic research, and relationship 
building with ACOs, hospitals, medical groups, and PCMH team leaders had made the greatest difference to the 
future of the chiropractic profession. In 2025, while almost one-third of DCs are successfully integrated into health 
care systems, the remaining two-thirds are still largely self-employed in solo or group practices. Yet they have 
higher esteem, collaborate more effectively with MDs and other providers, and get more referrals from health care 
providers outside ACOs.
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Scenario 4: Vitalism & Value

Imagine:

A wife, mom, and writer, Jane works part-time for a small advertising agency while her husband Peter works at a 
local hotel. Together they earn $60,000, near the average income for families in 2025. As they cannot afford the 
$16,000 for full health care insurance, they opt instead for a consumer-directed, high-deductible plan (CDHP) 

that leaves them to manage their own care within the deductible. 
Jane follows health news and trends and knows that there is much 
the family can do both to stay healthy and to treat themselves for 
many conditions. Having witnessed her friends’ complications from 
medication and surgery, she follows the advances on nutrition, lifestyle, 
health promotion, energy health, and self-healing. Her family’s health 
plan comes with a highly effective digital health coach that summarizes 
relevant medical and health knowledge. The coach’s recommendations 
UHÀHFW�-DQH¶V�SUHIHUHQFH�IRU�FRQVHUYDWLYH�FDUH�WKDW�VXSSRUWV�VHOI�KHDOLQJ��
pointing her toward self-care options, such as exercise or meditation, 
or if necessary toward in-person patient visits or treatments. The digital 
health coach also links to local resources such as Angie’s List, Jill’s 
List, and PatientsLikeMe; professional associations; and other tools for 
evaluating providers and their costs. For example, Peter has recurring 
low back pain from an old lifting injury. He follows the exercises the 
digital health coach provides, but several times a year the coach will 
recommend that he get an adjustment. In their region, chiropractors, 
physical therapists, naturopathic physicians, and osteopaths are 
available to provide this service. However, chiropractors routinely 
get the highest marks for quality, and are competitive on their fees. 
Peter has come to prefer one local chiropractor in particular. Given the 
IDPLO\¶V�¿QDQFLDO�FRQVWUDLQWV��KRZHYHU��LI�WKLV�FKLURSUDFWRU¶V�IHH�JURZV�
too high then Peter will turn to the digital health coach to interpret 
the local market for other well-rated chiropractors with lower costs, 
including those who work for discount adjustment providers.

Scenario Narrative

In 2025, leaders across all domains of health care, including chiropractic, 
have learned to unleash the innate human potential for health. They 
are creating healthy environments, empowering patients, collaborating 
actively with other licensed complementary, alternative, and integrative 
health care disciplines, and integrating health information from “big data” 
applications based on national, community, and individual health records.

Vitalism has made a major comeback as “contemporary vitalism,” 
SDUDOOHOLQJ�WKH�ULVH�LQ�VFLHQWL¿F�UHVHDUFK�RQ�SUD\HU��LQWHQWLRQ��DQG�
consciousness in healing, as well as the investigation of energy 

Scenario Highlights
�Q 4HU`�JOPYVWYHJ[VYZ�HUK�V[OLYZ�

engage in research supporting 

chiropractic and integrative health 

JHYL��PUJS\KPUN�[OL�L_WSVYH[PVU�HUK�

KL]LSVWTLU[�VM�JVU[LTWVYHY`�

]P[HSPZT��

�Q /LHS[O�JHYL�YLMVYT�JVU[PU\LZ�HUK�

[OL�THYRL[�IPM\YJH[LZ�LZZLU[PHSS`�

HYV\UK�WH`TLU[��-VY[`��VM�[OL�

WVW\SH[PVU�VI[HPUZ�M\SS�OLHS[O�

insurance and receives care primarily 

through ACOs using risk sharing 

HUK�JHWP[H[PVU��(UV[OLY�����VM�[OL�

population enrolls in high-deductible 

catastrophic care health plans, and 

YLSPLZ�WYPTHYPS`�VU�V\[�VM�WVJRL[�

L_WLUZLZ�HUK�ZLSM�JHYL�HWWYVHJOLZ�

^P[O�[OL�OLSW�VM�ZVWOPZ[PJH[LK�KPNP[HS�

health coaches and local market 

[YHUZWHYLUJ �̀�*OPYVWYHJ[VYZ�Z\JJLLK�

HTVUN�IV[O�NYV\WZ�VM�WH[PLU[Z��

�Q Chiropractors join other providers 

and systems in supporting 

population health, going beyond 

clinical care to shape community 

conditions that promote health and 

^LSSILPUN��

�Q Outcomes research on all providers, 

along with the movement to 

JHWP[H[LK�JHYL�HUK�PUMVYTH[PVU�VU�

the prices local chiropractors and 

others charge, limit the number and 

JVZ[Z�VM�]PZP[Z�MVY�TVZ[�JOPYVWYHJ[VYZ�

HUK�ZVTL^OH[�ZSV^�[OL�NYV^[O�VM�

[OL�JOPYVWYHJ[PJ�WYVMLZZPVU�
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medicine, chi, vital force, vis medicatrix naturae, and other traditionally vitalist concepts. Chiropractors are among 
the leaders in this research and no longer struggle with hostility among the DC communities or from most other 
health professions because of chiropractic’s philosophical but unsupported positions. 

)XUWKHUPRUH��LQ�������DERXW��������'&V��RU�����RI�WKH�¿HOG��DUH�SUDFWLFLQJ�LQ�LQWHJUDWHG�FDUH�VHWWLQJV��ZKLOH�WKH�
rest are working in solo or in small, multidisciplinary groups. Primary care teams now include an MD or DO, PA or 
NP, and a DC or DPT, among others. Clinical care pathways that specify the most effective providers and sequence 
IRU�WKHUDS\�IRU�VSHFL¿F�FRQGLWLRQV�DUH�ZLGHO\�XVHG�LQ�$&2V�DQG�WKHLU�3&0+�WHDPV��&KLURSUDFWRUV�DQG�SK\VLFDO�
therapists routinely screen and triage spine and extremity disorders, respectively, and then are usually the lead 
provider of care for patients with these concerns. PAs and NPs do the same for internal disorders. Chiropractic care 
is now respected in primary care teams and by consumers buying care directly for its value in supporting the body’s 
natural healing capacities and resilience, as well as for its therapeutic and cost effectiveness for the treatment of 
spine-related and neuromusculoskeletal conditions.

6HYHUDO�IDFWRUV�OHG�WR�WKHVH�PDMRU�FKDQJHV�LQ�WKH�¿HOG��*HQHUDWLRQDO�FKDQJHV�DPRQJ�FKLURSUDFWRUV��SDUWLFXODUO\�LQ�
the focused-scope community, brought in new leaders who wanted to move their community forward rather than 
¿JKWLQJ�WKH�VDPH�ROG�¿JKWV��0DQ\�FRQVXPHUV�ZHUH�EHFRPLQJ�IUXVWUDWHG�ZLWK�DOORSDWKLF�PHGLFLQH¶V�WHQGHQFLHV�
to ignore and at times undermine the body’s natural healing processes or to treat symptoms without treating the 
underlying causes. In this context, pursuing the science of healing and self-healing, including the role of health 
SURPRWLRQ�SUDFWLFHV��SURYLGHG�D�FRPPRQ�WKUHDG�WR�FKLURSUDFWRUV�RI�DOO�FDPSV��,W�VWUHQJWKHQHG�WKH�¿HOG�DV�D�ZKROH��
given that following an adjustment—regardless of a chiropractor’s practice philosophy—patients frequently report a 
heightened state of perceptual awareness and wellbeing that often included improvements in one’s perception of the 
environment and the ability to respond to it.

Already since the late 2000s, Life University’s Octagon annual conference series had been reconnecting chiropractic 
ZLWK�WKH�ODUJHU�¿HOG�RI�YLWDOLVP��UHFRJQL]LQJ�WKDW�PRVW�KHDOLQJ�WUDGLWLRQV�DQG�GLVFLSOLQHV��VXFK�DV�RULHQWDO�PHGLFLQH��
Ayurveda, and naturopathic medicine, have similar concepts and assumptions. Chiropractic colleges also recognized 
that quantum biology offered an explanation for healing that was consistent with subluxation and joined leading 
academic centers in exploring this new biological paradigm while also integrating threads of vitalism research into 
their work in establishing chiropractic outcomes.

In fact, throughout the 2010s, chiropractors joined with researchers from several communities, particularly 
naturopathic medicine, oriental medicine, and other healing traditions with vitalist roots, as well as researchers on 
TXDQWXP�ELRORJ\��HSLJHQHWLFV��V\VWHPV�WKHRU\��DQG�JHQH�H[SUHVVLRQ�WR�GHYHORS�ULJRURXV��JURXQGEUHDNLQJ�VFLHQWL¿F�
hypotheses and research studies on chiropractic and integrative health care. The American Chiropractic Association 
(ACA) and International Chiropractors Association (ICA)—chiropractic organizations that had traditionally been at 
odds with each other—found common ground in promoting this research. Given the availability of low-cost personal 
ELRPRQLWRULQJ�WRROV�WR�PHDVXUH�ERG\�HQHUJ\�ÀRZV��NH\�ELRPDUNHUV��DQG�YLWDO�VLJQV��VXEOX[DWLRQ�ZDV�JHWWLQJ�PRUH�
FOHDUO\�GH¿QHG�LQ�WHUPV�DQG�PRGHOV�DFFHVVLEOH�WR�UHVHDUFK�VFLHQWLVWV��7KLV�UHVHDUFK�DOVR�FOHDUO\�GH¿QHG�WKH�UROH�RI�
the spine and nervous system in the body’s internal and intracellular communication systems, energy transfer, and 
molecular operation.

1HZV�EURNH�RI�UHVHDUFK�LQ������FRQ¿UPLQJ�WKDW�FKLURSUDFWLF�FDUH�FRXOG�LQGHHG�VXSSRUW�JHQHWLF�PHFKDQLVPV�E\�
LQÀXHQFLQJ�SK\VLRORJLFDO�SURFHVVHV�WKDW�DIIHFW�'1$�UHSDLU�DQG�R[LGDWLYH�VWUHVV��%\�������WKH�UHVHDUFK�KDG�DGYDQFHG�
a “whole systems” theory that incorporated the emerging area of the biology of healing in modern investigation 
DQG�WHDFKLQJ�ZLWKRXW�ORVLQJ�WKH�³KHDUW´�RI�WKH�¿HOG��7KLV�EORVVRPLQJ�RI�FKLURSUDFWLF�UHVHDUFK�ZLWK�VXSSRUW�IURP�
the chiropractic community, as well as the National Center for Complementary and Alternative Medicine and other 
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LQVWLWXWLRQV�LQ�FRPSOHPHQWDU\�DQG�DOWHUQDWLYH�PHGLFLQH��JDYH�WKH�¿HOG�D�VXUSULVLQJ�VHQVH�RI�VKDUHG�LGHQWLW\��7KLV�
identity was not inconsistent with or disruptive of the spine-health lead provider identity that was growing in the 
core of the profession.

In parallel to the advances in chiropractic research, major parts of the PPACA were implemented by 2016, including 
the move to ACOs, the use of health insurance exchanges, and mandates for coverage. Support for the PPACA and 
its execution, however, varied by state and costs continued to rise. This led to a Medicare reform enacted in 2017, 
capping annual national spending and accelerating the movement to ACOs and capitated care. Private insurers 
and the health exchanges followed suit, putting a nationwide squeeze on any health care services that could not 
show a high rate of health return on dollars spent. Yet full coverage health insurance remained expensive for most 
individuals and families. By 2018, large numbers of people were opting for high-deductible catastrophic health care 
plans and paying out-of-pocket for doctor bills and other expenses. By 2020, 40% of the population were enrolled 
in integrated health care systems (ACOs and managed care), and another 40% were relying largely on self-care in 
conjunction with their consumer-directed health plans (CDHPs). 

Over the years leading to 2025, integrated care plans and most of the better CDHPs provided their members with 
up-to-date digital health coaches that for millions of Americans became trusted partners and knowledge navigators 
in care, health, wellbeing, and prevention. Digital health coaches incorporated the person’s electronic medical 
UHFRUGV��JHQHWLF�SUR¿OH��SHUVRQDO�ELRPRQLWRULQJ�GDWD��DV�ZHOO�DV�WKH�LQGLYLGXDO¶V�KHDOWK�FRQGLWLRQV��EXGJHW��ORFDWLRQ��
and preferences for type of health care practice into the digital coach’s analysis and recommendations for providers, 
health promotion activities, nutrition, and other products. Health wisdom expanded as people “crowdsourced” their 
health care experience through social networks. They compared their care with providers and protocols with those of 
others. These comparisons led some consumers to switch providers.

3DWLHQWV�FRXOG�DOVR�OLQN�WKHLU�SUR¿OHV�WR�WKHLU�VRFLDO�KHDOWK�QHWZRUNV�DQG�DFFUXH�³SRLQWV´�IRU�DFKLHYLQJ�WKHLU�VHOI�FDUH�
goals. These points could be used to get special deals on visits to providers that included a network of chiropractors, 
osteopaths, acupuncturists, naturopathic physicians, and physical therapists who made agreements with the social 
KHDOWK�QHWZRUNV��0\+HDOWK$OWHUQDWLYHV�LQ�SDUWLFXODU�SURYLGHG�D�VRFLDO�KHDOWK�QHWZRUN�DQG�WKH�¿UVW�HYHU�GLJLWDO�KHDOWK�
coach specializing in alternative care. Members were able to use their personal biomonitoring tools to easily collect 
VSHFL¿F�ELRPDUNHU�GDWD�WKDW�DOORZHG�UHVHDUFK�RQ�FKLURSUDFWLF¶V�PRUH�VXEWOH�HIIHFWV�RQ�WKHLU�HQHUJ\�DQG�KHDOLQJ��,Q�
fact, the growing use of MyHealthAlternatives and its research helped increase the range and integration of CAM 
disciplines and approaches among ACOs and for self-care patients. 

Transparency in local markets based on EHRs and people sharing their outcomes in treatment allowed local and 
national groups like Angie’s List, Jill’s List, and PatientsLikeMe to become more sophisticated in their scorekeeping 
and outcome measuring, with many listing prices for providers as well. By the early 2020s, outcomes research, 
including provider-based whole practice outcomes research, had become an imperative for individual chiropractors 
to join an ACO or PCMH, or compete locally with other chiropractors and other health care providers. Thus, 
WKH�PDMRULW\�RI�WKH�FKLURSUDFWLF�FRPPXQLW\�DGRSWHG�HOHFWURQLF�KHDOWK�UHFRUG��(+5��V\VWHPV�LQ�WKHLU�RI¿FHV�
and took part in registry development and outcomes research spawned by chiropractic colleges, the Integrative 
Chiropractic Outcomes Network, and other chiropractic organizations. They linked with funders and research 
organizations like the Patient-Centered Outcomes Research Institute (PCORI), the Cochrane Collaboration, and 
3DWLHQWV/LNH0H��DQG�GUHZ�RQ�GDWD�IURP�$&2V�DQG�GLJLWDO�KHDOWK�FRDFKHV��7KH�¿QGLQJV�UHLQIRUFHG�HDUOLHU�VWXGLHV�
that had shown chiropractic care to be clinically effective for low back pain, neck pain, and spine issues. Ongoing 
UHVHDUFK�LGHQWL¿HG�RWKHU�FRQGLWLRQV�ZKHUH�FKLURSUDFWLF�FDUH�ZDV�HIIHFWLYH�DQG�SURWRFROV�DQG�GLJLWDO�KHDOWK�FRDFK�
UHFRPPHQGDWLRQV�UHÀHFWHG�WKLV��&KLURSUDFWRUV�DV�D�ZKROH�DOVR�FRQWLQXHG�WR�KDYH�KLJK�SDWLHQW�VDWLVIDFWLRQ�UDWHV�DQG�
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greater cost effectiveness than medical or surgical treatment. This helped stimulate business for DCs. However, 
PRVW�FKLURSUDFWRUV�ZHUH�VXEMHFW�WR�ÀDW�RU�GHFOLQLQJ�IHHV�IRU�YLVLWV�GLFWDWHG�E\�0HGLFDLG��0HGLFDUH��DQG�LQVXUDQFH�
companies, slowing the growth of the profession by 2025.

Given the evidence for chiropractic and the recognition that spine issues were a major part of primary care, many 
chiropractors successfully joined primary care teams, hospitals, and ACOs as primary care providers for spine health 
over the decade leading to 2020. However, the increasing use of care pathways specifying optimal care, both within 
integrated health care systems and for consumers spending out of pocket, kept the number of visits limited for 
chiropractors and others. Some patients were willing to pay out of pocket for more chiropractic visits than protocols 
recommended. Others used upscale services offered by their chiropractor such as simulations for predicting 
musculoskeletal, spinal, or overall health. Other DCs also built successful practices as the go-to specialist for 
sports injuries, obesity, nutrition, as well as back, neck, and extremity pain among children and teens. In rural and 
underserved communities, broad-scope chiropractors tended to be the primary care provider of choice, particularly 
in the 10 states where they had won expanded rights (both pharmaceutical prescribing, and injection or IV delivery 
when relevant), under the condition that they get requisite clinical training in pharmacology. Their expanded 
pharmacopeia for prescribing also included herbal, homeopathic, and oriental medicines. While this development 
seemed to contradict the core values chiropractors had long held, many of these broad-scope DCs were in fact 
using their new training to take their patients off prescription medicines in favor of diet, adjustments, and oriental 
medicines to facilitate the body’s own capacity for healing, health, and wellness. By 2025 there were just over 3,000 
DCs (including some doctors of chiropractic medicine, or DCMs) using the expanded practice rights in the 10 states. 

While the changes in health care and chiropractic were important, researchers, patients, and community leaders 
recognized that health care was a relatively small part of the health equation. To create and sustain health, 
wellness, and quality of life, they needed to address all the domains of health, including the social, economic, 
and environmental conditions in which children and adults would live, play, learn, work, and pray. Leaders began 
to draw on “big data” applications that aggregated data from national, community, and individual health records 
to target and design comprehensive and multifaceted policies, programs, and interventions. By 2025, many 
chiropractors had joined the movement in one role or another. The most impressive ones were found working in 
communities where the PCMH had evolved to the Community-Centered Health Home (CCHH). These leading 
edge DCs coordinated care for the individual, analyzed community conditions and health patterns, and worked 
with the communities to improve health and self-healing. They participated in or led initiatives such as the 
development of local parks and community gardens, the promotion of walking groups and after-school programs 
to address childhood obesity, or projects to prevent falls and accidents in the homes of seniors. As a result, in many 
communities chiropractors are recognized for their work in promoting community health. 

In 2025, many more people know what only a few knew before—that the human being is a profoundly resilient 
organism with an innate drive for healthy growth. In fact, thanks to the support of effective providers, digital health 
coaches, healthy communities, and a growing body of knowledge on prevention, health promotion, self-healing, and 
self-care, approximately 30% of Americans, mostly on CDHP plans, have no long-term relationship with a primary 
care provider. Many primary care providers are left to wonder if it might not have been smarter to choose a more 
high-touch path like physical therapy or chiropractic.
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Comparative Scenario Matrix

This matrix allows side-by-side comparison of the scenarios across multiple dimensions, as well as exploration of 
each scenario by reviewing one column at a time.

2025 2025 2025 2025

Scenario 1: 
Marginal Gains, 

Marginalized 
Field

Scenario 2: 
Hard Times &  

Civil War

Scenario 3: 
Integration & 
Spine Health 
Leadership

Scenario 4: 
Vitalism & 

Value

U.S. Population 
311 million (2011) 
237,744,634 
people age 18  
and over 
73,847,285 people 
under 18

346 million
268 million people 

18+
78 million 
people  18

346 million
268 million 
people 18+
78 million 
people  18

346 million
268 million 
people 18+
78 million 
people  18

346 million
268 million 
people 18+
78 million 
people  18

Practicing 
Chiropractors 
55,000 (2012)

63,000 45,000 68,000 66,000

Demand for Chiropractic Care

% of US 
population in 
integrated/
capitated care 
systems  
20% (2012) 

40% 30% 85%

40% in integrated 
care 

40% in 
consumer-

directed care

% using CAM 
within the last 12 
months (18+)  
38% (2007 
National Health 
Interview Survey) 

40% 40% 55% 55%
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2025 2025 2025 2025

Scenario 1: 
Marginal Gains, 

Marginalized 
Field

Scenario 2: 
Hard Times &  

Civil War

Scenario 3: 
Integration & 
Spine Health 
Leadership

Scenario 4: 
Vitalism & 

Value

% using 
chiropractic in 
the past 12 
months (18+) 
7.6% (2004)

7% 4% 9% 8%

% of spinal 
manipulation 
done by non-
chiropractors 
(e.g., physical 
therapists and 
osteopathic 
physicians)  
6% (1991)

6% 30% 40% 25% 

Types of Chiropractic Practice

Solo private 
practice 
69.6% (2012)

44% 40% 25% 40%

 
Group or 
partnership 
practice 
(including DCs, 
DC & MDs, DCs 
& other CAM) 
22.3% (2012) 

25% 35% 35% 30%

Associate in 
chiropractic 
practice 
7.6% (2012)

15% 8% 10% 10%
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2025 2025 2025 2025

Scenario 1: 
Marginal Gains, 

Marginalized 
Field

Scenario 2: 
Hard Times &  

Civil War

Scenario 3: 
Integration & 
Spine Health 
Leadership

Scenario 4: 
Vitalism & 

Value

DCs practicing in 
integrated health 
systems, 
hospitals, 
community health 
centers, ACOs, 
PCMH, DoD and 
VHA (employed/
contracted, full-
time/part-time)
 

16%
10,000 DCs

13%
5,700 DCs

31%
21,000 DCs

21%
14,000 DCs

DCs practicing in 
the VHA 230 180 350 300

DCs practicing  
in the DoD 200 150 300 250

DCs with a 
successful cash 
only practice 
(focused-, 
middle-, and 
broad-scope) 
20% (2012)

20% 20% 15% 25%

Broad-Scope DCs 
practicing with 
Prescription 
Rights: # of states 
allowing/ # of 
DCs prescribing 
None (2012)

5 States / 1,500 
DCs

3 States / 750 
DCs

10 States / 3,100 
DCs

10 States / 3,100 
DCs
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2025 2025 2025 2025

Scenario 1: 
Marginal Gains, 

Marginalized 
Field

Scenario 2: 
Hard Times &  

Civil War

Scenario 3: 
Integration & 
Spine Health 
Leadership

Scenario 4: 
Vitalism & 

Value

Chiropractic College Enrollment, Graduation, Retirements & Supply of Chiropractors

Chiropractic 
colleges or 
programs 
18 (2012)

14 8 17 17

Total chiropractic 
college 
enrollments 
10,000 (2010)

8,000 5,000 12,000 12,000

Graduates per 
year 
2,600 (2010)

1,800 1,125 2,700 2,700

DCs retiring or 
leaving practice 
in 2025 
(assumed to 
average 2.5%  
each year)

1,581 2,120 1,723 1,723

Net additional 
chiropractors in 
2025

219 (-)995 977 977
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IAF Recommendations

7KLV�VHFWLRQ�RI�WKH�UHSRUW�RXWOLQHV�,$)¶V�UHFRPPHQGDWLRQV�IRU�WKH�FKLURSUDFWLF�¿HOG�JLYHQ�WKH�OHDUQLQJ�WKDW�LV�
prompted by the scenarios. We believe that across a range of futures, chiropractors can and should prosper as 
FRQVHUYDWLYH��FRVW�HIIHFWLYH�SURYLGHUV�RI�FDUH�IRU�D�UDQJH�RI�FRQGLWLRQV��%XW�WR�GR�VR��WKH�¿HOG�PXVW�DQWLFLSDWH��
UHFRJQL]H��DQG�RYHUFRPH�VLJQL¿FDQW�FKDOOHQJHV�OLNHO\�WR�UHVXOW�IURP�FRPSHWLWLRQ�IURP�YDULRXV�KHDOWK�FDUH�SURYLGHUV��
FRQÀLFW�DPRQJ�FKLURSUDFWRUV�WKHPVHOYHV��DQG�LQDGHTXDWH�LQWHJUDWLRQ�LQWR�KHDOWK�FDUH�V\VWHPV��SDUWLFXODUO\�DIWHU�
health care reform.

IAF has observed changes in the chiropractic profession for almost 20 years. In preparing the recommendations 
EHORZ��ZH�KDYH�UHYLHZHG�RXU������DQG������UHSRUWV��¿QGLQJ�WKDW�PRVW�RI�WKH�UHFRPPHQGDWLRQV�WKHUHLQ�UHPDLQ�
appropriate either as originally proposed or with minor adjustments to account for recent developments. However, in 
WKLV�UHSRUW�ZH�KDYH�SDLG�SDUWLFXODU�DWWHQWLRQ�WR�WKH�GLYHUVLW\�WKDW�H[LVWV�ZLWKLQ�WKH�FKLURSUDFWLF�¿HOG�

5DWKHU�WKDQ�UHFRPPHQGLQJ�D�XQL¿HG�YLVLRQ�DV�ZH�KDYH�LQ�WKH�SDVW��ZH�QRZ�UHFRPPHQG�WKDW�HDFK�RI�WKH�WKUHH�PDMRU�
communities within the profession (focused-scope, middle-scope, and broad-scope) grow and develop authentically. 
The differences of opinion across these three communities on some issues are pronounced. Because of these 
GLIIHUHQFHV��HIIRUWV�WR�GHYHORS�DQG�SXUVXH�D�XQL¿HG�YLVLRQ�KDYH�IDLOHG�DQG�DUH�OLNHO\�WR�IDLO�LQ�WKH�IRUHVHHDEOH�IXWXUH��
In addition, unity efforts may prevent each of these communities from making its unique contributions to the entire 
¿HOG��$FNQRZOHGJLQJ�DQG�DFFHSWLQJ�WKHVH�GLIIHUHQFHV�ZRXOG�DOORZ�WKH�¿HOG�WR�VSHQG�OHVV�WLPH�DQG�UHVRXUFHV�RQ�VHOI�
FRPSHWLWLRQ�DQG�LQWHUQDO�DWWDFNV��DQG�PRUH�RQ�DFWLYLWLHV�DQG�VWUDWHJLHV�WKDW�DUH�OLNHO\�WR�EHQH¿W�FKLURSUDFWRUV�DFURVV�
all three communities.

:LWK�WKHVH�GLIIHUHQFHV�LQ�PLQG��,$)�RIIHUV�WKH�IROORZLQJ�UHFRPPHQGDWLRQV�IRU�WKH�FKLURSUDFWLF�¿HOG�DV�D�ZKROH��OHG�
by the middle-scope community. These are preceded by our recommendations for the focused-scope and broad-
scope communities. 

Recommendations for Focused-Scope Chiropractors
Q  6KLIW�FRPPXQLFDWLRQ�DERXW�FKLURSUDFWLF¶V�KHDOLQJ�TXDOLWLHV�IURP�SKLORVRSKLFDO�WR�D�PRUH�VFLHQWL¿F��HYLGHQFH�EDVHG�

terms that will appeal to patients, other chiropractors and providers, and policymakers.

Q  Pursue research in the science of self-healing as it relates to chiropractic principles. Conduct this research in 
conjunction with other healing traditions that have deep vitalism roots, particularly naturopathy and oriental 
medicine. Whenever possible, link this research to related developments in quantum biology research, epigenetics, 
DQG�RWKHU�¿HOGV�RI�ELRORJLFDO�DQG�VFLHQWL¿F�LQTXLU\�

Q  Use research on the science of (self-) healing as a platform for shared language and interests with middle- and 
broad-scope chiropractors. Frame this body of work, concepts, and terms in ways that take into account the 
interests, concerns, and priorities of other chiropractors and providers, thus promoting interest and collaboration 
across chiropractic and other health professions.

Q  'HYHORS�DQG�PDLQWDLQ�UHVHDUFK�RQ�DOO�IRFXVHG�VFRSH�SUDFWLFHV��ERWK�WR�IXUWKHU�GH¿QH�WKH�UHODWLRQVKLS�RI�FKLURSUDFWLF�
care and self-healing, and to develop outcome measures for focused-scope providers.
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Recommendations for Broad-Scope Chiropractors
Q  Pursue expanded practice rights, but develop a conservative pharmacology practice that supports self-healing.

Q  Develop and maintain outcomes research on all practices. If the broad-scope community is to succeed in gaining 
and obtaining prescribing rights, it must frequently research and evaluate its own patient outcomes and cost-
effectiveness. These data can then be compared to the results achieved by other providers with prescribing rights, 
as well as to outcomes from non-prescribing chiropractors.

Recommendations for the Entire Chiropractic Community

1.  Integrate chiropractic into health care systems, particularly into Accountable Care Organizations and Patient-
Centered Medical Homes.

Health care is poised to change its payment streams, shifting from fee-for-service options to integrated and capitated 
streams, particularly through Accountable Care Organizations (ACOs). Patient-Centered Medical Homes (PCMHs) 
are shifting primary care from solo-practice physicians to teams of providers. IAF’s scenarios envision integrated 
care (capitated or risk-sharing and integrated across delivery sites and providers) comprising between 30 and 85% 
of health care in 2025, depending on the scenario. To date, chiropractic has remained largely isolated from delivery 
systems. However, chiropractic can and should make its way onto primary care teams and ACOs. Failing to do so 
will maintain the status quo of keeping the profession isolated. The role DCs could have as the spine health leaders 
on primary care teams is an important opportunity to pursue for this integration. This will require local, personal 
efforts by chiropractors to establish relationships with medical directors and others who will determine which 
providers will be on the primary care teams and in the hospitals.

In this integration, DCs will inevitably have to work—or contend—with physical therapists (PTs). PTs (and 
increasingly doctors of physical therapy or DPTs) can and do compete with chiropractors. They outnumber 
chiropractors 4 to 1 today, and the U.S. Bureau of Labor Statistics forecasts that the number of physical therapists 
will grow faster than chiropractors for the rest of this decade. PTs are also already better integrated into health 
V\VWHPV��:KLOH�VFRSH�RI�SUDFWLFH�¿JKWV�ZLWK�37V�ZLOO�SHUVLVW��WKH�FRPSHWLWLRQ�VKRXOG�EH�RQ�RXWFRPHV��JLYHQ�WKDW�ERWK�
DCs and DPTs will be seeking similar patients and/or the spine health leader role within primary care teams. 

6SHFL¿F�VWUDWHJLHV�IRU�FKLURSUDFWRUV�WR�IXUWKHU�HQVXUH�DQG�VROLGLI\�WKHLU�LQWHJUDWLRQ�LQFOXGH��

Take full advantage of integration in the Veterans Health Administration (VHA) and Department of Defense 
(DoD). Chiropractors have years of experience getting integrated into two major systems, namely the VHA and the 
DoD. The number of sites with chiropractors needs to be expanded, and chiropractors can actively advocate for this 
expansion while continuing to prove their worth through good outcomes. Research on DCs’ outcomes in the VHA 
and DoD also needs to be actively communicated. 

Increase the prevalence of clinical training in chiropractic education. Additional clinical experience for students 
before beginning their practice is essential. Chiropractic colleges should accelerate their efforts to provide students 
with clinical experience in hospitals, rehab, primary care, and other treatment settings. Community health centers are 
beginning to offer such opportunities, and these options should be increased and expanded further.

Seek to practice with other types of health care providers in as many settings as possible. This includes 
working in community health centers and providing pro bono care in free health care clinics and other settings.
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2. Accelerate research.

In recent years, there have been major advances in the infrastructure for chiropractic research and the level of 
research activity. Chiropractors are getting research funding from the National Center for Complementary and 
Alternative Medicine (NCCAM), other NIH institutes, and other government entities. Furthermore, several 
chiropractic colleges have expanded their commitment to and involvement in research. The NCMIC Foundation 
supporting and funding chiropractic research and individual post-doctoral degrees (as well as this and IAF’s earlier 
VFHQDULR�UHSRUWV��KDV�EHHQ�VLJQL¿FDQW��7KH�VLJQL¿FDQFH�RI�D�VROLG�UHVHDUFK�IXQGLQJ�RUJDQL]DWLRQ�FDQQRW�EH�RYHUVWDWHG��
Chiropractic organizations, colleges, and individual chiropractic researchers and practitioners will all need to keep 
generating (or begin generating) research on the following:

D��7KH�WKHUDSHXWLF�HI¿FDF\�RI�FKLURSUDFWLF�DQG�KRZ�LW�FRPSDUHV�WR�RWKHU�W\SHV�RI�WUHDWPHQWV��LQFOXGLQJ�GUXJV���

b) The cost-effectiveness and value of chiropractic treatment, and

F��7KH�RXWFRPHV�RI�VSHFL¿F�FKLURSUDFWLF�SUDFWLWLRQHUV�DQG�FOLQLFV��SUDFWLWLRQHU�JHQHUDWHG�RXWFRPHV�GDWD�ZLOO�
parallel the outcomes information that delivery systems, consumers, insurers, and managed care networks 
will be gathering). 

Promote and facilitate data collection in chiropractic practices, and publish that data in peer reviewed 
journals. Chiropractic practices and chiropractic colleges are creating registries from which outcomes data can be 
generated. Managed care networks are analyzing data from the health care systems with which they are associated 
(this data has shown the favorable outcomes and cost-effectiveness of chiropractic). Those developing the registries 
and the managed care networks must work to publish their results as rapidly as possible. 

Anticipate changes and additions to electronic health records (EHRs) for chiropractors. Using EHRs remains 
a challenge for many chiropractors and other health professionals. They may be costly or cumbersome, or may 
VHHP�WR�\LHOG�OLWWOH�QHW�EHQH¿W��,Q�VRPH�FDVHV��WKH�HOHFWURQLF�UHFRUGV�XVHG�E\�D�FKLURSUDFWRU�DUH�QRW�LQWHURSHUDEOH�
with systems used by other chiropractors or providers. However, in the years ahead local transparency of costs and 
results of health professionals and their treatments will require that DCs collect and publish outcomes data from 
their practices. The chiropractic community therefore needs to promote effective implementation, interoperability, 
and use of EHRs. This will allow chiropractors to be better prepared for future uses of electronic records, which 
will be designed to include patients’ vital signs, biomonitoring data, and ultimately their genetic codes. EHRs 
will also include information on the constellation of social determinants of health affecting the individual patient. 
Chiropractors’ EHR systems will need to be developed in a way that both contributes to and uses this enhanced data 
collection.

Develop the science of self-healing and vitalism. Chiropractors must increase the research on why chiropractic 
adjustments yield cost-effective outcomes for their intended condition (e.g. low back pain), why they often have 
EHQH¿FLDO�QRQ�PXVFXORVNHOHWDO�HIIHFWV��DQG�KRZ�DGMXVWPHQWV�DIIHFW�JHQH�H[SUHVVLRQ�DQG�VHOI�KHDOLQJ��&KLURSUDFWRUV�
would do well to integrate this research with the vitalism theories and research of other complementary and 
alternative medicine (CAM) approaches including naturopathy, oriental medicine, other healing traditions with 
vitalist roots, and prayer, as well as quantum biology, epigenetics, and gene expression. Scientists who study Eastern 
healing, prayer, and traditional forms of shamanism that are observed in many cultures may help open areas of 
study that offer evidence for the vitalism described in chiropractic health and healing. Chiropractic research should 
LQFOXGH�VXFK�DUHDV�DV�TXDQWXP�ELRORJ\��ZKHUH�D�QHZ�VFLHQWL¿F�XQGHUVWDQGLQJ�PD\�HQWHU�WKH�PDLQVWUHDP�DQG�SURYLGH�
chiropractors with evidence that supports vitalism.
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3. Continue to strive for high standards of practice.

In the years ahead, empowered consumers (especially if they are using their own money, paying-out-of-pocket) 
and managed care networks will both demand better information on their health care providers. They will look 
for providers who generate good outcomes for their patients and yield good value. The chiropractic profession 
VKRXOG�GH¿QH�DQG�HQVXUH�KLJK�VWDQGDUGV�RI�SUDFWLFH�WKDW�ZLOO�NHHS�H[LVWLQJ�SDWLHQWV�VDWLV¿HG�ZLWK�WKHLU�FDUH�ZKLOH�
attracting new patients to chiropractic. Higher standards will better position chiropractic as a profession, and will 
produce individual chiropractors that are more likely to be successful, whether they seek to integrate or to maintain 
independent practices. 

Support local reporting of outcomes. The development of local and national reporting systems that indicate the 
results of health care providers in their patient care will be important in the years leading to 2025. For patients, 
these systems will ultimately comprise comparative reports on individual providers. The chiropractic profession 
and its various associations and organizations should support the development of such reporting on chiropractors 
and other health care professionals. Ultimately, this reporting will take into account patients’ disease and risk 
sensitivities, along with other measures such as patient satisfaction, in rating the outcomes of health care providers. 
Angie’s List, PatientsLikeMe, and other local or national groups will make these outcomes and costs transparent for 
SDWLHQWV��RIWHQ�LQ�UHODWLRQ�WR�SDWLHQWV¶�VSHFL¿F�FRQGLWLRQV��7KLV�UHSRUWLQJ�ZLOO�DOORZ�SDWLHQWV��$&2V��3&0+�WHDPV��
and chiropractors to better identify the best providers in the community, as well as those chiropractors who oversell 
services and technology.

Provide more effective policing of false and misleading advertising. The professional chiropractic organizations 
and state licensing boards should have strict standards against false and misleading advertising, communications, 
and marketing. Chiropractic state licensing boards and organizations should publicize those standards and enact 
effective consequences for chiropractors who violate them.

Promote the use of best practices and agreed-upon guidelines. The profession needs to have guidelines that 
GH¿QH�EHVW�SUDFWLFHV��LQFOXGLQJ�WUHDWPHQW�FRXUVHV��7KH�&RXQFLO�RQ�&KLURSUDFWLF�*XLGHOLQHV�DQG�3UDFWLFH�3DUDPHWHUV�
(CCGPP) has been working on this and on related care pathways. More widely used guidelines (generally disliked 
by chiropractors) are those developed and deployed by managed care networks. More than half of all chiropractors 
EHORQJ�WR�WKHVH�QHWZRUNV�LQ�������5DWKHU�WKDQ�UHO\�RQ�QRQ�FKLURSUDFWRUV�WR�HQWLUHO\�GH¿QH�WKH�JXLGHOLQHV��WKH�
FKLURSUDFWLF�¿HOG�VKRXOG�GHYHORS�RU�FR�GHYHORS�JXLGHOLQHV�WKDW�FDQ�EH�DJUHHG�XSRQ�DQG�XVHG�E\�$&2V��3&0+V��
and managed care networks. These should rapidly incorporate research showing additional indications where 
chiropractic care is effective.

Better police the profession: IAF believes that the marketplace, including local ratings of health care providers, 
will play a more important role in punishing chiropractors that over-treat or provide ineffective care. But the 
profession, particularly licensing boards and possibly state associations, must play a more active role in policing the 
profession. 

 4. Anticipate and engage consumer-directed care plans and tools.

Engage with the development of self-care tools, particularly their decision-making rules. Consumer-directed 
health plans are growing, as are the tools that will allow patients to more wisely spend their out-of-pocket health 
care dollars. It is likely that people will become better informed and more scrutinizing in their choices. Chiropractors 
have always been good at directly engaging consumers or patients, but will need to recognize that consumers and 
patients will be using these self-care tools that tell them when to go to a chiropractor, what the best course of therapy 
is, what the costs are in their communities, and who the best DCs are. Chiropractors should take part in developing 
WKH�FULWHULD�WKDW�ZLOO�EH�XVHG�WR�GH¿QH�³EHVW´�LQ�WKLV�FRQWH[W��



32

Chiropractic 2025: Divergent Futures

Avoid misleading arguments. Much of the business-planning advice for chiropractors ignores outcomes. The 
SXEOLF�FRPPXQLFDWLRQ�FDPSDLJQV�IRU�WKH�¿HOG��DV�ZHOO�DV�PDUNHWLQJ�E\�FKLURSUDFWRUV�WR�FRQVXPHUV��PXVW�LQVWHDG�
LQFOXGH�D�IRFXV�RQ�WKH�HVWDEOLVKHG�WKHUDSHXWLF�HI¿FDF\�RI�FKLURSUDFWLF�WUHDWPHQWV��7KLV�ZLOO�SRVLWLRQ�FKLURSUDFWRUV�
better in the marketplace of consumer-directed health plans.

5. Create greater tolerance and mutual support within the profession.

Support chiropractic colleagues in a good faith pursuit of their visions. In 1998 and 2005, IAF called for unity 
in the profession. Given the value of diversity within the profession and the improbability of unity in the profession 
�LQGHHG��IHZ�SURIHVVLRQV�FDQ�FODLP�WR�EH�IXOO\�³XQL¿HG´���,$)�QRZ�UHFRPPHQGV�WKH�GHYHORSPHQW�RI�D�PDWXUH�
tolerance among chiropractors, and the authentic pursuit of the distinct visions of the focused-scope, middle-scope, 
and broad-scope wings of the profession.

6. Promote individual chiropractors’ contributions to public health and to improving population health.

Identify roles in public health and population health for individual chiropractors and chiropractic 
organizations to assume. &KLURSUDFWRUV��OLNH�DOO�KHDOWK�FDUH�SURYLGHUV��PXVW�LQÀXHQFH�WKH�KHDOWK�FRQGLWLRQ�RI�
their patients and their communities. Since 1998 IAF has recommended that chiropractors promote health equity. 
Improving population health is part of that objective. Since our 2005 report, increasing the population’s health has 
gained more recognition. The Triple Aim has become the leading standard for judging quality in health care systems 
(the aims are improved patient experience, lower per capita costs, and increased population health). All health 
care professionals and health care systems are considering how to increase population health. Chiropractors must 
reimagine and reinvent their roles. The fact that hundreds of chiropractors have joined the Chiropractic Section of 
the American Public Health Association serves as an indicator of the growth of this topic. We recommend that each 
chiropractor understand what contribution he or she can make to public and community health, and how to become 
LQYROYHG�LQ�WKHVH�¿HOGV��:H�UHFRJQL]H�WKDW�PDQ\�DUH�DOUHDG\�GRLQJ�WKLV��EXW�PRVW�FKLURSUDFWRUV�DUH�QRW��:H�DOVR�
UHFRPPHQG�WKDW�UHOHYDQW�RUJDQL]DWLRQV�LQ�WKH�¿HOG�GHYHORS�RSWLRQV�RU�UROHV�IRU�FKLURSUDFWRUV�LQ�SRSXODWLRQ�KHDOWK��
as the Foundation for Chiropractic Progress has done regarding chiropractors’ roles in the Patient-Centered Medical 
Home. 

7. Develop geriatric chiropractic.

Develop outcomes for chiropractic care of elders and press Medicare to expand the coverage of chiropractic 
care. One of the largest growth areas in health care will be care for elders or geriatric care. The health care needs 
of the elderly population are more pronounced than younger age groups, and will grow disproportionately as the 
Baby Boomers age. Aging Baby Boomers will look for alternative methods of care that can help them reduce pain, 
treat their conditions, and remain as active and as healthy as possible. Chiropractic has much to offer for elders. 
We recognize that chiropractic care for elders is complicated by Medicare’s “subluxation only” coverage for 
chiropractic care. Medicare’s coverage should be expanded to include diagnosis and evaluation by chiropractors 
as well as those chiropractic treatments for conditions covered by other insurers and state statute. There is also the 
challenge that Medicare payment levels for services are low and will be under pressure to remain low or even be 
reduced. Chiropractors must generate better evidence for geriatric chiropractic. In addition, as they show their cost 
effectiveness, DCs will need to press Medicare to expand coverage and maintain adequate payment levels. 
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APPENDIX 1: Interviewed Experts

Daren Anderson, MD
Vice President & Director of Quality 
Community Health Center, Inc. (CHCI)

Rand Baird, DC, MPH, FICA, FICC
World Federation of Chiropractic (WFC) 

Joseph Brimhall, DC
President, 
University of Western States

Gert Bronfort, PhD, DC
Research Professor 
Vice President of Research 
Director of the Musculoskeletal Research Program 
Northwestern Health Sciences University

Leo Bronston, DC, MAppSc
Bronston Chiropractic

J. David Cassidy, DC, DrMedSc, PhD
Senior Scientist in the Division of Health 
Care and Outcomes Research 
Toronto Western Hospital Research Institute,  
University Health Network and Professor in  
Division of Epidemiology  
Dalla Lana School of Public Health, University  
of Toronto 

Ahmed Calvo, MD MPH
Health Resources and Services Administration  
(HRSA)

David Chapman-Smith 
Secretary-General 
World Federation of Chiropractic

Ashley Cleveland, MA, DC
Provost 
Cleveland Chiropractic College 

Gerard W. Clum, DC
Director 
The Octagon, Life University

Richard (Buz) Cooper, MD
Director of the Center for the Future of the Health Care 
Workforce at New York Institute of Technology and a 
Senior Fellow in the Leonard Davis Institute of Health 
Economics at the University of Pennsylvania

James M. Cox, DC, DACBR
Director of Radiology 
Chiropractic Medicine, Inc.

Simon Dagenais, DC, PhD, MSc
&KLHI�6FLHQWL¿F�2I¿FHU 
Palladian Health 

Andrew S. Dunn, DC, MEd, MS 
Staff Chiropractor 
VHA Western NY Health care System

Ross Edmundson, MD
VP, Medical Director Health Care Management  
Florida Hospital 

David Elton, DC
Senior Vice President of Clinical Programs for  
Physical Medicine 
OptumHealth, United Health Group 

J. Michael Flynn, DC
Private Practice 
Houma, Louisiana

Arlan Fuhr, DC
President & CEO 
Activator Methods International, Ltd.

Melissa Gilroy, DC, PAC
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Christine Goertz, DC, PhD
Vice Chancellor for Research and Health Policy 
Palmer Center for Chiropractic Research

Bart Green, DC, MSEd, DACBSP
Editor-in-Chief, Journal of Chiropractic Education 
Associate Editor, Publications Department,  
National University of Health Sciences 

Scott Haldeman, DC, MD, PhD, FRCP(C), FAAN 
Clinical Professor, Department of Neurology 
University of California, Irvine

John Hanks DC, MHS, DABCO
Senior Chiropractic Consultant, Kaiser Permanente, 
Rocky Mountain Region 
Private practice, Healthmark Integrated  
Medical Group

Elise Hewitt, DC, CST, DICCP, FICC
Portland Chiropractic Group

Eric L. Hurwitz, DC, PhD
Department of Public Health Sciences 
John A. Burns School of Medicine 
University of Hawaii, Manoa

Clyde Jensen, PhD
Vice President of University Relations 
University of Western States 

Greg Kawchuk, BSC, DC, MSc, PhD
Canada Research Chair in Spinal Function 
Associate Professor, Faculty of Rehabilitation  
Medicine 
University of Alberta

Matthew H. Kowalski, DC, DABCO 
Osher Clinical Center at Brigham and  
Women’s Hospital

Reiner Kremer, DC, NMD, MPH, DABCI, PA-S
Private Primary Care Practice 
Franktown, Colorado 

Anthony J. Lisi, DC
Director, Chiropractic Program 
Veterans Health Administration

Dennis M Marchiori, DC, PhD
Chancellor 
Palmer College of Chiropractic

Brian McAulay, DC, PhD 
President 
Parker University

Rick McMichael, DC
Immediate Past President 
American Chiropractic Association 

William Meeker, DC, MPH
President 
Palmer College of Chiropractic West Campus

R. Douglas Metz, DC
&KLHI�+HDOWK�6HUYLFHV�2I¿FHU�	�(93 
American Specialty Health

William E. Morgan, DC
Physical Medicine and Rehabilitation Department 
Walter Reed National Military Medical Center 

Donald R. Murphy, DC, DACAN
Clinical Director, Rhode Island Spine Center 
Clinical Assistant Professor, Department of  
Family Medicine 
Alpert Medical School of Brown University

Mary Selly-Navarro, RD, DC
Navarro Chiropractic 

David O’Bryon, JD, CAE
Executive Director 
Association of Chiropractic Colleges

Bill O’Connell, MBA/MPA
Executive Director 
American Chiropractic Association

Ian C. Paskowski, DC
Medical Director, Medical Back Pain Program 
The Jordan Hospital 

LTC Timothy L. Pendergrass
$OOLHG�+HDOWK�6WDII�2I¿FHU 
2I¿FH�RI�WKH�$UP\�6XUJHRQ�*HQHUDO
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Stephen M. Perle, DC, MS 
Professor of Clinical Sciences 
University of Bridgeport

Donald M. Petersen Jr., BS, HCD(hc), FICC(h)
Dynamic Chiropractic

Reed B. Phillips, DC, PhD
President Emeritus Southern California  
University  
of Health Sciences 
Consultant and Writer 

Daniel Redwood, DC
Professor 
Cleveland Chiropractic College – Kansas City

John Rosa, DC
Owner 
Accessible Beltway Clinics

Lewis G. Sandy, MD, MBA
Senior Vice President, Clinical Advancement 
UnitedHealth Group 

John Scaringe, DC, EdD
President/CEO 
Southern California University of Health Sciences 

Michael Schneider, DC, PhD
Assistant Professor, Dept. of Physical Therapy,  
School of Health and Rehabilitation Sciences 
University of Pittsburgh

Robert Scott, DC, PhD
Vice President for Academic Affairs 
Life University College of Chiropractic

Martin J. Skopp, DC
Skopp Chiropractic PLLC 

Louis Sportelli, DC
NCMIC Group, Inc. 

Pamela Snider, ND
Executive and Senior Editor 
Foundations of Naturopathic Medicine Project

Joseph Stiefel, MS, DC 
Dean, College of Professional Studies 
National University of Health Sciences

John Stites, DC, DACBR, FACO
Director of Community Clinics 
Palmer College of Chiropractic

Kari Swain, DC, D.I.C.C.P.
Swain Chiropractic 

Gary Tarola, DC 
Chiropractic Associates of LVPG

John J. Triano, DC, PhD
Dean, Graduate Education & Research Programs 
Canadian Memorial Chiropractic College

Bill Updyke, DC
Chiropractor 
Leader, Physical and Complementary Medicine  
Cisco, LifeConnections Health Center

John Weeks 
Publisher-Editor 
The Integrator Blog News & Reports 
Executive Director, Academic Consortium 
for Complementary and Alternative Health Care

Stephen P. Welsh, DC, FICA 
Secretary/Treasurer 
International Chiropractors Association 

James M. Whedon, DC, MS 
The Dartmouth Institute for Health Policy and  
Clinical Practice

James F. Winterstein, DC
President 
National University of Health Sciences

Wayne C. Wolfson, DC
Regional Chiropractic Group
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APPENDIX 2: Background and 
Key Forces Shaping Chiropractic

Scenarios present alternative paths to the future, in this case for chiropractic in 2025. Scenarios grow from a 
consideration of a few key forces and many elements in the systems they portray. In constructing the scenarios for 
this Chiropractic 2025 report, we reviewed our earlier scenarios, spoke with experts and leaders in chiropractic, 
developed preliminary forecasts, and had structured interviews with many more leaders and experts in health 
FDUH�DQG�FKLURSUDFWLF��:H�DOVR�IROORZHG�OHDGV�RQ�VSHFL¿F�WRSLFV��IRU�H[DPSOH��FKLURSUDFWRUV�ZLWK�VXFFHVVIXO�RU�
novel practices, as well as chiropractors pursuing the “safety valve” option of becoming a physician’s assistant or 
nurse practitioner. Those we interviewed are listed in Appendix 1 above. In this Appendix 2 we present some of 
the thinking and assumptions about key forces related to chiropractic that shaped our forecasts. Where we used 
published or Internet-available sources we will cite those. Where the thinking came from our interviews we will say 
³DQ�LQWHUYLHZHH´�RU�³PXOWLSOH�LQWHUYLHZHHV�´�ZLWKRXW�LGHQWLI\LQJ�WKHP��DV�WKH�LQWHUYLHZV�ZHUH�GRQH�RQ�D�FRQ¿GHQWLDO�
basis. 

7KH�WDEOH�RI�FRQWHQWV�EHORZ�LGHQWL¿HV�WKH�UDQJH�RI�NH\�IRUFHV�FRYHUHG�LQ�WKLV�$SSHQGL[��6FHQDULRV�DUH�LQWHQGHG�WR�
allow individuals and organizations to think about what might happen, and what they want to happen. In considering 
the discussion of these key forces, please consider to what extent you agree with the descriptions below. Feel free 
to adjust any of the assumptions, make appropriate changes in the scenarios, and then use the revised scenarios to 
FRQVLGHU�WKH�LPSOLFDWLRQV�IRU�WKH�FKLURSUDFWLF�¿HOG�RU�IRU�\RXU�SUDFWLFH��



37

Chiropractic 2025: Divergent Futures

Table of Contents
Chiropractic Schools, Education, & Philosophy 38

Number and Types of Chiropractic Schools 38
Philosophical Orientation of Schools 38
Enrollments and Graduations 41
Entrance Requirements  43
Tuition and the ROI Story 44
Degrees  44
Curriculum  45
Research Training  46
Clinical Training and Partnerships 47
Disruptive Innovations  47
Loan Repayment  48
Forecasting Enrollments & Practicing DCs 48

The 50 States of Chiropractic 50

Chiropractic Utilization, Demand, and Competition 51

Chiropractic Utilization: General Demand 51
+LTHUK!�.LYPH[YPJ�*HYL�HUK�4LKPJHYL�)LULÄJPHYPLZ� ��
Competition and Conditions Treated 54

Practitioner Experience, Income, & Income Sources 55

Chiropractic Demographics 55
Solo vs. Integrated Practices 56
Income and Income Sources 56

Research on Chiropractic Care 59

Research Infrastructure  59
Research on Conditions Treated 59
Cost-Effectiveness and Outcomes Generation 63
Research on Primary Care By Chiropractors 64
Vitalism and Epigenetics 64

Primary Care and Health Care Reform Opportunities for Chiropractic 66

Coverage/Payment for Chiropractic Care 66
DCs in Patient-Centered Medical Homes (PCMHs) 67
Accountable Care Organizations 69
Integration of DCs in Other Practice Sites & Delivery Systems 70
Chiropractors, Public Health and Prevention 71

Endnotes  73



38

Chiropractic 2025: Divergent Futures

Chiropractic Schools, Education, & Philosophy

What will chiropractic education in the U.S. look like in 2025? Our interviewees expressed a wide range of views 
on how the schools, enrollment, costs, curriculum, and training opportunities may develop over the next decade. 
However, all agree that to overcome challenges in enrollment and tuition as well as meet the opportunities and 
challenges of a changing U.S. health care industry, chiropractic schools will need to innovate in educational and 
curricular delivery as well as boost chiropractic research activity. 

Number and Types of Chiropractic Schools

The number of U.S. chiropractic degree programs and institutions accredited by the Council on Chiropractic 
Education (CCE) has risen from 17 to 18 since IAF’s 2005 report on the future of chiropractic.1 This change includes 
the fact that D’Youville College chiropractic program obtained accreditation in July 2007,2 the National University 
of Health Sciences opened its Florida campus in July 2011,3 and the Los Angeles branch of Cleveland Chiropractic 
College closed down in August 2011 due to declining enrollment.4 Some programs are considering partnerships with 
other health professional schools and/or with chiropractic schools with differing philosophical orientations to attract 
more students and offer a range of tracks that vary in philosophical emphasis, tuition cost, and study time. IAF’s 
Chiropractic 2025 scenarios assume that one or more of the existing U.S. chiropractic programs or institutions may 
FORVH�RU�PHUJH�ZLWK�DQRWKHU�VFKRRO�E\�������IRU�UHDVRQV�PHQWLRQHG�E\�LQWHUYLHZHHV�LQFOXGLQJ�D�ODFN�RI�DI¿OLDWLRQV��
OLWWOH�GLYHUVLW\�LQ�WHUPV�RI�GHJUHH�SURJUDPV�RU�FHUWL¿FDWLRQV��RU�KDYLQJ�WRR�IHZ�VWXGHQWV�WR�UHPDLQ�YLDEOH�

Chiropractic programs continue to be offered solely through privately-funded institutions. All but two of the 
programs are offered through relatively specialized institutions; the D’Youville College and University of Bridgeport 
SURJUDPV�DUH�DI¿OLDWHG�ZLWK�UHJLRQDO�XQLYHUVLWLHV��(IIRUWV�WR�VHW�XS�WKH�QDWLRQ¶V�¿UVW�SXEOLF�FKLURSUDFWLF�VFKRRO�DW�
Florida State University failed when Florida’s Board of Governors voted against the proposed school in January 
2005.5 Most interviewees do not consider it likely that another state-funded chiropractic college will emerge 
by 2025, due to declining chiropractic enrollment trends, public education budget cuts, or lack of leadership to 
spearhead another attempt at establishing a state-funded chiropractic program. However, other experts indicated 
that there continues to be an interest by state schools in chiropractic education, and that it is very possible that 
a state-funded chiropractic college will be successfully set up over the next decade, assuming more effective 
involvement and support of chiropractic organizations than was the case in Florida. Representing a step in this 
direction is National University of Health Sciences Florida Campus located at the University Partnership Center at 
St. Petersburg College. St. Petersburg College is a public community college that used excess campus space to host 
degree programs that were deemed to be useful for the community. 

Philosophical Orientation of Schools

There have been philosophical divisions among chiropractors and chiropractic colleges since the early years of 
the profession. In our 2015 Chiropractic Scenarios done in 2005, IAF surveyed the presidents and/or deans of the 
chiropractic colleges and had them place their school and all of the other schools on a spectrum that moved from 
conservative to more liberal. Figure 2 shows those results.
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FIGURE 2

(A) Cleveland Chiropractic College, (B) Florida State University, (C) Life College (now Life University), (D) Life Chiropractic 
College West, (E) Logan College of Chiropractic, (F) National University of Health Sciences, (G) New York Chiropractic College, 
(H) Northwestern Health Sciences University, (I) Palmer College of Chiropractic, Palmer West, Palmer Florida, (J) Parker University, 
College of Chiropractic, (K) Sherman College of Chiropractic, (L) Southern California University of Health Sciences, (M) Texas 
Chiropractic College, (N) University of Bridgeport Chiropractic College, and (O) Western States Chiropractic College (now University 
of Western States).

7KLUWHHQ�RXW�RI�¿IWHHQ�RI�WKH�FROOHJHV�UHVSRQGHG�WR�RXU������VXUYH\��7KH�QXPEHUV�LQ�SDUHQWKHVHV�DUH�WKH�QXPEHU�RI�JUDGXDWHV�LQ�
2002 compiled from the IPED-NES database. Reprinted from “The Future of Chiropractic Revisited: 2005-2015.” The Institute for 
Alternative Futures; Alexandria, VA: 2005. Available from http://www.altfutures.org/future-chiropractic-revisited-2005-2015, page 23. 

Differences in aspirations and philosophy among chiropractic schools remain. In fact, several of those we 
interviewed felt that the relative position of the schools has remained similar to those shown in Figure 2. Other 
interviewees thought that there would now be more clustering in the middle, with the exception of Life University, 
Southern California University of Health Sciences, National University of Health Sciences, and University of 
Western States. However, as one interviewee pointed out in this third round of chiropractic scenarios, there is not a 
linear correlation between program philosophy and research quantity or quality. 

We did not repeat the survey because the dimensions of the chiropractic philosophy have become more complex, 
as the discussion below and the scenarios indicate. Doing this mapping in 2013 would require mapping not only 
FROOHJHV�EXW�DOVR�VHYHUDO�RWKHU�SOD\HUV�LQ�WKH�¿HOG��SDUWLFXODUO\�FKLURSUDFWLF�RUJDQL]DWLRQV��QDWLRQDO�DQG�VWDWH�
associations, and networks. Furthermore, it became clear during our interviews and research that there is not a 
convenient or universally agreed-upon way of differentiating the camps or communities within chiropractic. 

AACP ACA ICA FSCO
(Liberal) (Conservative)

A (306)

B (0) C (617)

E (173)

F (188) D (195)

G (230)

H (184) I (595)

J (236)

L (183)

M (130)

N (37)

O (103)

LOCATING CHIROPRACTIC EDUCATION
(Reprinted from IAF’s 2005 report on the future of chiropractic)
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7KH�)LJXUH�EHORZ�LGHQWL¿HV�YDULRXV�WHUPV�XVHG�IRU�WKHVH�FKLURSUDFWLF�FRPPXQLWLHV�� 

Chiropractic Communities

Liberal Conservative

Pragmatic Philosophical

Mixer Straight

Broad-scope Middle-scope Focused-scope

The last row of categories were used in Chiropractic Peace, a book edited by William McDonald, DC, MSEd, that 
includes chapters authored by leaders from the three practice philosophies—Gerard Clum, DC (focused-scope), 
Ashley E. Cleveland, DC, MA (middle-scope), and Reed B. Phillips, DC, PhD (broad-scope). Based on Chiropractic 
Peace, the categories can be described as follows:

Q  Focused-scope: detects and adjusts vertebral subluxations to restore normal nerve function, i.e., provides care 
toward the overall wellbeing of the patient, as opposed to the treatment of a given condition

Q  Middle-scope: combines subluxation adjusting with other conservative treatment and diagnostic procedures

Q  Broad-scope: uses a wide array of manual and other procedures to diagnose and treat conditions that expand 
beyond the typical musculoskeletal, orthopedic, and neurological examinations; many favor being able to prescribe 
medicines

Not all chiropractors are familiar with this book and these groupings, and some may even feel offended by the terms 
(e.g. many focused-scope practitioners do not believe their scope is focused or narrow, even if they believe that 
subluxation is real; and some chiropractors are unhappy with “middle-scope” as not having any meaning). In the 
second row of the chart above, “philosophical” chiropractors refers to those who believe that correcting/removing 
subluxations provides spine health and enables the nervous system to convey the body’s self-healing capacities 
to all parts of the body. They believe that there is vital life force behind this self-healing capacity, and many think 
that the “why” of chiropractic is more important than “what” chiropractors do. Chiropractors use manipulation to 
alleviate subluxations, foster self-healing, and create optimal health. “Pragmatic” chiropractors provide effective 
manipulation and related services on the basis of their effectiveness in dealing with the patient’s conditions. 
³&RQVHUYDWLYH�´�LQ�WKH�¿UVW�URZ��FDQ�GHVFULEH�³VWUDLJKWV´�RU�WKRVH�ZKR�RQO\�SURYLGH�DGMXVWPHQWV�WR�WUHDW�VXEOX[DWLRQ��
and do not treat conditions. Yet “conservative” and “natural” are terms most chiropractors would prefer in describing 
their chiropractic care, regardless of the community to which they belong. Given these possibilities for naming the 
communities, we frequently use the focused-scope, middle-scope, and broad-scope terminology used in Chiropractic 
Peace. As relevant in this report, we will also call the focused-scope community philosophical chiropractors if that 
better suits the discussion at hand. Though we recognize that all three communities are philosophical, we have also 
found that the focused-scope community can be more fundamentalist in owning and describing their philosophy.

We also recognize that there is diversity within each of the three dominant communities on the spectrum. For 
example, within the broad-scope community, there are three main themes of focus, including 1) gaining prescription 
rights in order to better meet primary care demands, particularly in rural areas; 2) treating non-neuromusculoskeletal 
conditions conservatively without prescription rights; and 3) focusing on neuromusculoskeletal conditions with 
prescription rights. 
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Furthermore as noted, regardless of differences along the continuum, commonalities among all (or most) 
chiropractors include the appreciation for the body’s innate ability to heal itself, the use of manual modalities 
(including manipulation and mobilization), and a commitment to conservative care. 

Several interviewees thought that the relative positioning of the colleges in Figure 2 above remains accurate. Thus, 
using these terms, chiropractic colleges that fall to the broad-scope end of the spectrum include National University 
of Health Sciences, Southern California University of Health Sciences, and University of Western States. Colleges 
that fall to the opposite, focused-scope end of the spectrum include Life University, Life Chiropractic College West, 
and Sherman College of Chiropractic. Colleges that hold the middle-scope ground include Cleveland Chiropractic 
College, Logan College of Chiropractic, New York Chiropractic College, Northwestern Health Sciences University, 
Palmer College of Chiropractic, Parker University, Texas Chiropractic College, University of Bridgeport, and now 
D’Youville College as well. Of the approximately 10,000 chiropractic students enrolled in 2010, more than 6,480 
were enrolled in middle-scope, 2,060 in focused-scope, and 1,400 were enrolled in broad-scope institutions and 
programs.6

The orientation of the schools is important. However, virtually all of a chiropractor’s practice is driven by what the 
licensing laws of his or her state allow in terms of scope of practice, and what health care payers cover. This means 
that the bulk of chiropractors (80% by our estimate) are middle-scope, while focused-scope and broad-scope each 
represent an estimated 10% of practicing chiropractors.

<HW�WKHVH�GLYLVLRQV�DUH�LPSRUWDQW�LQ�WKDW�PXFK�DWWHQWLRQ�DQG�YLVLELOLW\�IRU�WKH�FKLURSUDFWLF�¿HOG�FRPHV�IURP�WKH�
FRQÀLFWV�DPRQJ�WKHVH�FRPPXQLWLHV��)RU�H[DPSOH��WKH�EURDG�VFRSH�SUDFWLWLRQHUV�FRQWLQXH�WR�WU\�WR�H[SDQG�WKHLU�
practice rights to include pharmaceutical prescribing, as “advanced practice chiropractors.”7 The philosophical 
chiropractors feel that is an affront to the meaning and purpose of chiropractic and have fought vehemently in 
several states to prevent the expansion to prescribing rights. As the scenarios consider this, the uncertainties to 
H[SORUH�LQFOXGH�KRZ�GHVWUXFWLYH�WKH�FRQÀLFW�ZLOO�EH�DQG�KRZ�PDQ\�VWDWHV�ZLOO�XOWLPDWHO\�H[SDQG�SUDFWLFH�VFRSHV�WR�
include prescription rights.8

Enrollments and Graduations 

A critical issue for the colleges, and ultimately the future of the profession, is enrollment. How many young people 
are willing to commit the time and dollars to four years to get a doctor of chiroproactic (DC) degree? Although there 
are variations in enrollment trends (going up at some campuses, going down at others), most schools of chiropractic 
have experienced overall declines in enrollment over the last decade, particularly the smaller colleges. In 1995, 
enrollment at chiropractic colleges in the United States was estimated at 14,040 students.9 Since then, enrollment 
has fallen to an average of 10,000 students a year.10 Figure 2 shows the number of chiropractic enrollments and 
graduates over a two decade period between 1990 and 2010. This drop contributed to the largest forecasting error 
in IAF’s 1998 scenarios focusing on the year 2010. Using data from the U.S. Bureau of Labor Statistics and other 
major sources at the time, the 1998 report included a forecast that the total supply of chiropractors would go from 
55,000 in 1995 to over 100,000 in the United States by 2010.
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FIGURE 3

SOURCES: (1) “A study of the need for and feasibility of a chiropractic college at Florida State University.” Prepared in compliance 
ZLWK�/HJLVODWLYH�3URYLVR�LQ�6SHFL¿F�$SSURSULDWLRQV�������������)<������������*HQHUDO�$SSURSULDWLRQV�$FW��)HEUXDU\����������KWWS���
ZZZ�FHSUL�VWDWH�À�XV�SGI�&KLURSUDFWLF�SGI��S�������������1DWLRQDO�&HQWHU�IRU�(GXFDWLRQ�3UDFWLFHV��'LJHVW�RI�(GXFDWLRQ�6WDWLVWLFV��������
7DEOH������'HJUHHV�FRQIHUUHG�E\�GHJUHH�JUDQWLQJ�LQVWLWXWLRQV�LQ�VHOHFWHG�SURIHVVLRQDO�¿HOGV��E\�VH[�RI�VWXGHQW��FRQWURO�RI�LQVWLWXWLRQ��DQG�
¿HOG�RI�VWXG\��6HOHFWHG�\HDUV����������WKURXJK����������KWWS���QFHV�HG�JRY�SURJUDPV�GLJHVW�G���WDEOHV�GW��B����DVS������$VVRFLDWLRQ�RI�
Chiropractic Colleges. (Jan 2013). Private communication.

Interviewees for the current Chiropractic 2025 scenario report offered a variety of rationales accounting for this 
downward trend. Some noted that the mid-1990s levels of enrollment were abnormal due to an exceptionally 
large demographic pool of applicants, and that in the longer term around 10,000 enrolled chiropractic students has 
been the norm. Others associated the presumably temporary decreased enrollment in chiropractic programs with 
increased enrollment standards for DC programs. Still others thought the downturn was affected by the growing 
number of chiropractic programs outside of the U.S., which foreign students can choose to attend over schools in the 
U.S. If accreditation status is ignored, there are now more chiropractic programs outside of the U.S. than within it. 
Interviewees also cited the rise of health care costs, an unfavorable insurance environment for chiropractors, student 
debt, and the strong competition from the schools of other health professions. For the future, interviewees expected 
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RYHUDOO�HQUROOPHQW�WUHQGV�WR�HLWKHU�UHPDLQ�ÀDW�RU�FRQWLQXH�GHFOLQLQJ�RYHU�WKH�\HDUV�OHDGLQJ�WR�������6RPH�ZRXOG�
consider stabilizing enrollments at approximately 10,000 to be a success. Enrollments at individual institutions, 
KRZHYHU��PD\�VLJQL¿FDQWO\�VKLIW��)RU�H[DPSOH��/LIH�8QLYHUVLW\�FXUUHQWO\�UHSRUWV�DSSUR[LPDWHO\�������FKLURSUDFWLF�
enrollees, and the university is forecasting that its enrollment will grow to 2,000 by 2020.

On the one hand, enrollment could continue declining if the career opportunities and return on investment (ROI) 
experienced by those choosing to become other kinds of health professionals (particularly physical therapists, 
physician assistants, or nurse practitioners/advanced practice nurses), seem more attractive. Physical therapy 
programs and osteopathic colleges, for example, have blossomed over the last decade.

On the other hand, overall enrollments could increase if ROI and practice opportunities for the profession improve. 
Implementation of the Patient Protection and Affordable Care Act (PPACA) could improve coverage of chiropractic 
care in some states, driving enrollments up as DCs have a chance to practice in those areas. For this purpose, 
interviewees indicated the need for chiropractors to stay actively engaged in health care reform conversations 
and the development of ACOs and PCMHs (to enable DCs to practice within them), to increase opportunities for 
integrated clinical training and inter-professional education, and to successfully conduct practice research and data 
collection to demonstrate the value of chiropractic care. Additional factors leading to increased enrollments may also 
include the new marketing and alumni/ae relationship management efforts of chiropractic colleges. For example, 
Life University reached out to its national alumni/ae network during its Power of One tour to encourage alumni/ae to 
SURPRWH�WKHLU�SUDFWLFH�¿HOG�11 Other colleges have also recently begun to deepen their relations with alumni/ae.

Entrance Requirements 

Although the National Board of Chiropractic Examiners (NBCE) developed the chiropractic equivalent of the 
Medical College Admission Test (MCAT), there is no required chiropractic college admission test. Instead, the CCE 
has been raising standards for student admissions since the early 2000s. In 2012, admission to a chiropractic college 
requires a minimum of three academic years (90 semester hours) of undergraduate studies earned with a 2.5 GPA 
and including a minimum of 24 semester hours in life and physical science courses.12 After January 2014, a 3.0 GPA 
will be required.13 In addition, new accreditation standards will allow a broader cross-section of undergraduate work 
to qualify for entry into chiropractic colleges.

Some colleges go beyond the minimum requirements. Two schools require a bachelor’s degree as an admission 
requirement, up from one in 2005.14 At least another two colleges publicly state that although they do not require an 
undergraduate degree, they may prefer applicants with a bachelor’s degree for some campuses. For example, Palmer 
College of Chiropractic awards priority seating at its Florida campus to applicants with bachelor’s degrees, given that  
the state of Florida requires a bachelor’s degree to have been completed before granting a chiropractic license.15, 16  
In fact, 13 states require a completed bachelor’s degree before granting a chiropractic license, and Nebraska is considering 
adding such a requirement.17 As a result of these developments at the individual school level, a 2010 NBCE survey 
revealed that the proportion of respondent students holding a post-secondary degree upon entering a chiropractic college 
has increased by 10%  (from 83.8% in 1991 to 93.1% in 2010). However, as regulations do not specify that bachelor’s 
degrees must be obtained before or during chiropractic school,18�¿YH�FKLURSUDFWLF�LQVWLWXWLRQV�DUH�RIIHULQJ�VWXGHQWV�WKH�
opportunity to earn or complete their bachelor’s degrees while concurrently pursuing and completing the doctor of 
chiropractic program.

The impact of more stringent admission requirements on enrollment levels is unclear, but the effects seem to be 
positive. In an online poll by Dynamic Chiropractic in March 2012, about 80% of 426 respondents indicated that 
they advocate raising the entry requirements for admission to all chiropractic colleges.19 Another study concluded 
that while raising standards would spark a “period of readjustment” in enrollment numbers, it would also limit 
academic underachievement during studies.20  
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Tuition and the ROI Story

According to the National Center for Education Statistics, annual tuition fees for chiropractic schools in the U.S. 
have tripled between 1988 and 2008 (from $8,000 to $24,000).21 Moreover, the pace of increase has accelerated 
since the early 2000s. By comparison, medical college tuition fees increased more than chiropractic fees did between 
1988 and 2000, but the growth rate has declined since then. Alternatively, fees at dentistry, osteopathy, and podiatry 
colleges did not rise as much or as rapidly as the costs of chiropractic colleges.22 Interviewees expected chiropractic 
college tuition to continue increasing, although at a slower rate over the years to 2025. 

+RZHYHU��D�SURVSHFWLYH�VWXGHQW¶V�GHFLVLRQ�WR�EHFRPH�D�FKLURSUDFWRU�PLJKW�EH�LQÀXHQFHG�PRUH�E\�52,�WKDQ�E\�WKH�
absolute cost of college fees. Some interviewees observed that prospective students are increasingly asking about 
ROI, even if they feel that becoming a chiropractor is “a calling.” Chiropractors’ incomes have not gone up in 
recent years, but student debt has skyrocketed. Several interviewees indicated that they do not expect to see new 
FKLURSUDFWRUV¶�LQFRPHV�WUHQGLQJ�XS�IRU�VRPH�WLPH��DQG�H[SHFW�WKDW�QHZ�JUDGXDWHV�ZLOO�¿QG�LW�LQFUHDVLQJO\�GLI¿FXOW�
to set up a successful practice due to shrinking reimbursements. In order to address the student loan burden, some 
interviewees support shortening the four years of chiropractic education in order to lower cost of attendance. Some 
chiropractic colleges offer what is known as a 3+1 program, in which students complete three years of undergraduate 
study, enroll at and complete one year of a DC program, and transfer the credits to the original college to complete 
their bachelor’s degree (however, if colleges charge to recognize these transferred credits, tuition costs would not 
be reduced). Other strategies include Palmer College’s utilization of a Match.com-like platform for its DC students 
to successfully match students with career opportunities and get to jobs or income more quickly. One interviewee 
pointed out that medical colleges are reducing prerequisite education in order to reduce overall student debt. DC 
colleges may mimic this model in order to reduce student debt as well.

Degrees

Currently, becoming a doctor of chiropractic requires approximately 7-11 years of education after high school, 
depending on entrance requirements and whether students undertake additional years of study to pursue one or more 
specialties.23 Postgraduate chiropractic training is available for a variety of specialties,24 and after such training 
FKLURSUDFWRUV�PD\�WDNH�H[DPV�OHDGLQJ�WR�FHUWL¿FDWHV�RU�³'LSORPDWH´�VWDWXV�LQ�D�JLYHQ�VSHFLDOW\��

&KLURSUDFWRUV�RIWHQ�REWDLQ�VSHFLDOL]HG�WUDLQLQJ�DQG�XVH�VSHFL¿F�WHFKQLTXHV��VXFK�DV�DFWLYH�UHOHDVH�WKHUDS\��
GLYHUVL¿HG�WHFKQLTXH��$FWLYDWRU�PHWKRGV��DQG�*RQVWHDG�WHFKQLTXHV��&KLURSUDFWRUV�FDQ�DOVR�XQGHUJR�WUDLQLQJ�LQ�
such areas as oriental medicine, massage therapy, acupuncture, manipulation under anesthesia, and naturopathic 
PHGLFLQH��&HUWL¿FDWHV�FDQ�EH�REWDLQHG�IRU�VSRUWV�FDUH��VSLQDO�WUDXPD��UHKDELOLWDWLRQ��H[WUHPLW\�H[SHUWLVH��DQG�DQLPDO�
veterinary chiropractic. Diplomates can be obtained in Gonstead research, family practice, pediatrics, (medical) 
acupuncture, sports sciences/sports care, radiology, rehabilitation, diagnosis and internal disorders, neurology, and 
clinical nutrition.25 According to one survey conducted by Chiropractic Economics magazine in 2012, the most 
FRPPRQ�VSHFLDOW\�FHUWL¿FDWLRQV�DPRQJ�FXUUHQW�SUDFWLWLRQHUV�DPRQJ�����'&V�UHVSRQGLQJ�DUH�IDPLO\�SUDFWLFH������
of respondents) and sports and rehabilitation (8%).26 A review of specialties listed on college websites indicates that 
nutrition and sports are the most commonly offered specialties. 

2EWDLQLQJ�VSHFLDOWLHV��FHUWL¿FDWHV��GLSORPDWHV��DQG�PXOWLSOH�GHJUHHV�LV�DFWXDOO\�D�ULVLQJ�WUHQG�DPRQJ�VWXGHQWV�DQG�
doctors of chiropractic. Reasons for this include the potential for higher incomes and greater return on investment 
�52,��IRU�WKH�FRVW�RI�HGXFDWLRQ��DV�ZHOO�DV�D�PHDQV�RI�VWDQGLQJ�RXW�IURP�FRPSHWLWRUV�ZLWKLQ�DQG�EH\RQG�WKH�¿HOG��,Q�
some cases, DCs obtain specialties as per state regulation (a pediatric chiropractor in Iowa, for example, must obtain 
a post-graduate degree in order for the pediatric specialty to be recognized). 
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6HYHUDO�LQWHUYLHZHHV�IHOW�WKDW�'LSORPDWH�FHUWL¿FDWLRQV�DUH�IDPLOLDU�WR�WKH�SURIHVVLRQ��EXW�GR�QRW�KDYH�VXI¿FLHQW�
credibility outside of it. They expected that diplomates will decline in popularity and will be replaced by master’s 
degrees. Although the majority of chiropractors may continue to have a Bachelor of Science, a Doctorate of 
Chiropractic and some continuing education, interviewees expected chiropractors to hold more dual degrees, 
Masters of Arts, and PhDs in the future. Many interviewees felt that such degrees, recognized outside the 
chiropractic profession, would help chiropractors gain “cultural authority,” i.e. respect for the chiropractic profession 
DQG�UHFRJQLWLRQ�RI�LWV�DELOLWLHV�ZLWKLQ�WKH�OD\�DQG�VFLHQWL¿F�FRPPXQLWLHV��,QWHUYLHZHHV�QRWHG�WKDW�VWXGHQWV�KROGLQJ�
dual degrees tended to get hired in practice settings such as Veterans Health Administration (VHA) hospitals and 
Department of Defense (DoD) facilities because of their dual degree, as medical groups are looking to get as 
many options as possible for the price of fewer employees. In practice, however, graduates with multiple degrees 
do not necessarily practice all of the disciplines from which they graduated. Some interviewees also noted that to 
minimize students not completing their DC degrees, DC colleges may limit acceptances to dual degree programs. 
Nevertheless, chiropractic colleges, sometimes in partnership with other universities, are increasingly developing 
DQG�RIIHULQJ�PDVWHU¶V�DQG�GXDO�GHJUHH�SURJUDPV�LQ�D�YDULHW\�RI�¿HOGV��LQFOXGLQJ�DFXSXQFWXUH��RULHQWDO�PHGLFLQH��
nutrition, naturopathic medicine, public health, business administration, research, diagnostic imaging, sports science, 
and rehabilitation. 

&KLURSUDFWRUV¶�LQWHUHVW�LQ�SUDFWLFLQJ�DFXSXQFWXUH�LQ�SDUWLFXODU�DSSHDUV�WR�KDYH�GULYHQ�VLJQL¿FDQW�FKDQJHV�DPRQJ�
chiropractic colleges. In California, for example, DCs cannot practice acupuncture without an acupuncture degree. 
Thus, the Southern California University of Health Sciences integrated the former Los Angeles Chiropractic 
College (LACC) with the College of Acupuncture and Oriental Medicine to make dual enrollment convenient. 
Similarly, New York Chiropractic College has merged with an acupuncture school, and Northwestern Health 
Sciences University and National University of Health Sciences have started their own schools of acupuncture. 
The acupuncture degree seems to have improved the ROI and expanded the sources of revenue for some recent 
JUDGXDWHV��+RZHYHU��DV�VRPH�LQWHUYLHZHHV�QRWHG��DOWKRXJK�PDQ\�'&V�KDYH�EHHQ�WUDLQHG�RU�FHUWL¿HG�LQ�DFXSXQFWXUH�
over the years (e.g., 400 of 1,900 licensed chiropractors in Colorado), they may struggle to integrate acupuncture 
(and be paid for providing acupuncture) in a cost-effective manner.

$�VSHFLDOW\�TXDOL¿FDWLRQ�GRHV�QRW�JUDQW�FKLURSUDFWRUV�WKH�ULJKW�WR�FKDUJH�PRUH��+RZHYHU��LW�KDV�WKH�SRWHQWLDO�WR�UDLVH�
the quality of care, thereby improving the practitioner’s reputation with his or her clients, and recognition within the 
medical domain can attract more referrals from other health providers.27 

One major degree change that some schools are considering, in conjunction with the pursuit of broader prescribing 
ULJKWV�IRU�FKLURSUDFWRUV��LV�WKH�'RFWRU�RI�&KLURSUDFWLF�0HGLFLQH��'&0��GHJUHH��7KH�'&0�GHJUHH�ZDV�¿UVW�
proposed by Western States Chiropractic College in 1994 as a post-DC degree training program that aimed to 
prepare chiropractors to perform minor surgery and prescribe pharmaceuticals.28 However, the degree has not been 
developed to date, although the National University of Health Sciences grants a “DCM” degree which is exactly 
the same as a DC degree.29 Some interviewees felt that the rising pressure for a DCM would continue, and that its 
development would help facilitate the integration of the profession into the broader health care system. 

Curriculum

Each DC program’s curriculum is comprised of a minimum of 4,200 instructional hours of course credits that 
DGGUHVV�VSHFL¿F�VXEMHFWV�30 However, the latest curriculum standards published by the CCE in 2011 provide “greater 
ÀH[LELOLW\�LQ�GHVLJQLQJ�FXUULFXOD�DQG�FOLQLFDO�H[SHULHQFHV�WR�DFKLHYH�WKH�UHTXLUHG�PHWD�FRPSHWHQFLHV�DQG�FOLQLFDO�
outcomes.”31 Chiropractic students at Southern California University of the Health Sciences (SCUHS), for example, 
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share core courses and clinical internships with other health profession students at SCUHS, before separating into 
specialties. National University of Health Sciences also offers joint courses and clinical training opportunities. 

Furthermore, students have historically been generally ill-prepared for running their own practices. However, DC 
colleges are increasingly providing students training in all aspects of chiropractic practice, from the clinical to the 
EDFN�RI¿FH��6&8+6��IRU�H[DPSOH��LV�SODQQLQJ�WR�EHJLQ�EXVLQHVV�VLPXODWLRQV�LQ�VSULQJ������

Although the chiropractic community is debating prescription rights, the core DC education may not change. Some 
schools, particularly the broad-scope colleges, would be open to expanding their offerings to include pharmacology 
and related subjects. These schools are also likely to offer the relevant training for practicing chiropractors to get 
FHUWL¿HG�DV�HOLJLEOH�WR�XVH�WKH�SUHVFULELQJ�ULJKWV��

In any case, shared educational pathways should increase the impact of DC programs on chiropractors’ integration 
into the health care system as a whole. In this context, interviewees mentioned that the establishment of one or more 
public chiropractic schools could be a major breakthrough in promoting successful integration of chiropractors into 
the health care system. This integration has become the norm for the chiropractic profession in other countries. 
In many countries (e.g., Canada and Denmark), it includes public higher education for chiropractors. Some 
interviewees felt that one DC program successfully begun at a public university would lead to others. However, 
other interviewees thought that the establishment of a DC program at a public university was not likely to occur by 
2025. 

Research Training

There has been a focus on training chiropractors to do research, urging them to get PhDs or other graduate degrees. 
7KH�QXPEHU�RI�'&�3K'V�ZKR�FDQ�GR�UHVHDUFK�KDV�JURZQ�VLJQL¿FDQWO\��2QH�LQWHUYLHZHH�HVWLPDWHG�WKDW�WKHUH�DUH�
currently 100 DC-PhDs. However, as some interviewees noted, DC graduates with high student loan debt do not 
necessarily have the option of going into research. Additionally, as DCs become more focused on research, they 
may leave chiropractic colleges to do research on chiropractic at other universities or institutions. For example, 
James Whedon, DC, MS, is at the Center for Health Policy Research at the Dartmouth Institute for Health Policy 
& Clinical Practice where he has conducted research on chiropractic use in Medicare using the Center’s access to 
Medicare claims data.

Given their history as private chiropractic colleges, none of the chiropractic schools would be considered a major 
UHVHDUFK�XQLYHUVLW\��+RZHYHU��UHVHDUFK²SDUWLFXODUO\�RQ�WKH�HI¿FDF\�DQG�FRVW�HIIHFWLYHQHVV�RI�FKLURSUDFWLF�FDUH²LV�
growing at most schools. Four schools (Palmer College of Chiropractic, National University of Health Sciences, 
Northwestern Health Sciences University, and University of Western States) have been developing their research 
capacity and conducting research with federal funding. Palmer College, for example, used funding from the Health 
Resources and Services Administration to train its faculty in research methods, and the faculty members have in turn 
WUDLQHG�WKHLU�VWXGHQWV��,Q�DGGLWLRQ��3DOPHU�&ROOHJH�EHJDQ�WR�RIIHU�DGGLWLRQDO�¿QDQFLDO�LQFHQWLYHV��H�J���³SXEOLFDWLRQ�
ERXQWLHV´��IRU�UHVHDUFK�DQG�SXEOLFDWLRQV��7KLV�3DOPHU�&ROOHJH�HIIRUW�KDV�VXFFHVVIXOO\�OHG�WR�D�VLJQL¿FDQW�LQFUHDVH�
in publications and research at the institution. Chiropractic colleges may also develop a registry of chiropractic 
college clinics and chiropractors to gather data on care. Similarly, Texas Chiropractic College, Logan College of 
Chiropractic, and Parker University College of Chiropractic all partnered to form a new collaborative research 
program in 2011, the Integrative Chiropractic Outcomes Network (ICON), and called for other chiropractic 
institutions and chiropractors to join.32 Additionally, the Lincoln Chair’s research program at the University of South 
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)ORULGD�LV�QRZ�LQ�LWV�¿IWK�\HDU�DQG�UHPDLQV�WKH�RQO\�HQGRZHG�FKLURSUDFWLF�UHVHDUFK�SURJUDP�DW�D�&ROOHJH�RI�0HGLFLQH�
within the U.S.33 The more philosophical-leaning Life University has also expanded its research on vitalism and has 
developed its Octagon series of conferences to promote this research and the integration of chiropractic and health 
care reform. 

Clinical Training and Partnerships

One of the direct measures mentioned by the CCE to assess whether a student has reached the “meta-competencies,” 
which are the basis of CCE evaluations,34 involves “relevant internships/clinical experiences with evaluation.” No 
PLQLPXP�QXPEHU�RI�KRXUV�LV�VSHFL¿HG��&KLURSUDFWLF�FROOHJHV�DUH�IUHH�WR�GH¿QH��H[SOLFLWO\�RU�QRW��KRZ�PDQ\�FOLQLFDO�
training hours they deem necessary and how to integrate them into the curriculum, as long as students eventually 
acquire the meta-competencies. 

A common theme among interviewees is the need for more clinical training opportunities for DC students, 
and particularly opportunities that allow them to rotate through hospitals and care settings with other health 
professionals. While MDs receive clinical training in a variety of settings to translate learning into real-world 
experiences, clinical training opportunities for chiropractors have been limited so far. Chiropractic programs 
were already offering training at associated clinics. Also, DC graduates have the option of joining a practicing 
chiropractor’s practice as an associate before moving on to their own practice. However, there is an overall trend 
WRZDUG�SURYLGLQJ�FKLURSUDFWLF�VWXGHQWV�ZLWK�PRUH�¿HOG�SUDFWLFH�DQG�FOLQLFDO�WUDLQLQJ�EHIRUH�OLFHQVXUH�

Although DC residencies do not formally exist in the VHA or DoD medical facilities, a rising number of DC 
students are also training in these settings. Since the introduction of chiropractic services to the VHA in 2004, for 
H[DPSOH��FKLURSUDFWLF�VWXGHQWV�PD\�XQGHUJR�FOLQLFDO�WUDLQLQJ�ZLWKLQ�9+$�PHGLFDO�IDFLOLWLHV�WKDW�KDYH�DI¿OLDWLRQV�
with chiropractic institutions.35�$V�RI�$SULO����������9+$�IDFLOLWLHV�KDG�HVWDEOLVKHG�DFDGHPLF�DI¿OLDWLRQV�ZLWK�
���FKLURSUDFWLF�FROOHJHV�DQG�VHYHUDO�RWKHU�DI¿OLDWLRQV�ZHUH�LQ�GHYHORSPHQW�36 In 2013, there are 46 chiropractic 
clinics in the VHA, staffed by 49 chiropractors: 41 of these are employees, 4 are contractors, and 4 are without 
FRPSHQVDWLRQ�DSSRLQWPHQWV�LQ�FRQMXQFWLRQ�ZLWK�DQ�DFDGHPLF�DI¿OLDWH��3DOPHU�&ROOHJH�KDV�DI¿OLDWLRQV�ZLWK�����DQG�
will send approximately 30 students to clinical rotations this year. 

Although the VHA is not the largest provider of chiropractic training, it may be the largest provider of integrated 
training opportunities for chiropractic students to practice with other health care professionals. As one interviewee 
IRUHFDVWHG��WKH�QXPEHU�RI�DI¿OLDWLRQV�WKDW�FKLURSUDFWLF�FROOHJHV�KDYH�ZLWK�9+$�KRVSLWDOV�PD\�LQFUHDVH�H[SRQHQWLDOO\�
by 2025.

Disruptive Innovations 

*LYHQ�ÀDW�RU�GHFOLQLQJ�HQUROOPHQWV�LQ�PRVW�FROOHJHV�DQG�LQFUHDVLQJ�WXLWLRQ�IHHV��LQWHUYLHZHHV�IHOW�WKDW�FKLURSUDFWLF�
education needs reform. DC colleges are interested in improving the quality of education, including reducing 
duplication by improving coordination in coursework and curriculum with undergraduate programs. Students trying 
to obtain multiple degrees have to manage both the costs of the programs and the time required to acquire new skills. 
Interviewees noted that DC colleges need to consider a more multifaceted system beyond the traditional classroom.

To address these challenges, many higher educational institutions have begun in recent years to offer programs of 
VWXG\�HLWKHU�HQWLUHO\�RQOLQH�RU�WKURXJK�D�³EOHQGHG�OHDUQLQJ�HQYLURQPHQW�´�L�H���D�FRPELQDWLRQ�RI�RQOLQH�DQG�RIÀLQH�
learning that allow teachers to coach and tutor students on more of an individual basis. For example, 40% of course 
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work for the M.A. in Acupuncture offered by National University of Health Sciences is conducted online. Many 
non-chiropractic college courses are offered through Massive Open Online Courses (MOOCs), which have enjoyed 
D�JURZLQJ�SRSXODULW\�LQ�WKH�8�6��022&V�GLVWULEXWH�FRQWHQW�RQ�PDMRU�ZHE�SODWIRUPV�WKDW�DUH�SURGXFHG�VSHFL¿FDOO\�
for online instruction. University-level content is provided via platforms such as Coursera, Udacity, and edX. The 
increasingly popular Khan Academy largely targets the K-12 population. As Clayton Christensen puts it, “the rise 
of online education could effectively render terrible teachers redundant, while bolstering the careers of talented 
educators.”37 Applied to chiropractic education, MOOCs may in the coming years offer both challenges and 
opportunities. Although interviewees varied in their comfort with how far to take online learning in the chiropractic 
curriculum, they felt that there could easily be a consortium of online courses, including continuing education and 
elective courses in subjects such as business, contract management, and legal matters, as well as basic sciences, 
FOLQLFDO�UHDVRQLQJ��DQG�FDVH�SUHVHQWDWLRQV��8OWLPDWHO\��VXFK�ÀH[LELOLW\�ZLGHQV�WKH�UDQJH�RI�FKRLFHV�DYDLODEOH�WR�
students. In the longer-term, once students graduate, this may also allow for greater chiropractor diversity, increasing 
the range of choices for customers.

Loan Repayment 

It has become a challenge for DC college graduates to make a living while paying back their loans. Much of the 
graduate DCs’ debt now comes from their undergraduate studies. According to a 2010 survey conducted by the 
American Chiropractic Association (ACA), 72% of recently graduated respondents reported holding $100,000 to 
$200,000 in student loan obligations, and 15% had over $200,000 in debt.38 Although this survey shows that current 
chiropractic students are somewhat comfortable with their loan burden, it is not clear how many prospective students 
DUH�SXW�RII�E\�KLJK�FRVWV�DQG�VPDOO�¿QDQFLDO�DLG��

Besides private loans, federal aid for the doctor of chiropractic programs consists of a number of student loan 
programs, particularly Perkins Loans, Federal Direct Loans, and Federal Direct Grad PLUS loans. Chiropractic 
VWXGHQWV�PD\�DOVR�UHFHLYH�VXSSRUW�IURP�FKLURSUDFWLF�VSHFL¿F�RUJDQL]DWLRQV��)RU�H[DPSOH��XQWLO�LWV�GHPLVH�LQ�
2009, the Foundation for Chiropractic Education and Research (FCER) had been supporting major funding and 
infrastructure development for chiropractic research as well as fellowships and research residencies in chiropractic 
colleges. Another source of support is NCMIC, which has established a self-perpetuating foundation to fund both 
research and educational projects.39

Additionally, Rep. Bruce Braley (D-Iowa) introduced the Frontline Providers Loan Repayment Act in 2011. If 
passed by Congress, it provides for chiropractic student loan repayment in exchange for commitment to practice in 
an underserved area for at least 2 years, similar to the National Health Service Corps. 

Forecasting Enrollments & Practicing DCs

As is the case for practicing chiropractors, diversity characterizes the contents, formats, and experiences that 
FKLURSUDFWLF�HGXFDWLRQ�GHOLYHUV�LQ�WKH�8�6��7KH�JHQHUDO�DWWUDFWLYHQHVV�RI�FKLURSUDFWLF�HGXFDWLRQ�LV�LQÀXHQFHG�E\�WKH�
ROI question for chiropractic students heavily burdened by debt contracted during or prior to their chiropractic 
studies. Currently, the U.S. education system as a whole is striving to provide solutions to skyrocketing tuition 
fees and uneven quality of education. This is spearheaded by online platforms providing on-demand personalized 
learning, but also by innovations at the individual institution level. Chiropractic education is following the same 
path, with an interest in adopting online learning and an array of curricular innovations. 
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An important innovation addressing the ROI issue, and implemented by a growing number of colleges, is 
multidisciplinary training and the possibility to earn different degrees concurrently. Chiropractic students can 
now earn a doctor of chiropractic degree along with degrees in other complementary and alternative medicines 
or allopathic disciplines. Chiropractic colleges are also working to expand clinical training in diverse settings 
including VHA hospitals and DoD facilities, as well as practices, clinics, hospitals, and even international settings. 
Another common trait is the focus on improving the reputation of chiropractic and facilitating chiropractors’ future 
integration into the U.S. health care system by encouraging research, the pursuit of degrees recognized outside the 
profession, and training opportunities in integrated settings.

However, there is uncertainty regarding the extent to which the schools’ efforts will successfully maintain, much 
less grow, enrollment levels over the years to 2025. How interest in chiropractic as a career, federal tuition support, 
public funding for chiropractic research, clinical training opportunities, and the chiropractic school landscape evolve 
depends in large part on the success of practicing chiropractors and state and federal leaders in advancing their 
profession and reputation in an increasingly value-based health care system. 

The scenarios play out these factors in different ways. We developed a simple model to track year-by-year changes 
out to 2025. In this model, our forecast for chiropractic college enrollment in Scenario 1, is 8,000 students enrolled 
LQ�WKH�\HDU������FRPSDUHG�WR�������LQ�������7KLV�UHÀHFWV�WKH�GHFOLQLQJ�WUHQG�VHHQ�LQ�WKH�ODVW����\HDUV�DQG�WKH�
JULP�SHUVSHFWLYHV�LQ�52,�IRU�\RXQJ�FKLURSUDFWRUV�LQ�WKH�¿UVW�\HDUV�RI�WKHLU�SUDFWLFH��*LYHQ�WKH�FRPSHWLWLRQ�IURP�
other professions and only partial success with DCs integration into primary care, we assume this 1% decline in 
the total number of enrolled students each year from 2012 to 2025. In the “hard times and civil war” Scenario 2, 
many chiropractors are unemployed, there is far less integration into delivery systems, physical therapists and 
other effectively compete for manipulation, and the intense battles between broad-scope chiropractors seeking 
pharmaecutial prescribing rights and the philosophical chiropractors vehemently opposing them get the greatest 
attention for the profession. In Scenario 2, the number of enrollments is cut in half from 2012 to 2025, going down 
WR�������VWXGHQWV��,Q�6FHQDULR����HYLGHQFH�RI�FKLURSUDFWLF¶V�HI¿FDF\�DQG�FRVW�HIIHFWLYHQHVV�LV�VKRZQ�IRU�WKH�¿HOG�
and for local chiropractors, many chiropractors are integrated into primary care and ACOs, the profession gains 
cultural authority, and demand for chiropractic grows, along with favorable attention to the profession. This drives 
enrollments in Scenario 3 up to 12,000 students by 2025, or a 25% growth. Finally, in Scenario 4, DCs are shown 
to be effective in most settings, outcomes research and protocols dictate effective course of treatment, a large group 
of self-care consumers wisely buy DC services, and research on vitalism connects the professions origins with 
advancing science. This increasingly bonds the profession and attracts more health oriented patients. In Scenario 4 
this keeps the number of enrollments stable from 2012 to 2025 at about 10,000 students. 

In all scenarios we assume that, as chiropractic studies take an average four years and assuming that close to 10% 
of students who start do not graduate, around 22.5% of the total number of students enrolled in chiropractic colleges 
graduate each year. 

In terms of forecasting practicing DCs, we start with a base estimate of around 55,000 practicing DCs in 2012.40 We 
forecast the number of practicing chiropractors for 2025 in each scenario by adding the chiropractors that graduate 
each year to the net number of chiropractors practicing the year before. The net number of practicing chiropractors 
accounts for dropouts and retirements. In Scenarios 1, 3 and 4, we assume that each year on average 2.5% of all 
SUDFWLFLQJ�FKLURSUDFWRUV�GURS�RXW�RI�SUDFWLFH�RU�UHWLUH�GXH�WR�DJH�RU�¿QDQFLDO�UHDVRQV��,Q�6FHQDULR����WKLV�SHUFHQWDJH�
is 4.6% as chiropractors are in dire straits. As a result, in Scenario 2 the number of chiropractors in practice declines 
by 18%, reaching 45,000 by 2025. In Scenario 1, by 2025 63,000 chiropractors are in practice (a 13% growth from 
2012 to 2025). In Scenario 3, the number of practicing DCs rises by 22% to 68,000 in 2025. Finally, in Scenario 4 
this number reaches 66,000, with 19% growth.



50

Chiropractic 2025: Divergent Futures

The 50 States of Chiropractic

Chiropractic faces a variety of different challenges and regulations in every state. Chiropractors cannot perform 
acupuncture in many states, including Georgia (where DCs also cannot use vitamins),41 Kentucky,42 and Minnesota.43 
Kansas does not prohibit DCs from performing acupuncture, but it does prohibit DCs from referring to themselves 
as “chiropractic physicians.”44 There are different regulations regarding the drawing of blood as well. DCs cannot 
draw blood (by needle syringe) in Arizona,45 but they can do so in Iowa.46 Iowa also allows DCs to give nutritional 
DGYLFH��EXW�QRW�WR�³SUR¿W�IURP�WKH�VDOH�RI�QXWULWLRQDO�SURGXFWV�FRLQFLGLQJ�ZLWK�WKH�QXWULWLRQDO�DGYLFH�UHQGHUHG�´47 
Colonic irrigation is generally not considered to be within the scope of practice for DCs,48 and generally DCs cannot 
use X-rays except for in analysis or diagnosis.49 Minnesota does not allow DCs to use any device that utilizes sound 
or heat to treat a condition unless the device was approved by the Federal Communications Commission (FCC), 
and does not allow devices to be used above the patient’s neck.50 In some cases, chiropractors can gain licenses with 
expanded scope. For example, in Maryland, chiropractors can get an expanded license that includes the right to 
practice physical therapy.51 

In addition to serving under widely varying regulations, chiropractors are not evenly distributed throughout the 
United States. According to data from the Federation of Chiropractic Licensing Boards, fewer than 1,000 active 
chiropractic licenses were registered for the U.S. Virgin Islands, the District of Columbia, Puerto Rico, and 24 states 
in 2011.52 Eight states had between 1,000 and 2,000 active licenses registered, ten states had 2,000-3,000 active 
licenses registered, Georgia and New Jersey had over 3,000 active licenses registered, Illinois and Pennsylvania 
had over 4,000 active licenses registered, while Texas, Florida, and New York had at least 5,000 active licenses 
registered. California had over 13,000 active licenses registered. 

Further adding to the diversity of the chiropractic experience, each state has different plans to cover certain essential 
KHDOWK�EHQH¿WV��(+%V���LQ�UHODWLRQ�WR�WKH�3DWLHQW�3URWHFWLRQ�DQG�$IIRUGDEOH�&DUH�$FW��33$&$���7KHVH�(+%�SODQV�GR�
not always include chiropractic coverage, but when chiropractic coverage is included the plans do not cover them 
in the same manner. Proposed EHB Benchmark Plans may cover chiropractic up to a certain annual monetary limit 
per patient, up to a certain number of annual visits per patient, may cover chiropractic entirely, or may not cover 
chiropractic at all. 

Only four states (Alabama, Idaho, Illinois, and Montana) have plans that propose to cover chiropractic with annual 
monetary limits per patient. These plans propose to cover chiropractic care with per patient annual limits of $600 
(Alabama and Montana), $800 (Idaho), and $1,000 (this plan from Illinois, where chiropractors’ scope of practice is 
as broad as medical doctors—minus surgery and pharmaceutical prescribing rights—only covers manipulation). 

Twenty-eight states have plans that propose to cover chiropractic care with limitations on annual visits per person. 
The EHB plan for the state of Washington covers the fewest annual visits, at 10 visits per person. Eight proposed 
state plans cover 12 annual per person visits, another eight state plans cover 20 annual per person visits. Maine’s 
plan is the most generous, covering 40 annual visits per person. 

Thirteen states have plans that propose to cover chiropractic care without quantitative limits on service. These 
include Iowa, Kansas, Louisiana, Maryland, Minnesota, New Hampshire, New Jersey, New Mexico, New York, 
6RXWK�&DUROLQD��6RXWK�'DNRWD��:HVW�9LUJLQLD��DQG�:LVFRQVLQ��,Q�FRQWUDVW��SURSRVHG�SODQV�IRU�¿YH�VWDWHV��&DOLIRUQLD��
Colorado, Hawaii, Oregon, and Utah) and the District of Columbia do not cover chiropractic care.



51

Chiropractic 2025: Divergent Futures

Chiropractic Utilization, Demand, and Competition

Chiropractic Utilization: General Demand

The use of chiropractic varies by state and region as well. Chiropractic is one of the most widely used and best 
established complementary and alternative medicine (CAM) professions in the U.S.53 This has been consistent since 
WKH�¿UVW�QDWLRQDOO\�UHSUHVHQWDWLYH�GDWD�RQ�&$0�XVH�LQ�WKH�8QLWHG�6WDWHV��D������WHOHSKRQH�VXUYH\�RI�RYHU������
adults.54 The three most frequently used forms of CAM were massage therapy (7%), chiropractic care (10%), and 
relaxation techniques (13%). Nationally representative studies of CAM use in the U.S. presented similar prevalence 
estimates (the three largest CAM studies in the U.S. had results of 6.8%,55 7.5%,56 and 7.6%57 for prevalence 
estimates of chiropractic utilization). The 2007 National Health Interview Survey found that chiropractic care was 
the most commonly used therapy for low back pain, with 74% of survey respondents who had used any therapy 
for back pain reporting the use of chiropractic care.58 The American Chiropractic Association (ACA) stated in the 
2004 White House Conference on Aging59 that 11% of American adults seek chiropractic care each year, making 
chiropractic the most commonly used CAM therapy. Davis et al., 201360 report that around 12 million adults used 
chiropractic care each year between 2002 and 2008. In terms of expenditures, Davis et al., 200961 found that the 
proportion of outpatient U.S. health care expenditures for chiropractic care rose slightly from 2.15% to 3.26% 
between 1996 and 2005, even as the growth in chiropractors slowed. Davis et al, 2013 point out that expenditures 
for chiropractic varied between $6 billion and $8 billion from 2002 to 2008.62

As noted, there are a range of estimates for use of chiropractic care among the general population of the United 
States. A 2002 article found that estimates varied from 3% to 18%.63 A more recent 2007 review found estimates to 
generally range between 6-12%.64 Use of chiropractic varies by region, with higher use in the upper Midwest, areas 
in the East and West Coasts and lower use in the South. Studies have also found that chiropractors are frequently 
sought in rural, medically underserved areas, where there is often a shortage of health care professionals, particularly 
to address the needs of older patients.65 Probst et al.66 found that conditions likely to be associated with pain 
(bursitis, headaches, myalgias, low back pain [LBP], and degenerative joint disease) were higher among rural visits 
than among urban visits (8.5% versus 5.4%). Using the 1996 and 1997 National Ambulatory Care Surveys, Probst et 
al. found that back symptoms comprised 2.5% of rural visits compared to 1.8% of urban visits.67 LBP accounted for 
2% of diagnoses associated with rural ambulatory visits, and 1.1% of diagnoses associated with urban ambulatory 
visits.68 

The ACA in the 2004 White House Conference on Aging stated that more than 30% of patients with LBP seek 
chiropractic care, and that over 90% of chief complaints among chiropractic patients are musculoskeletal (typically 
headaches, spine-related back pain, and neck pain).69 Figure 3 below is taken from the Executive Summary of The 
Burden of Musculoskeletal Diseases in the United States: Prevalence, Societal, and Economic Cost.70 It reveals how 
prevalent musculoskeletal conditions are in persons aged 18+.
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FIGURE 4

According to the Bone and Joint Decade organization, musculoskeletal diseases and disorders comprise the leading 
cause of disability in the U.S. and account for over half of all chronic conditions in people age 50+ in developed 
nations.71 Furthermore, “the economic impact of these conditions is also staggering: in 2004 the sum of the direct 
expenditures in health care costs and the indirect expenditures in lost wages has been estimated to be $849 billion 
dollars, or 7.7% of the national gross domestic product.”72

According to the Academic Consortium for Complementary and Alternative Health Care (ACCAHC), about 60% 
of chiropractic patients consult a chiropractor for complaints directly related to back pain.73 Other musculoskeletal 
complaints comprise 20% of new patient consultations.74 Certain non-musculoskeletal conditions and headaches 
comprise another 10% each for the remainder of patients.75 

The ACCAHC also points out that employer-sponsored health plans and wellness programs are increasingly 
including chiropractic care, and that chiropractors are increasingly working in integrated settings (e.g., community 
clinics, hospitals, DoD and VHA facilities).76 As mentioned in the Chiropractic Schools, Education, and Philosophy 
section above, many athletes and athletic teams at the college, university, professional, and Olympic levels take 
advantage of chiropractic care.77 Maximized Living, for example, is a health care delivery system of about 500 
'&V�ZKR�WHDFK�³¿YH�HVVHQWLDOV´��WR[LFLW\��H[HUFLVH��PLQGVHW��QHUYH�VXSSO\��DQG�QXWULWLRQ��WR�DFKLHYLQJ�DOO�DURXQG�
wellbeing in life and permanently correct subluxations. Maximized Living sent over 100 DCs to supervise athletes 
on the U.S. sitting volleyball, wrestling, weightlifting, and judo teams.78
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Some interviewees also posited an increased demand for pediatric chiropractic given a growing population of 
parents demanding more non-allopathic care for pediatric chronic care, and frustration among pediatricians that they 
cannot seem to help patients without prescribing drugs, many of which have not been tested in children and babies. 
It was noted, however, that although chiropractors are licensed to treat children in all 50 states, most might feel more 
comfortable with treating adults than with treating young children or babies.

'HPDQG��*HULDWULF�&DUH�DQG�0HGLFDUH�%HQH¿FLDULHV

Interviewees expected demand for chiropractic care to grow for sports and pediatric care, but much greater 
anticipation was expressed regarding geriatric chiropractic. Chiropractic has a great market opportunity among 
0HGLFDUH�EHQH¿FLDULHV�DQG�ROGHU�SDWLHQWV��:LWK�KLJK�QDWLRQDO�UDWHV�RI�EDFN�SDLQ�DQG�FKURQLF�SDLQ��SDUWLFXODUO\�DPRQJ�
the elderly, and the aging of the Baby Boomer generation, chiropractors have an opportunity to be in very high 
demand. In 2004, reporting data from the 1990s, the ACA stated that 17% of chiropractic patients are over the age of 
65.79 Dougherty et al.80 posit that DCs are well-suited for treating elderly patients through interventions such as fall 
prevention, nutritional counseling, exercise/physical activity, acupuncture, and spinal manipulative therapy.

Weigel et al.81�FRQGXFWHG�D�ORQJLWXGLQDO�VWXG\�RI�FKLURSUDFWLF�XVH�DPRQJ�0HGLFDUH�EHQH¿FLDULHV�RYHU�D�¿IWHHQ�\HDU�
SHULRG��������������DQG�IRXQG�WKDW�������RI�WKH�EHQH¿FLDULHV�XVHG�FKLURSUDFWLF�DW�VRPH�SRLQW�GXULQJ�WKDW�SHULRG��
with an average prevalence of 4.8% receiving chiropractic treatment in any given year. Whedon et al.82 also analyzed 
Medicare claims data for services provided by chiropractic physicians in 2008. They found that the mean regional 
supply of chiropractic physicians was 21.5 per 100,000 adult capita. There was an average of about 1,100 DCs per 
VWDWH��DQG�DQ�DYHUDJH�����'&V�SHU�������0HGLFDUH�EHQH¿FLDULHV��7KH�DYHUDJHSHUFHQWDJH�RI�0HGLFDUH�EHQH¿FLDULHV�
who used chiropractic was 7.6%, and there was an average of 34,502 users of chiropractic per state. Chiropractic 
use among Medicare recipients was strongly associated with cervical spine or low back problems, and supply of 
chiropractors was positively correlated with use of chiropractic service (though not necessarily increased intensity 
of use [i.e. more visits per patient]). Regional chiropractic use varied more than 17-fold, and regional chiropractic 
supply varied more than 14-fold. The lowest use of chiropractic services was in the south (excluding Florida), and 
the highest use of chiropractic care occurred in the Northern region prairie states, including Iowa, Illinois, and 
1HEUDVND��7KXV��FKLURSUDFWLF�DYDLODELOLW\�IRU�DQG�XVH�E\�0HGLFDUH�EHQH¿FLDULHV�SUHGRPLQDWHG�LQ�UXUDO�VWDWHV�LQ�WKH�
North Central U.S., and expenditures on chiropractic care were higher in the East and Midwest than in the far West. 
It should be noted that racial and ethnic minorities tend to be underserved and undertreated relative to whites in 
Medicare, possibly contributing to variation of chiropractic demand. In fact, 97% of Medicare users of chiropractic 
in 2008 were white.83 This is affected by the relatively lowpercentage of chiropractors who are not white or male. 
(See “Practitioner Experience” for more on this.) 

Wolinsky et al.84�DQDO\]HG�D�QDWLRQDOO\�UHSUHVHQWDWLYH�VDPSOH�RI�0HGLFDUH�EHQH¿FLDULHV�DJHV����DQG�ROGHU�LQ�WKH�
8�6���XVLQJ�&06�0HGLFDUH�FODLPV�IURP�-DQXDU\������WKURXJK�'HFHPEHU�������7KH\�FRQ¿UPHG�UHVXOWV�IURP�:HLJHO�
DW�DO���¿QGLQJ�DQ�DQQXDO�DYHUDJH�UDWH�RI�FKLURSUDFWLF�XVH�RI�������'XULQJ�WKH�IRXU�\HDU�SHULRG��WZR�\HDUV�DIWHU�DQG�
two years before each respondent’s baseline interview), about 10% made at least one visit to a chiropractor. Among 
those who made at least one visit to a chiropractor, individuals with lower body limitations or who were overweight 
were more likely to have higher volumes of chiropractic visits, while those with lower incomes, or who had “poorer 
cognitive abilities,” or who lived alone visited a chiropractor less frequently. Hispanics and African-Americans, 
individuals with multiple depressive symptoms, people who lived in counties with lower than average supplies of 
chiropractors were far less likely to visit a chiropractor. However, individuals who were able to drive (and could 
WKHUHIRUH�WUDQVSRUW�WKHPVHOYHV�WR�WKH�FKLURSUDFWLF�RI¿FH���UHSRUWHG�SDLQ��VXIIHUHG�IURP�DUWKULWLV��RU�GUDQN�DOFRKRO�
were much more likely to visit a chiropractor.
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As noted above, there are disparities in use of and access to chiropractic care. Mackenzie et al., 200385 found that 
whites are the most likely to use chiropractic. Using a data subset from the 1995 National Comparative Survey of 
Minority Health Care of the Commonwealth Fund, Mackenzie et al. came to overall prevalence estimates of 8% for 
chiropractic use (13% among non-Latino Whites, 5% among blacks and African-Americans, 9% among Latinos, 5% 
DPRQJ�$VLDQ�$PHULFDQV��DQG����DPRQJ�1DWLYH�$PHULFDQV���*UDKDP�HW�DO��������FRQ¿UPHG�WKLV�XVLQJ�GDWD�IURP�WKH�
�����1DWLRQDO�+HDOWK�,QWHUYLHZ�6XUYH\��¿QGLQJ�WKDW�QRQ�/DWLQR�ZKLWHV�XVHG�FKLURSUDFWLF�FDUH�PRUH�IUHTXHQWO\�WKDQ�
other groups.86 Mackenzie et al. also found that individuals with yearly incomes over $25,000 were more likely to 
report use of chiropractic than those with annual incomes less than or equal to $25,000. Predictors of CAM use in 
general were educational attainment (high school level or greater), being female, and being uninsured. 

5HJDUGOHVV�RI�IDFWRUV�WKDW�PD\�LQÀXHQFH�XVH�RI�FKLURSUDFWLF��:KHGRQ�HW�DO�87 found that use of chiropractic care is 
positively correlated with the supply of chiropractors (though, as noted above, a greater supply of chiropractors 
GLG�QRW�QHFHVVDULO\�UHVXOW�LQ�LQWHQVL¿HG�XVH�RI�FKLURSUDFWLF�FDUH���:KHGRQ�HW�DO�88 analyzed Medicare claims data 
for services provided by chiropractic physicians in 2008. They found that the mean regional supply of chiropractic 
physicians was 21.5 per 100,000 adult capita. Chiropractic use was strongly associated with cervical spine or low 
back problems. Regional chiropractic use varied more than 17-fold, and regional chiropractic supply varied more 
WKDQ����IROG��,Q�������DERXW��������'&V�ZHUH�OLFHQVHG�WR�SURYLGH�FDUH�WR�0HGLFDUH�EHQH¿FLDULHV��

Competition and Conditions Treated

Most chiropractors, regardless of age, location, race, gender, or years of experience, treat patients with back pain 
and spinal issues. Back pain and spinal issues affect the majority of the US population. “Spinal disorders” were one 
RI�WKH�WRS�¿YH�OHDGLQJ�SULPDU\�GLDJQRVLV�JURXSV�IRU�DPEXODWRU\�PHGLFDO�FDUH�RI¿FH�YLVLWV�LQ������89 and “diseases 
RI�WKH�PXVFXORVNHOHWDO�DQG�FRQQHFWLYH�WLVVXH´�FRPSULVHG�DERXW����RI�SULPDU\�GLDJQRVHV�DW�RI¿FH�YLVLWV�90 The 
ACA points out that spinal pain affects up to 80% of US residents at some point in their lives.91 Anderssen in a 
1999 Lancet review explained that between 70-85% of all people will experience back pain at some time in their 
lives.92 According to the Global Burden of Disease 2010 Project, back pain, particularly low back pain (LBP), is 
the leading cause of years lived with disability (YLDs) worldwide, and has maintained this rank since 1990.93 In 
addition, neck pain has maintained its place as the fourth leading cause of YLDs worldwide since 1990.94 Overall, 
musculoskeletal disorders were the second largest contributor to YLDs globally and in nearly all regions.95 Estimates 
from U.S. national surveys found that 26% of U.S. adults reported low back pain (LBP) and 14% reported neck 
SDLQ�LQ�WKH�SUHYLRXV�WKUHH�PRQWKV��/%3�DORQH�FRPSULVHG�DERXW����RI�DOO�SK\VLFLDQ�RI¿FH�YLVLWV�96 U.S. citizens and 
residents spend an estimated $86 billion per year for spine problems, without witnessing noticeable and prolonged 
improvements.97 Despite the large U.S. health care expenditure that goes to back and neck pain, Martin et al., 
200898 found that the rise in expenditures did not actually result in improvements for patient back and neck pain 
conditions.99 Much of these costs can be attributed to pharmaceutical and surgical interventions.100 LBP is one of the 
most common reasons for doctor visits, with over 25% of adults reporting experiencing LBP within the previous 
three months for surveys conducted in 1998, 2008, and 2009.101

Chiropractic care (particularly spinal manipulation) has been proven to be clinically effective and cost-effective in 
treating back pain, neck pain, and spinal issues. Chiropractors also perform over 90% of spinal manipulations in 
the U.S.102, 103 Furthermore, while manipulation is “underutilized” by physical therapists (PTs), several interviewees 
pointed to an increasing interest among PTs and other professions in receiving training to perform manipulations. 
0RVW�RI�WKH�PRUH�UHFHQW�DUWLFOHV�WKDW�ZHUH�IRXQG�GHDOW�ZLWK�FDVH�VWXGLHV�DQG�HI¿FDF\�RI�VSLQDO�PDQLSXODWLRQ�E\�37V��
Flynn et al. explained in 2006 that “physical therapists in this country and internationally have used thrust spinal 
manipulation at much lower-than-expected rates.”104
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Jette and Delito105 conducted a review of 1,279 care episodes for patients of PTs with LBP. During the initial stages 
of care, manipulation was used at a rate of 3.7%.106�'XULQJ�WKH�PLGGOH�DQG�¿QDO�WKLUGV�RI�WKH�WUHDWPHQW�HSLVRGHV��
the rate had dropped to 0.7% and 0.6% respectively.107 Mobilization was used in 27% of the initial treatment plans, 
DQG�OHVV�IUHTXHQWO\�GXULQJ�WKH�¿QDO�WKLUG�RI�WKH�HSLVRGH�RI�FDUH�108 For cervical conditions, mobilization was used at 
rates of 41.9%, 39.0%, and 33.1% during each consecutive stage of treatment.109 Manipulation was used at rates of 
1.8%, 0.8%, and 1.1% respectively.110 A randomized control trial of physical therapy in the UK found that utilization 
of spinal manipulation was “negligible”111 for patients suffering from LBP, particularly given the fact that some 
international guidelines suggested that spinal manipulation could help treat acute or subacute LBP. A survey of 
PT practice in Northern Ireland found that use of manipulation was “limited.”112�$�UHWURVSHFWLYH�VWXG\�RI�WKH�¿UVW�
200 patients with LBP referred to a newly established community-based physical therapy department found that 
manipulation was used in fewer than 5% of cases.113 Studies have found that 35%-48% of PTs’ patients with LBP are 
likely to respond to spinal manipulation, implying that manipulation is being “underutilized” by PTs.114, 115, 116

The future supply of chiropractors is challenging to forecast. The U.S. Bureau of Labor Statistics projects 28% 
growth in the chiropractic job market between 2010 and 2020.117 However, student enrollment in schools of 
chiropractic has been stagnant for several years, after declining from earlier peaks.118 Enrollment is affected by 
LQWHUHVW�LQ�DQG�IDPLOLDULW\�ZLWK�WKH�¿HOG��IDPLO\�UHFRPPHQGDWLRQV��DQG�SRWHQWLDO�52,�RQ�WKH�FRVWV�RI�FKLURSUDFWLF�
colleges vs. the ROI of competing opportunities. In developing research for these scenarios, we found numerous 
cases of chiropractors having “escape valve” options of getting PA or NP degrees. Examples include: four of the 
55 Physician Assistants in the January 2013 graduating class at one PA school were chiropractors; one chiropractor 
noted that 35 chiropractors in her state had become Nurse Practitioners; another DC became a PA in order to get a 
steady income, health insurance, paid vacations, and maternity leave. Some DCs were less likely to encourage their 
children and other family members to go to chiropractic school. At least one couple even encouraged their son to 
become a PT. PTs, or more accurately doctors of physical therapy (DPTs), tend to earn more in their starting income 
and to be employees. There are four times as many PTs as DCs currently and while BLS forecasts 28% growth for 
'&V��%/6�IRUHFDVWV�����IRU�37V��%\������WKHUH�ZLOO�EH�¿YH�WLPHV�DV�PDQ\�37V�DV�'&V��

As noted above, we factored various paths for the number of practicing chiropractors to 2025. Assuming 55,000 
in 2012, we developed a range for the scenarios of 45,000 to 68,000 practicing chiropractors by 2025. Our highest 
forecasts for 2025 remain below what the 2025 number would be if the U.S. Bureau of Labor Statistics forecast of 
67,500 DCs in 2020 was extrapolated to 2025 (i.e., 74,700).

Practitioner Experience, Income, & Income Sources

Chiropractic Demographics

The 2010 Practice Analysis of Chiropractic, published by the National Board of Chiropractic Examiners (NBCE) 
IRXQG�WKDW�������RI�LWV�UHVSRQGHQWV�LGHQWL¿HG�DV�³&DXFDVLDQ´�DQG�������LGHQWL¿HG�DV�PDOH�119 Respondents to the 
Annual Salary & Expense Surveys from Chiropractic Economics tended to be males as well. Between the 2000 and 
2012 Annual Salary & Expense Surveys, males represented the vast majority of the respondents, comprising 77.2% 
of respondents in 2010 (the year with the most female respondents yet).

The June 2012 Healthcare�UHSRUW�IURP�*HRUJHWRZQ�8QLYHUVLW\�&HQWHU�RQ�(GXFDWLRQ�DQG�:RUNIRUFH�FRQ¿UPV�
¿QGLQJV�IURP�WKH�$QQXDO�6DODU\�	�([SHQVH�6XUYH\V�FRQGXFWHG�E\�Chiropractic Economics, i.e. that most 
chiropractors are male (74%, according to the June 2012 Healthcare report).120 The June 2012 Healthcare report 
found the age distribution of chiropractors (both male and female) to be as follows:121
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Percentage Distribution of Chiropractors by Age Group, Circa 2012

AGE 25-34 28%

AGE 35-44 29%

AGE 45-54 29%

AGE 55-64 17%

AGE 65-74 4%

Solo vs. Integrated Practices

As shown in the previous sections, chiropractic is by no means a homogenous profession. Chiropractors can practice 
in solo settings or in settings with other health professionals. For the purpose of this Appendix, an “integrated” setting 
includes at least one MD. Integrated settings include some hospitals, community health centers (CHCs), Department 
of Defense (DoD) and Veterans Health Administration (VHA) facilities, and even on-site corporate clinics and on-
VLWH�SDWLHQW�FHQWHUHG�PHGLFDO�KRPHV��3&0+V��RQ�FRUSRUDWH�FDPSXVHV���7KH�¿QDO�VHFWLRQ�RI�WKLV�DSSHQGL[�GLVFXVVHV�
chiropractors in these various settings in more detail.) Practitioners in integrated settings tend to experience high levels 
of cooperation, mutual respect across the health professions, and a collaborative atmosphere (though this collaborative 
relationship rarely begins immediately, and chiropractors in integrated settings often need to explain chiropractic 
FDUH�RU�GHDO�ZLWK�D�OHYHO�RI�FRQIURQWDWLRQ���&KLURSUDFWRUV�LQ�VROR�VHWWLQJV�PD\�RU�PD\�QRW�EHQH¿W�IURP�UHIHUUDOV�IURP�
RWKHU�KHDOWK�SURIHVVLRQDOV��,Q�PDQ\�FDVHV��VROR�FKLURSUDFWRUV�ZKR�GR�EHQH¿W�IURP�UHIHUUDOV�KDYH�HVWDEOLVKHG�JRRG�
UHODWLRQVKLSV�ZLWK�RWKHU�KHDOWK�SURIHVVLRQDOV��YLD�RI¿FH�DQG�EXVLQHVV�YLVLWV��FRQIHUHQFHV��PHHWLQJV��HWF��

Income and Income Sources

Being in an integrated or solo setting can also impact income. According to the Annual Salary & Expense Surveys conducted 
by Chiropractic Economics, DCs in groups/partnerships and integrated care plans earn more than DCs in solo practices. DCs 
with other specialists in their clinics tend to earn much more than DCs without specialists in their clinics. Integrated clinics 
also have more patient visit averages, and more new patients per week than non-integrated clinics. Cash-based practice is 
FRPPRQ�IRU�FKLURSUDFWRUV��ZKR�DUH�JHQHUDOO\�RQO\�UHLPEXUVHG�RI¿FLDOO\�IRU�PDQLSXODWLRQ�DQG�WUHDWLQJ�EDFN�SDLQ��

In terms of income, Chiropractic Economics reports that the average salary for DCs over the past few years has generally 
ranged from $82,500 to almost $120,000.122 2012 saw the lowest average salary for DCs at $82,500123 (the only average 
close to this comes from 2010, when the average salary was $87,538). 

The South has tended to produce some of the highest-earning DCs, with DCs on the East Coast also being high 
earners.124, 125 Most DCs prefer to practice in the suburbs, and DCs practicing in the suburbs tend to have the highest 
median net practice incomes compared to rural and urban DCs.126

In general, the older the DC, the more intense the patient work load, and the more money he or she earns, though income 
earned tends to drop after age 60. In 2011, however, there was no relation between age and income.127 Consistently, 
however, male DCs earn much more than female DCs. Male DCs tend to have more years of experience, and there 
are far more male DCs than female DCs (in 2012, 18.9% of respondents to the Chiropractic Economics Survey were 
female, compared to 81.1% of respondents being male). Figure 4 below shows a breakdown of revenue sources for many 
chiropractors.
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FIGURE 5

*Source: Goertz C. Summary of 1995 ACA annual statistical survey on chiropractic practice. J Amer Chiropr Assoc 1996; 33(6):35-41. 
For the sake of consistency, “Private Insurance (Indemnity)” and “Prepaid/Managed Care” were both combined into “Health Insurance.” 

$V�WKH�¿JXUH�DERYH�VKRZV��FDVK�DQG�KHDOWK�LQVXUDQFH�IRUP�D�ODUJH�SDUW�RI�FKLURSUDFWRUV¶�LQFRPHV��,QWHUYLHZHHV�
explained that workers compensation is still an important income source for DCs in small communities. Health 
insurance is declining as apercentage—from a high of 41% in 2006 to just over 36% in 2012. Cash has remained 
fairly constant at around 25%. Auto insurance has dropped from around 15% to about 7%. Workers Compensation 
has declined from 11% to 4%. Medicare has gone from over 10% to about 8%. Medicaid has remained less than 
3%. Diagnostic Treatment has grown (now about 8%), as has Retail (now about 9%). A growingpercentage of 
FKLURSUDFWRUV¶�LQFRPH��URXJKO\�����LV�IURP�UHWDLO�VDOHV��7KH�WDEOH�EHORZ�LGHQWL¿HV�WUHQGV�LQ��RI�UHVSRQGHQWV�WR�WKH�
Annual Salary & Expense Surveys from Chiropractic Economics, who sell various products. 
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Percentage of Respondents in the Chiropractic Economics Salary &  
Expense Surveys Who Sold Retail Products

PRODUCTS SOLD

SURVEY Nutritional 
Products/

Supplements

Pillows Orthotics Topical 
Analgesics/
Ointments/

Topical 
Creams129

Hot/Cold 
Compresses

5th Annual 
Survey (2002)

76% 80% 73% 53% N/A

9th Annual 
Survey 
(2006)130

70% 71.8% 61.6% 44.2% 66.4%

11th Annual 
Survey (2008)

71% 73.6% 59.8% 52.2% 67.2%

13th Annual 
Survey (2010)

76.5% 69.1% 68.5% 70.1% 61.9%

14th Annual 
Survey (2011)

62.90% 59.90% 55% 51.80% 48.20%

15th Annual 
Survey (2012)

72% 68% 65% 60% 52%
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Research on Chiropractic Care

Research Infrastructure 

Most chiropractors are in practice and are not involved in clinical or analytical research. However, research on 
FKLURSUDFWLF�FDUH��LWV�FRVW�HIIHFWLYHQHVV��DQG�LWV�FOLQLFDO�HI¿FDF\��KDV�EHHQ�UHFRJQL]HG�DV�RQH�RI�WKH�PDMRU�FRPSRQHQWV�
required to help chiropractors achieve “cultural authority.” It is essential for greater inclusion/integration into health 
FDUH��SDUWLFXODUO\�SULPDU\�FDUH��DQG�IRU�VSHFL¿F�UHLPEXUVHPHQW�OHYHOV��*LYHQ�WKH�LQGHSHQGHQW�DQG�HQWUHSUHQHXULDO�
KLVWRU\�RI�WKH�FKLURSUDFWLF�¿HOG�LQ�WKH�8�6���WKH�W\SLFDO�UHVHDUFK�LQIUDVWUXFWXUH�RI�DFDGHPLF�UHVHDUFKHUV��IHGHUDOO\�
funded research from the National Institute of Health (NIH) and other agencies, and the ability to do research 
on delivery systems, data on chiropractic care has been lacking. (Conventional health care, despite numerous 
advantages in relation to chiropractic, has also failed to consistently do research on its quality and outcomes.) The 
FKLURSUDFWLF�¿HOG�UHFRJQL]HG�GHFDGHV�DJR�WKH�QHHG�WR�VXSSRUW�UHVHDUFK��DQG�PXFK�UHVHDUFK�RQ�FKLURSUDFWLF�UHPDLQV�
funded by the chiropractic community. Nevertheless, chiropractors have been somewhat successful in broadening 
that research, and many have published with MDs and other researchers.131, 132, 133 This has helped these DCs to 
REWDLQ�VRPH�RI�WKH�IHZ�1,+�IXQGHG�UHVHDUFK�JUDQWV�LQ�WKH�&$0�¿HOG��,Q�UHFHQW�GHFDGHV�WKH�QXPEHU�RI�FKLURSUDFWRUV�
doing research has been growing. While not all are doing research, many of the estimated 100 DCs with PhD 
degrees are engaged in chiropractic research. So the human infrastructure for research on chiropractic care is 
growing, and much of this research comes from the U.S., Canada, and Europe. 

Around the world, chiropractic care and chiropractors are increasingly built into health care systems where state-
supported chiropractor training is provided. Various regulatory bodies and accreditation agencies are working 
to remove hindrances to practitioner mobility across legal jurisdictions. In many of those countries, research on 
chiropractic is built into their national health research systems. This is particularly true in Denmark and Switzerland. 
In Canada, major universities receive funding to support professors who do research on their health profession. 
Several of these Canadian professorships have been awarded to chiropractors, and some DCs with PhDs in Canada 
chair major positions in several hospitals and universities. Research from beyond the U.S. will be important 
LQ�VKRZLQJ�FKLURSUDFWLF�HI¿FDF\��WKRXJK�VRPH�KDYH�QRWHG�D�SUHMXGLFH�E\�KHDOWK�LQVXUDQFH�FRPSDQLHV�DJDLQVW�
UHFRJQL]LQJ�UHVHDUFK�GRQH�LQ�RWKHU�FRXQWULHV�WKDW�VXSSRUWV�FKLURSUDFWLF�HI¿FDF\�

Research on Conditions Treated

Most clinical research on chiropractic focuses on manipulation,134 and research most strongly supports chiropractic 
care with regards to low back pain and neck pain. Chiropractic care can also prove helpful against headaches, 
whiplash-associated disorders, and various extremity conditions.135 According to the National Center for 
Complementary and Alternative Medicine, “Spinal manipulation appears to be a generally safe treatment for low-
back pain when performed by a trained and licensed practitioner.”136 Yet research from many professionals outside 
of chiropractic can sometimes dispute the effectiveness of chiropractic care. For example, many articles by Edzard 
(UQVW��0'��3K'��)5&3��)5&3(G��GLVPLVV�WKH�FRVW�HIIHFWLYHQHVV�RU�FOLQLFDO�HI¿FDF\�RI�FKLURSUDFWLF�FDUH��³ZLWK�
the possible exception of back pain,”137�DQG�LW�LV�QRW�GLI¿FXOW�WR�¿QG�DUWLFOHV�WKDW�GHFU\�PDQLSXODWLRQ�DV�XQVDIH��
Chiropractic experts tend to dismiss many of these reports, citing questionable methods and biased reviews of the 
evidence.

More comprehensive analyses of chiropractic care for various conditions have come to mixed conclusions regarding 
different conditions. The UK Evidence Report (Bronfort et al.)138 found that “evidence is inconclusive for cervical 
manipulation/mobilization alone for neck pain…and for manipulation/mobilization for mid back pain, sciatica, 
WHQVLRQ�W\SH�KHDGDFKH��FRFF\G\QLD��WHPSRURPDQGLEXODU�MRLQW�GLVRUGHUV��¿EURP\DOJLD��SUHPHQVWUXDO�V\QGURPH��DQG�
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pneumonia in older adults.” Evidence has also proven inconclusive concerning spinal manipulation against asthma, 
with some studies support manipulation’s effectiveness against asthma.139 While the UK Evidence Report (Bronfort 
et al.), found that “Spinal manipulation is not effective for asthma and dysmenorrhea when compared to sham 
manipulation, or for Stage 1 hypertension when added to an antihypertensive diet.” 

The clinical evidence base for manipulation/mobilization is inconclusive or unsupportive for several conditions, 
including some pediatric conditions. The UK Evidence Report (Bronfort et al.) found that “in children, the evidence 
is inconclusive for otitis media and enuresis.”140 Studies in Denmark and the UK showed that chiropractic manual 
therapy may be effective in treating infantile colic.141, 142, 143 However, the UK Evidence Report (Bronfort et al.) found 
spinal manipulation to be ineffective for infantile colic and asthma when compared to sham manipulation. 

Our research and interviews pointed to an increased need for geriatric research among chiropractors. In-depth 
JHULDWULF�FKLURSUDFWLF�UHVHDUFK�KDV�QRW�\HW�EHHQ�FRQGXFWHG�RQ�D�ODUJH�VFDOH��GHVSLWH�WKH�DQWLFLSDWHG�ODUJH�LQÀX[�RI�
older patients as the population ages. However, the study of geriatric chiropractic is growing, and some of our 
interviewees argued that there is a growing evidence base that supports chiropractic treatment of spinal, hip, knee, 
and shoulder dysfunction in older patients.

5HVHDUFK�RQ�HIIHFWLYHQHVV�RI�FKLURSUDFWLF�LV�VLJQL¿FDQW�LQ�WKDW�WKHUH�LV�D�ORQJ�OLVW�RI�SUHVHQWLQJ�DQG�FRQFXUUHQW�
patient conditions which chiropractors treat. The table below presents those which are routinely seen, often seen, 
sometimes seen, and rarely seen by chiropractors. Many of these conditions, as noted above, have not been shown 
to be effectively treated by chiropractic care. In addition, arguments rage about the most effective treatment courses, 
particularly the number of visits or adjustments required for treating particular conditions. The range of conditions 
routinely seen includes spinal subluxation/joint dysfunction. Often seen conditions include headaches, osteoarthritis/
degenerative joint disease, extremity subluxation/joint dysfunction, joint sprains, hypolordosis of cervical or lumbar 
spine, muscular tears/strains, and intervertebral disc syndrome, among others. 
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Frequency of Presenting and Concurrent Patient Conditions for Chiropractic144

CONDITION AND FREQUENCY (SCALE OF 0-4 ON A WEEKLY BASIS)

ROUTINELY 
SEEN (More 
than 2/week)

Spinal 
subluxation/
joint 
dysfunction 
(3.9)

OFTEN SEEN 
(1-2/week)

Headaches 
(3.3)

Osteoarthritis /
degenerative 
joint disease 
(3.3)

Extremity 
subluxation/
joint 
dysfunction 
(3.2)

Sprain of any 
joint (3.1)

Muscular 
strain/tear (3.0)

Intervertebral 
disc syndrome 
(3.0)

Radiculitis or 
Radiculopathy 
(2.9)

Hypolordosis 
of cervical or 
lumbar spine 
(3.1)

Myofascitis 
(2.9)

Vertebral Facet 
Syndrome (2.9)

Peripheral 
neuritis, 
neuralgia, or 
neuropathy 
(2.8)

Tendinitis/
tenosynovitis 
(2.7)

SOMETIMES 
SEEN  
(1-3/month)

Hyperlordosis 
of cervical or 
lumbar spine 
(2.4)

Kyphosis of 
thoracic spine 
(2.4)

Functional 
scoliosis (2.2)

Obesity (2.1)

High blood 
pressure (2.1)

Fibromyalgia 
(2.1)

Bursitis or 
synovitis (2.1)

Carpal or 
tarsal tunnel 
syndrome (2.1)

Sinus condition 
(2.0)

Osteoporosis/
osteomalacia 
(2.0)

Allergies (1.9)

Structural 
Scoliosis (1.9)

TMJ Syndrome 
(1.8)

Dizziness/
vertigo (1.7)

Thoracic outlet 
syndrome (1.7)

Vertigo/loss 
of equilibrium 
(1.6)

Spinal stenosis/
neurogenic 
claudication 
(1.6)

Diabetes (1.6)

Menstrual 
Disorder/PMS 
(1.5)

Congenital/
developmental 
anomaly of any 
joint (1.5)
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CONDITION AND FREQUENCY (SCALE OF 0-4 ON A WEEKLY BASIS)

RARELY 
SEEN  
(1-10/year)

Nutritional 
disorders (1.4)

Upper 
respiratory or 
ear infection 
(1.4)

Pregnancy 
(1.4)

Menopause 
(1.4)

Viral infection 
(1.4)

Asthma, 
emphysema, or 
COPD (1.4)

Congenital/
developmental 
anomaly of 
bone (1.4)

Systemic/
rheumatoid 
arthritis or gout 
(1.4)

Damaged 
nerve/plexus 
(1.3)

Hiatal hernia/
esophageal 
UHÀX[������

Bacterial 
infection (1.2)

Thyroid or 
parathyroid 
disorder (1.1)

Kidney or 
urinary tract 
infection (1.0)

Acne, 
dermatitis, or 
psoriasis (1.0)

Muscular 
atrophy (1.0)

ALS, multiple 
sclerosis, or 
Parkinson’s 
(0.9)

Psychological 
disorders (0.9)

Colic (0.9)

Bacterial or 
viral infection 
(0.9)

Colitis or 
diverticulitis 
(0.9)

Fracture (0.9)

Cranial nerve 
disorder (0.8)

Incontinence 
(0.8)

Occupational or 
environmental 
disorder (0.8)

Eating 
disorders (0.7)

Benign 
prostatic 
hypertrophy 
(0.7)

Dislocation of 
any joint (0.8)

Stroke or 
cerebrovascular 
condition (0.7)

Eating 
disorders (0.7)

Benign 
prostatic 
hypertrophy 
(0.7)

Anemia (0.7)

Adrenal 
disorder (0.7)

Heart murmur 
or rhythm 
irregularity 
(0.7)

Kidney stones 
(0.7)

Bacterial 
or fungal 
infection (0.7)

Ulcer of 
stomach, small 
intestine, or 
colon (0.7)

Hemorrhoids 
(0.7)

Female 
infertility (0.6)

Angina or 
myocardial 
infarction (0.6)

Peripheral 
artery or vein 
disorder (0.6)

Herpes simplex 
(0.6)

Herpes zoster 
(0.6)

Skin cancer 
(0.6)

Inguinal hernia 
(0.6)

Immunological 
disorder (0.5)

Vascular 
claudication 
(0.5)

Endocrine or 
metabolic bone 
disorder (0.5)

Bone tumor/
metastasis (0.5)
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Sometimes seen conditions include hyperlordosis of cervical or lumbar spine, kyphosis of thoracic spine, functional 
DQG�RU�VWUXFWXUDO�VFROLRVLV��REHVLW\��KLJK�EORRG�SUHVVXUH��¿EURP\DOJLD��EXUVLWLV�RU�V\QRYLWLV��FDUSDO�RU�WDUVDO�WXQQHO�
syndrome, sinus condition, osteoporosis/ osteomalacia, allergies, TMJ syndrome, dizziness/vertigo or loss of 
equilibrium, thoracic outlet syndrome, spinal stenosis/neurogenic claudication, diabetes, menstrual disorder/PMS, 
and congenital/developmental anomaly of any joint. Insurers do not cover chiropractic care for most of these items 
DQG�DUH�QRW�OLNHO\�WR�GR�VR�XQWLO�WKHUH�LV�VWURQJ�HYLGHQFH�RI�HI¿FDF\�DQG�FRVW�HIIHFWLYHQHVV��0DQ\�RI�WKHVH�FRQGLWLRQV�
go beyond what a spine and musculoskeletal focused provider would treat. Some relate to a primary care role, others 
WR�VSHFL¿F�VSHFLDOWLHV��

Cost-Effectiveness and Outcomes Generation

Increasingly, cost-effectiveness research, as well as patient satisfaction, is being gathered at the site of care. In IAF’s 
two earlier scenario reports we recommended that all practicing chiropractors generate outcomes on their care. There 
is very slow movement in that direction. Chiropractors are in the process of adopting electronic health record (EHR) 
systems. Increasingly, chiropractic networks associated with providers and insurers, such as American Specialty 
+HDOWK��$6+��DQG�2SWXP+HDOWK��XVH�WKH�(+5V�RI�WKRVH�V\VWHPV�WR�JDWKHU�LQIRUPDWLRQ�RQ�VSHFL¿F�FKLURSUDFWRUV��
Chiropractors in the Army use the same EHRs that all other providers in the Army use. In addition to the EHR 
record that OptumHealth’s DC members collect, OptumHealth plans to have patients complete a short survey on 
outcomes and patient satisfaction. Recording outcomes, summarizing and comparing them across DCs and other 
providers will grow both within practices, by networks and by community and patient groups. IAF forecasts that 
in communities, both local ratings groups like Angie’s List and national organizations such as PatientsLikeMe will 
have consumers/patients rate their providers and share this information. Ultimately these consumer groups will 
require DCs and other providers to include summaries of their own results on their outcome measures that will be 
used in the local comparisons of providers. 

Chiropractors’ research also needs to focus on comparative effectiveness of the various methods used by DCs. For 
H[DPSOH��KRZ�GRHV�ÀH[LRQ�GLVWUDFWLRQ�FRPSDUH�ZLWK�VWDQGDUG�PDQXDO�PDQLSXODWLRQ�IRU�/%3"�'RHV�WKH�$FWLYDWRU�
device work as well as high velocity low amplitude (thrust) manipulation for neck pain and headaches? What is the 
relative effectiveness of the soft tissue techniques used by DCs to treat muscle and tendon problems, such as Active 
Release Technique, Graston Technique, post isometric relaxation, and the NIMMO technique? All of these various 
manipulation and mobilization methods need to be sorted out clinically in terms of which techniques or tools worked 
best for the treatment of which conditions. This includes determining if there are subsets of patients who respond 
EHWWHU�WR�FHUWDLQ�W\SHV�RI�SURFHGXUHV�RYHU�RWKHUV��7KLV�LGHQWL¿FDWLRQ�RI�RXWFRPHV�DQG�SDWLHQW�VXEVHWV�ZLOO�UHTXLUH�
effective use of EHRs, including the optimal utilization of the genomic, epigenetic, and biomonitoring data for 
patients that EHRs will include in the years ahead. 

Beyond individual DCs’ effectiveness and outcomes is the larger question of cost effectiveness of chiropractic care. 
In the U.S., cost-effectiveness research has been conducted by DCs, other professionals, and insurance groups. A 
retrospective claims analysis on Blue Cross Blue Shield of Tennessee’s intermediate and large group fully insured 
population between October 2004 and September 2006 showed that DC-initiated treatment was much more cost-
effective than MD-initiated treatment.145�7KLV�FRVW�HIIHFWLYHQHVV�KDV�EHHQ�FRQ¿UPHG�E\�RWKHU�VWXGLHV�DV�ZHOO��0DUWLQ�
et al. (2012) used a national sample of patients suffering from spine conditions to study health care costs associated 
with use of CAM, using the 2002-2008 Medical Expenditure Panel Survey.146 They found that CAM users had lower 
inpatient expenditures. Davis et al. (2013) found that the U.S. CAM market might in fact be more self-regulating 
than the market for mainstream medicine,147 and that any attempt to reduce national health care expenditure by 
eliminating coverage for CAM (including chiropractors for back pain) would have little impact, if any, on national 
health care expenditure.148
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OptumHealth, a major chiropractic network that is a subsidiary of United Health has analyzed United claims and 
IRXQG�WKDW�JRLQJ�WR�FKLURSUDFWRUV�IRU�EDFN�SDLQ�VDYHV�PRQH\��:KHQ�WKH�SDWLHQW¶V�¿UVW�YLVLW�LV�ZLWK�DQ�HYLGHQFH�EDVHG�
chiropractor, the severity-adjusted total episode cost is 35% lower than the overall average total episode cost for 
treatment of back pain. OptumHealth’s analysis of expenditure distribution for treatment of over 290,000 complete 
episodes of non-surgical back pain ending in 2005 showed that spinal manipulation and therapeutic exercise only 
FRPSULVHG�����RI�WRWDO�H[SHQVHV��ZKLOH�RYHU�����RI�WUHDWPHQW�FRVWV�ZHUH�IRU�VHUYLFHV�WKDW�KDG�OLWWOH�HI¿FDF\��H�J��
radiology).149 

Medicare can also provide a major demonstration of potential cost savings from chiropractic care. The Medicare 
Chiropractic Services Demonstration Project found that in most sites for the study health care costs did not increase 
VLJQL¿FDQWO\�ZLWK�WKH�DGGLWLRQ�RI�FKLURSUDFWLF�VHUYLFHV��+RZHYHU�WKLV�VWXG\¶V�ODUJHVW�VLWH�ZDV�LQ�,OOLQRLV�ZKHUH�
chiropractors increased their levels of care for the patients in the demonstration, thus increasing the total cost of care. 
7KH�UHVXOWV�RI�WKH�GHPRQVWUDWLRQ�DUH�WKXV�GLI¿FXOW�WR�LQWHUSUHW��GXH�WR�TXHVWLRQV�DERXW�WKH�UHSUHVHQWDWLYHQHVV�RI�WKH�
Illinois demonstration site.

Research on Primary Care By Chiropractors 

Some chiropractic colleges consciously train chiropractors to provide primary care. In Illinois chiropractors are 
authorized to act as primary care physicians (PCPs) with a wide scope of practice under the administrative rules of 
the Illinois Department of Insurance and the Illinois Department of Public Health.150�6SHFL¿FDOO\�FKLURSUDFWRUV�DUH�
licensed with full physician status (as a “person licensed under the Medical Practice Act to practice medicine in all 
of its branches or a chiropractic physician”).151 The only distinction between DCs and MDs in Illinois is that DCs 
may not use operative surgery or drugs.152 A study analyzing the use of DCs as PCPs by Sarnat (MD), Winterstein 
(DC), and Cambon (DC, PhD) conducted between 1999 and 2002 for Alternative Medicine Integration Group 
(AMI), an integrative medicine independent physician association (IPA), showed decreases over a seven-year period 
(including the additional three-year update to the original study) of 85% in pharmaceutical costs, 62% in outpatient 
surgeries and procedures, 59% in hospital days, and 60.2% in hospital admissions when compared with conventional 
medicine IPA performance in the same time frame and geography for the same health maintenance organization 
product.153 High patient satisfaction rates were reported in all years in that study.154 Dr. Sarnat co-founded AMI, 
which in the late 1990s reached a contract with Blue Cross Blue Shield (BCBS) of Illinois to allow BCBS Illinois 
members to have the option of choosing an AMI chiropractor as a primary care physician.155 

Vitalism and Epigenetics 

%H\RQG�HI¿FDF\�DQG�FRVW�HIIHFWLYHQHVV��WKHUH�DUH�RWKHU�LPSRUWDQW�DVSHFWV�RI�FKLURSUDFWLF�UHVHDUFK��)RFXVHG�VFRSH�
chiropractors promote the idea that their principles, clinically applied concepts, and work on subluxation all enable 
the body’s natural healing capacities to be communicated effectively through the healthy spine and nervous system. 
This leads some to argue that they are not treating conditions directly, but rather treating conditions by restoring 
health. However, when confronted with such chiropractic concepts, including “innate intelligence” or “subluxation,” 
PDQ\�FRQYHQWLRQDOO\�WUDLQHG�VFLHQWL¿F�PDWHULDOLVWV��DQG�PDQ\�FKLURSUDFWRUV��DUH�VNHSWLFDO��+RZHYHU��WKHUH�LV�JURZLQJ�
UHFRJQLWLRQ�WKDW�LPSRUWDQW�VFLHQWL¿F�SRWHQWLDO�H[LVWV�LQ�WKH�VFLHQWL¿F�H[SORUDWLRQ�RI�WKH�QDWXUH�RI�KHDOWK�DQG�KHDOLQJ��
VHHQ�ZLWK�WKH�ULVH�LQ�VFLHQWL¿F�UHVHDUFK�RQ�SUD\HU��LQWHQWLRQ��DQG�FRQVFLRXVQHVV�LQ�KHDOLQJ�DV�ZHOO�DV�LQYHVWLJDWLRQ�RI�
energy medicine, chi, and other traditionally vitalistic concepts. For example, Taylor et al. explain that chiropractic 
adjustments result in changes to sensorimotor integration, and that “emergent signals from optimal sensorimotor 
integration may underlie appropriate adaptation of respiratory patterns and homeostasis. This may go some way to 
H[SODLQ�VRPH�RI�WKH�EHQH¿FLDO�HIIHFWV�RI�FKLURSUDFWLF�FDUH�RQ�QRQPXVFXORVNHOHWDO�FRQGLWLRQV�´156 Taylor et al. explain 
that many of the studies analyzed in their publication showed that chiropractic adjustments caused sensorimotor 
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integration changes within the central nervous system, but it was unclear whether those changes, whether caused by 
correction of vertebral subluxations or an “afferent barrage associated with the adjustive thrust,”157�ZHUH�DI¿OLDWHG�
ZLWK�EHQH¿FLDO�FOLQLFDO�RXWFRPHV�

5HVHDUFK�LQ�WKH�VFLHQWL¿F�H[SORUDWLRQ�RI�KHDOWK�DQG�KHDOLQJ��ZKLFK�FRXOG�SRWHQWLDOO\�¿QG�RYHUODS�ZLWK�HSLJHQHWLFV�
research) can also include the exploration of chiropractic concepts, theories, and principles. For this purpose, the 
chiropractic community will need to operationalize and publish key chiropractic concepts such as innate intelligence 
and retracing; new tools to detect and measure such forces; and research methods that can test key clinical theories 
found in traditional chiropractic principles and philosophy as they apply to health, disease, and healing. From such 
RSHUDWLRQDOL]HG�FRQFHSWV��VFLHQWL¿F�TXHVWLRQV�DQG�VSHFL¿F�DLPV�FDQ�EH�GHYHORSHG�IRU�UHVHDUFK�WKDW�FDQ�KHOS�GHYHORS�
new insights and views on contemporary vitalism. A step toward this direction is Life University’s annual Octagon 
FRQIHUHQFH�VHULHV��ZKLFK�VHHNV�WR�UHFRQQHFW�FKLURSUDFWLF�ZLWK�WKH�ODUJHU�¿HOG�RI�YLWDOLVP²UHFRJQL]LQJ�WKDW�PRVW�
healing traditions, such as oriental medicine, Ayurveda, and Naturopathic medicine, have similar assumptions, or 
principles and clinical theories of their disciplines. These healing traditions also promote research on many aspects 
of the body’s self-healing capacity.

$QRWKHU�FDWHJRU\�RI�UHVHDUFK�EH\RQG�FOLQLFDO�HI¿FDF\�DQG�FRVW�HIIHFWLYHQHVV�IRFXVHV�RQ�HSLJHQHWLFV�DQG�WKH�HIIHFW�RI�
spinal manipulation on gene regulation. The premise of epigenetics is that the physical environment, combined with 
KRZ�LQGLYLGXDOV�UHDFW�WR��SHUFHLYH��DQG�EHKDYH�ZLWKLQ�WKHLU�HQYLURQPHQW��LQÀXHQFHV�JHQHWLF�DFWLYLW\��7KXV��OLIHVW\OH�
FKRLFHV��IUHTXHQW�H[HUFLVH��DQG�SK\VLFDO�FDUH�WUHDWPHQW�VXFK�DV�PDQLSXODWLRQ�VKRXOG�LQÀXHQFH�ORQJHU�WHUP�JHQHWLF�
DFWLYLW\��0DQLSXODWLRQ�LQÀXHQFHV�WKH�EDODQFH�RI�LQÀDPPDWRU\�F\WRNLQHV��ZKLFK�FDQ�DPSOLI\�RU�OLPLW�LQÀDPPDWLRQ��
and the activity of “molecular chaperones”158 (sometimes called “chaperone genes”159 or “chaperone proteins”160) 
WKDW�LQÀXHQFH�JHQHWLF�H[SUHVVLRQ�E\�HQVXULQJ�FRUUHFW�WUDQVSRUW�RU�IROGLQJ�RI�SURWHLQV�161, 162 It has been postulated that 
FKLURSUDFWLF�FDUH�FDQ�DIIHFW�JHQHWLF�PHFKDQLVPV�E\�LQÀXHQFLQJ�SK\VLRORJLFDO�SURFHVVHV�WKDW�DIIHFW�'1$�UHSDLU�DQG�
oxidative stress. While several chiropractors question the credibility of the research conducted by Campbell et al., a 
2005 article by Campbell et al. found that chiropractic care increased levels of serum thiol,163 which can provide a 
surrogate estimate of DNA repair enzyme activity and human health. Through epigenetics, it has also been posited 
WKDW�FKLURSUDFWLF�FDUH�FDQ�LQÀXHQFH�JHQHWLF�H[SUHVVLRQ�E\�FKDQJLQJ�D�SDWLHQW¶V�SHUFHSWLRQ�RI�WKH�HQYLURQPHQW�WR�
encourage appropriate, constructive responses to environmental changes.164 Dr. Bruce Lipton posits in “Chiropractic 
3KLORVRSK\�DQG�WKH�1HZ�6FLHQFH��$Q�(PHUJLQJ�8QLW\´�WKDW�LPPDWHULDO�YLEUDWLRQDO�HQHUJ\�¿HOGV�DQG�SK\VLFDO�
chemicals (i.e., the material, physical, or chemical forces of science that serve as the foundation for the idea of 
genetic determinism) can control and coordinate the movement of proteins. Dr. Lipton posits that allopathic medical 
SKLORVRSK\�IDOOV�VKRUW�RI�DFFHSWLQJ�WKH�LPSRUWDQFH�RI�WKH�LPPDWHULDO�YLEUDWLRQDO�HQHUJ\�¿HOGV��DQG�WKDW�ELRSK\VLFV�
research shows that vibrational energy waves can be more effective in signaling protein movements than physical 
FKHPLFDOV��DQG�WKXV�DUH�PRUH�VLJQL¿FDQW�LQ�³FRQWUROOLQJ´�OLIH��'U��/LSWRQ�FUHGLWV�'�'��3DOPHU�ZLWK�UHFRJQL]LQJ�WKLV�
over a century ago.165

Drs. Lipton and Weissman further explain that environmental signals (either physical or energetic) cause proteins 
to change shape and thus create the functions of life, “Because the majority of us have a perfectly healthy genome 
and produce functional proteins, illness in this group can likely be attributed to the nature of the signal. There are 
WKUHH�SULPDU\�VLWXDWLRQV�LQ�ZKLFK�VLJQDOV�FRQWULEXWH�WR�G\VIXQFWLRQ�DQG�GLVHDVH��7KH�¿UVW�LV�trauma. If you twist 
or misalign your spine and physically impede the transmission of the nervous system’s signals, it may result in a 
distortion of the information being exchanged between the brain and the body’s cells, tissues, and organs.”166

New information on epigenetics has implications for personalized care, where providers could differentiate which 
patients would be more likely to respond to adjustments, or if some patients would be predisposed to back pain or 
back problems. Combining the research and concepts of epigenetics with those of self-healing and vitalism could 
SURYH�D�SRZHUIXO�LPSHWXV�IRU�JUHDWHU�DFFHSWDQFH�RI�FKLURSUDFWLF�OHJLWLPDF\�DQG�FRXOG�KHOS�PRYH�WKH�¿HOG�WRZDUG�
achieving much expanded cultural authority.
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Primary Care and Health Care Reform Opportunities for Chiropractic

The preceding sections of this Appendix have discussed various aspects of the current state of the chiropractic 
profession. This section will provide background on chiropractic’s involvement in primary care (noting that the 
previous section discussed some research on chiropractic integration into primary care systems), and will move 
forward overall to discuss the potential developments of chiropractic within the context of expected legislative 
changes to health care. The Patient Protection and Affordable Care Act (PPACA) of 2010 opens new doors for the 
FKLURSUDFWLF�¿HOG�WR�HQWHU�PDLQVWUHDP�PHGLFLQH�DQG�LQWHJUDWH�LQWR�WKH�8�6��KHDOWK�FDUH�V\VWHP��7KH�ODZ�LV�DLPHG�
primarily at decreasing the number of uninsured Americans and reducing the overall costs of health care. In the near 
future, by 2014, the PPACA will bring health insurance to an estimated additional 32 million previously uninsured 
$PHULFDQV��DQG�PDQ\�RI�WKH�PRVW�VLJQL¿FDQW�FKDQJHV�DUH�VFKHGXOHG�WR�WDNH�HIIHFW�EHJLQQLQJ�-DQXDU\����������)RU�WKH�
longer-term, the PPACA includes a number of policies that expect providers to move away from a strictly fee-for-
service model and to improve the coordination, quality, and cost of both the delivery of care and prevention efforts. 
The question for chiropractic will be how the profession will successfully navigate and pursue the demands and 
opportunities laid out by the PPACA and evolving health care system over the years to 2025 and beyond. 

Coverage/Payment for Chiropractic Care

Beginning on January 1, 2014, the PPACA requires that all non-grandfathered individual and small group health 
LQVXUDQFH�SODQV�VROG�LQ�D�VWDWH��LQFOXGLQJ�WKRVH�RIIHUHG�WKURXJK�DQ�H[FKDQJH��FRYHU�FHUWDLQ�HVVHQWLDO�KHDOWK�EHQH¿WV�
�(+%V���(VVHQWLDO�KHDOWK�EHQH¿WV��DW�D�PLQLPXP��ZLOO�KDYH�WR�LQFOXGH�DPEXODWRU\�SDWLHQW�VHUYLFHV��HPHUJHQF\�
services, hospitalization, maternity and newborn care, mental health and substance use disorder services, 
prescription drugs, rehabilitative and habilitative services, laboratory services, preventive and wellness care, chronic 
disease management, and pediatric dental and vision care. Approximately 68 million people are anticipated to access 
FDUH�FRYHUHG�E\�WKH�HVVHQWLDO�KHDOWK�EHQH¿W�UHTXLUHPHQW�RQFH�WKH�33$&$�LV�IXOO\�LPSOHPHQWHG�167

$V�RI�'HFHPEHU����������PRVW�RI�WKH�URXJKO\�WZR�GR]HQ�VWDWHV�WKDW�KDYH�FKRVHQ�WKHLU�HVVHQWLDO�EHQH¿WV²VHUYLFHV�
that insurance will have to cover under the law—have decided to include chiropractic care in their packages. It 
LV�DOVR�OLNHO\�WR�EH�DQ�HVVHQWLDO�EHQH¿W�LQ�$ODVND�DQG�1HYDGD��DFFRUGLQJ�WR�WKH�'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�
6HUYLFHV��)RU�WKH�PRVW�SDUW��VWDWHV�DUH�GH¿QLQJ�WKHLU�HVVHQWLDO�EHQH¿WV�DV�WKRVH�SURYLGHG�E\�WKH�ODUJHVW�KHDOWK�SODQ�
in their small-group insurance market. In Washington State, for example, that plan covers 10 chiropractic visits per 
year. States will most likely be able to change their benchmark plans after 2015. Thus, any interest groups that did 
not succeed in getting a particular service covered initially may have another chance to do so.168

In any case, the Provider Non-Discrimination provision, Section 2706 of the PPACA, is expected to carry the 
IXOO�IRUFH�RI�IHGHUDO�ODZ�LQ�-DQXDU\�������:KHQ�IXOO\�LPSOHPHQWHG��WKLV�SROLF\�ZLOO�IRU�WKH�¿UVW�WLPH�IRUELG�DQ\�
U.S. health insurance company from refusing to cover services legally provided by a class of licensed health 
care practitioners (e.g., chiropractors) acting within the scope of their state licenses, if it covers those services 
when provided by a different class of practitioners (e.g., physical therapists, osteopathic physicians). The non-
GLVFULPLQDWLRQ�SURYLVLRQ�ZLOO�EH�DSSOLFDEOH�WR�DOO�KHDOWK�EHQH¿W�SODQV�ERWK�LQVXUHG�DQG�VHOI�LQVXUHG��+RZHYHU��LW�
will not apply to the two largest government insurance plans—Medicare, which offers partial chiropractic coverage 
nationwide, and Medicaid, where coverage varies from state to state. Furthermore, the PPACA does not mandate 
equal payment for equal work (e.g., paying a chiropractor who provides a service at the same rate as an MD 
providing that service).169

Looking further out, Accountable Care Organizations (ACOs) and Patient-Centered Medical Homes (PCMHs) 
promoted by the PPACA have the potential to become driving forces in the health care delivery system. Both 
models involve fee-for-service payments, but each also includes another means of payment to physicians: a pay-
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for-performance component in ACOs and a per-patient care management fee in PCMHs. ACOs and PCMHs 
are essentially efforts to tie payment arrangements to quality care and cost-savings, thereby bringing increased 
accountability to health care. Through these organizations, doctors will initially be paid typically on a fee-for-
service basis with incentives for providing quality care that also achieves cost savings. Essentially, if providers meet 
certain criteria during the delivery of care, the providers will share in any related cost savings. These new payment 
arrangements will most likely transition away from fee-for-service and gravitate toward bundled payments, episode 
based payments, or comprehensive care payment systems to accelerate value-driven health care. 

As discussed below, The Foundation for Chiropractic Progress has provided strong recommendations for DCs to 
step up to take important roles on PCMH teams. The opportunity for chiropractors lies in the emphasis on cost-
savings to drive medical homes and ACOs to consider including DCs. Davis et al. argue that “The Train is Leaving 
the Station” for DCs and other CAM practitioners to engage in ACOs.170 For chiropractors to successfully join 
and remain members of PCMHs and ACOs, however, they will need to demonstrate the therapeutic and cost-
effectiveness of their service and be willing to accept the role that the team assigns to them. Many interviewees also 
felt that it will be essential for DCs to develop positive relationships with MDs that will position them to get into 
$&2V��3&0+V��DQG�WKHLU�SUHGHFHVVRU�PHGLFDO�JURXSV��7KLV�PD\�UHTXLUH�VLJQL¿FDQW�FXOWXUDO�FKDQJHV�LQ�VFKRROV��DV�
Hawk et al. found that among students in the health professions, chiropractic students had the least positive attitudes 
toward interprofessional collaborations and relationships.171 When these groups do consider hiring or associating a 
'&�ZLWK�WKHLU�WHDP��WKH\�ZLOO�EH�ORRNLQJ�IRU�H[SHULHQFHG�'&V��SUREDEO\�ZLWK�DW�OHDVW�WKUHH�WR�¿YH�\HDUV�RI�SUDFWLFH��

The opportunity for chiropractors to prove themselves in terms that can facilitate their integration into ACOs and 
PCMHs is offered by institutions like the new Patient-Centered Outcomes Research Institute (PCORI), established 
via Section 6301 of the PPACA to promote comparative effectiveness research. PCORI is promoting the evaluation 
DQG�FRPSDULVRQ�RI�KHDOWK�RXWFRPHV�DQG�WKH�FOLQLFDO�HIIHFWLYHQHVV��ULVNV��DQG�EHQH¿WV�RI�PHGLFDO�WUHDWPHQWV��VHUYLFHV��
and items including “health care interventions, protocols for treatment, care management, and delivery, procedures, 
medical devices, diagnostic tools, pharmaceuticals (including drugs and biologicals), integrative health practices, 
and any other strategies or items being used in the treatment, management, and diagnosis of, or prevention of illness 
or injury in, individuals.”172 In fact, one of PCORI’s Funding Announcement (PFA) Awards has already been given 
to a chiropractor, Dr. Schneider at the University of Pittsburgh.173 

DCs in Patient-Centered Medical Homes (PCMHs)

While ACOs must be delivery systems with at least 5,000 patients, PCMHs are primary care practices (mostly 
primary care teams but some are solo practitioners). The National Committee for Quality Assurance has recognized 
more than 4,300 practices as PCMHs. The PCMH is founded on a team-based model of care in which primary care 
providers are responsible for coordinating and tracking care across specialists and other providers. The model is 
facilitated by information technology, patient registries, and non-physician personnel such as nutritionists and care 
coordinators. In PPACA language (Section 3502), a PCMH is “a mode of care that includes: personal physicians; 
a whole person orientation; coordinated and integrated care; safe and high-quality care through evidence-informed 
medicine, appropriate use of health information technology, and continuous quality improvements; expanded access 
to care; and payment that recognizes added value from additional components of patient-centered care.”174 While 
doctors of chiropractic are currently not recognized as primary care providers in the PCMH model, they are eligible 
to participate as a member of the patient’s multidisciplinary team.175 

The extent to which DCs can play a role on such teams is a question yet to be answered. The Foundation for 
Chiropractic Progress (FCP) argues that DCs can contribute to patient care in a PCMH model and on primary care 
teams in several ways, including as neuromuscular and musculoskeletal specialists with direct or referral patient 
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access, with emphasis on care for headaches, back pain, and neck pain. Or, DCs could contribute as PCPs who 
also deliver care to patients seeking help for non-musculoskeletal conditions, and as providers of diagnostic and 
therapeutic prevention and health promotion services, including evidence-based diet and exercise counseling.176 

Chiropractors can provide effective care for back and neck conditions that prove challenging to primary 
care providers. The FCP explains that care for patients with headaches, back pain, and neck pain is currently 
“fragmented,”177�VR�LPSURYHG�FRRUGLQDWLRQ�DQG�FRRSHUDWLRQ�ZLOO�EHQH¿W�WKHVH�SDWLHQWV�VLJQL¿FDQWO\��7KHVH�FRQGLWLRQV�
are highly prevalent in the United States. Two of the most frequently experienced non-migraine headaches are 
cervicogenic and tension-type headaches.178 The Duke University Evidence-Based Center found that spinal 
manipulation is effective for the treatment of these headaches.179 The second-most common reason for patients 
to visit a MD is back pain, and two-thirds of people will experience neck pain in their life.180 Chiropractic care 
has frequently proven effective against these conditions.181 In fact, the American Pain Society and the American 
&ROOHJH�RI�3K\VLFLDQV�UHOHDVHG�JXLGHOLQHV�IRU�ORZ�EDFN�SDLQ��/%3��DFNQRZOHGJLQJ�VSLQDO�PDQLSXODWLRQ�WR�EHQH¿W�
patients with chronic, acute, and sub-acute LBP. Their guidelines endorsed spinal manipulation as the sole non-
pharmacologic approach that is effective against chronic and acute LBP.182

The FCP points out that DCs have a unique opportunity in rural populations, as their patients are more likely to 
present with non-musculoskeletal complaints.183�'&V�PD\�VHUYH�DV�D�¿UVW�SRLQW�RI�FRQWDFW�ZLWK�WKH�KHDOWK�V\VWHP�
in these areas especially, and the consistent high levels of satisfaction with chiropractic care may help strengthen 
the relationship between DCs and their patients in these localities.184 This has been the case in South Dakota, for 
example, where DCs provide a broad range of services, particularly in rural areas, and their activities complement 
the services offered by MDs and PCPs.185�*RLQJ�IXUWKHU��WKH�)&3�KDV�UHFHQWO\�SDUWQHUHG�ZLWK�85$&��D�QRQSUR¿W�
health care accreditation and education organization, to conduct a pilot project that seeks to provide an opportunity 
IRU�WKH�FKLURSUDFWLF�SURIHVVLRQ�WR�DUWLFXODWH�LWV�UROH�DQG�YDOLGDWH�LWV�VLJQL¿FDQFH�LQ�LPSURYLQJ�FRVWV��FOLQLFDO�
HI¿FLHQF\��DQG�RYHUDOO�SDWLHQW�RXWFRPHV�186, 187

A study authored by Gaumer et al. in 2001 reinforces the argument for including DCs in primary care teams. 
Gaumer et al. evaluated and assessed, by importance and frequency, almost 200 activities that “constitute 
primary health care.”188, 199 The authors used two U.S.-based panels, one composed mostly of allopaths (the 
“interdisciplinary” panel with 60% MDs) and the other composed mostly of chiropractors. Both panels agreed 
that 92% of the nearly 200 activities were primary care activities. 60% of those activities were performed with 
VLPLODU�IUHTXHQF\�LQ�ERWK�FKLURSUDFWLF�DQG�PHGLFDO�RI¿FHV��7KH�LQWHUGLVFLSOLQDU\�SDQHO�IHOW�WKDW�0'V�ZHUH�QRW�
needed at all or needed infrequently in 53% of the primary care activities (particularly the activities that were 
categorized under “information gathering,” “screening/prevention,” “counseling/education,” “injuries/trauma,” 
“musculoskeletal,” “ear, nose, and throat,” “pulmonary,” “gastrointestinal,” “dermatologic,” “behavioral,” and 
“special populations”); that 31% of the activities needed some MD involvement (particularly for activities 
categorized under “ophthalmologic,” and “genitourinary”); and that only 16% needed MD involvement all or most 
of the time (particularly activities that were categorized under “neurologic,” “infections,” and “cardiovascular”). The 
panel of DCs claimed to need MDs more often, as they did not perceive themselves as able to do some primary care 
activities, such as invasive diagnostic procedures, treating for sexually transmitted diseases, treating glaucoma, and 
treating cellulitis. More recently, a 2008 Canadian study found that integrating DCs into primary care teams yielded 
positive, successful, and cooperative results.190

The PCMH is likely to evolve into the Community-Centered Health Home (CCHH) that provides patient-centered, 
coordinated and effective care, but also assesses community conditions and understands how to advocate for 
population health or community health.191 This parallels the pursuit of the Triple Aim as the standard for quality 



69

Chiropractic 2025: Divergent Futures

for health care organizations (excellent patient experience, lower cost, improved population health). To improve 
population health, all health care providers and organizations will need to explore their role beyond the clinic in 
affecting community conditions, or “leveraging the social determinants of health.”192 This is an important question 
for chiropractors, as well, explored in the section below on chiropractors and public health.

Coming back to the PPACA, Section 3502 on Establishing Community Health Teams to Support the Patient-
Centered Medical Home provision names “doctors of chiropractic” as potential members of such integrated teams 
of providers. These teams “may include medical specialists, nurses, pharmacists, nutritionists, dietitians, social 
workers, behavioral and mental health providers (including substance use disorder prevention and treatment 
providers), doctors of chiropractic, licensed complementary and alternative medicine practitioners, and physicians’ 
assistants.”193 However, because the language in the PPACA does not necessarily require the inclusion of DCs, it 
leaves room for marginalization of chiropractors.194 

Accountable Care Organizations

$QRWKHU�GHOLYHU\�PRGHO�SURPRWHG�E\�WKH�33$&$�LV�WKH�$FFRXQWDEOH�&DUH�2UJDQL]DWLRQ��$&2���GH¿QHG�DV�D�JURXS�
of providers and supplier of services (e.g., hospitals, physicians, and others involved in patient care) that will work 
together to coordinate care for the patients they serve across care settings. Essentially, ACOs offer two things that 
3&0+V�GR�QRW��VKDUHG�¿QDQFLDO�LQFHQWLYHV�ZLWK�KRVSLWDOV�DQG�RU�VSHFLDOLVWV��DQG�FRQWUDFWXDO�SDUWQHUVKLSV�DURXQG�
utilization, referral, and care-management patterns with those entities. The Centers for Medicare and Medicaid 
Services (CMS) has been a major driver behind ACOs, and the federal ACO program has thus far enrolled 154 
RUJDQL]DWLRQV��ZKHUH�HDFK�$&2�PXVW�FRYHU�������RU�PRUH�0HGLFDUH�EHQH¿FLDULHV��&06�HVWLPDWHV�WKDW�XQGHU�WKH�
Medicare Shared Savings Program, at the most, approximately 270 ACOs will be formed and less than 5% of the 
Medicare population will be impacted by this program.195

DCs cannot independently establish an ACO, however they can partner with other providers (MDs or DOs) who 
are establishing an ACO and share in savings demonstrated by the organization. Thus, chiropractors wishing to 
participate in ACOs can get involved by (a) providing care as a contracted provider, similar to contracting with an 
insurance company or provider network; or (b) working directly in a hospital system or physician group that is a part 
of an ACO or PCMH. 

Of particular interest to chiropractors should be the growing number of ACOs and other provider organizations 
developing specialized care pathways where patients are triaged according to their condition and its characteristics 
or severity. Potential gatekeepers for pathways include MDs, DOs, DCs, NPs, PAs, or DPTs who triage patients. For 
example, the gatekeeper for a primary spine care pathway could send patients with LBP, spine and musculoskeletal 
issues to chiropractic care, occupational health, physical medicine and rehabilitation, rheumatology, interventional 
pain management, neurosurgery or physical therapy. DCs functioning as the pathway gatekeeper, in essence, can 
aim to manage the majority of patients referred to the care pathway without the need for additional referrals. For 
patients who require specialized services, however, the DC can provide coordination of these services and follow-
XS�WR�HQVXUH�WKDW�PD[LPXP�EHQH¿W�LV�GHULYHG�DQG�JLYH�RWKHU�PHPEHUV�RI�WKH�FDUH�SDWKZD\�WKH�URRP�WR�SUDFWLFH�
at the top of their license. Similar integrated pathways may also be developed for other high frequency health 
conditions such as diabetes, cardio, and obesity. Murphy et al. make the case for the establishment of a primary 
spine care practitioner, saying that this would unburden traditional PCPs and control costs, along with providing 
RWKHU�EHQH¿WV�196 Hartvigsen et al. challenge the norm of using general practitioners (MDs) as gatekeepers for 
musculoskeletal conditions, and posit that “front line back care” would be better served by DPTs, DCs, and 
DOs.197 Given the widespread prevalence of back pain and musculoskeletal issues in conjunction with other health 
conditions, integrated care pathways provide chiropractors with an opportunity to get involved throughout the ACO 
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as well as PCMH teams. 

At the time of this writing, 10 to 20 DCs have already successfully integrated into primary care medical homes. 
Interviewees varied in their expectations for systematic integration of DCs into mainstream health care. While some 
consider it likely to occur, others expect that the share of DCs employed by or fully included in primary care, ACOs 
or other medical groups will remain small. Many health care organizations are scrambling to adequately prepare to 
EH�FHUWL¿HG�DV�3&0+V��VR�WKH�FRQVLGHUDWLRQ�RI�LQFOXVLRQ�RI�'&V�LV�QRW�QHFHVVDULO\�D�FXUUHQW�WRS�SULRULW\�IRU�PDQ\�RI�
WKHVH�JURXSV��$QG�RQFH�WKH�V\VWHPV�JHW�VHW�DQG�VWDQGDUGL]HG��LW�PD\�EH�PRUH�GLI¿FXOW�IRU�'&V�WR�EH�LQFOXGHG��7KHUH�
is potential for many DCs to be left behind and remain outside the system. 

Overall, however, there is great opportunity for DCs to become members of PCMH or CCHH teams. As noted, there 
are already some chiropractors in this position. In addition, we estimate that thousands to tens of thousands of DCs 
could gain the positions on PCMH teams advocated by FCP and others. This would require quick and persistent 
efforts. It is critical that DCs establish or maintain ongoing relationships with relevant medical directors of medical 
JURXSV��PDQDJHG�FDUH�SODQV��DQG�VLPLODU�JURXSV�WKDW�DUH�SDUW�RI�RU�PLJKW�MRLQ�$&2V�RU�EHFRPH�3&0+�FHUWL¿HG��

In parallel, interviewees forecast that while DCs would join PCMH teams in great numbers, so will physical 
therapists. PTs are already more embedded in and often owned by delivery systems, MDs more routinely refer to 
PTs, and PTs aspire to a similar role on the PCMH team as spine/musculoskeletal health leader. One interviewee 
forecast that for each DC that becomes a member of a PCMH team, two PTs will do likewise. 

Integration of DCs in Other Practice Sites & Delivery Systems

Beyond PCMH teams there is great potential for growth of DCs in some integrated settings. Thanks to long term 
commitments by the chiropractic community, the VHA and DoD provide special opportunities. VHA and DoD, as 
noted above, already provide some of the biggest integrated training opportunities for chiropractic students.198 They 
also provide the majority of medical residencies in the U.S., therefore representing an opportunity to systematically 
promote interprofessional training and integration.199 Access to chiropractic care in the DoD and the VHA is not yet 
XQLYHUVDOO\�DYDLODEOH��,QFUHDVLQJ�DYDLODELOLW\�WR�DOO�9+$�DQG�'R'�ORFDWLRQV�FRXOG�VLJQL¿FDQWO\�LQFUHDVH�GHPDQG��

Currently there are an estimated 40 to 60 chiropractors working for the VHA, including at least 35 full-time 
employees (FTEs). Our interviewees’ estimates for the number of DCs employed in some capacity by the VHA in 
2025 ranged from 180 to 300. Furthermore, at least three dozen VHA facilities currently provide on-site chiropractic 
clinics and more are expected to open in the near future.

Currently there are between 80 and 120 current DCs working for the DoD, with 2025 projections ranging from 
150 to some hundreds. However, the Army and other branches of the DoD are undergoing budget cuts, impacting 
all health professions in the Army and the rest of the DoD. Demand for chiropractic care may grow, somewhat 
countering these potential cuts. However, some interviewees noted that when budget cuts are enacted by 
DGPLQLVWUDWLRQV��FKLURSUDFWRUV�DUH�XVXDOO\�WKH�¿UVW�WR�JR��
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some fashion. Data from the early 2000s collected by the Health Resources and Services Administration (HRSA) 
on FQHCs showed that over 70% of the FQHCs offered chiropractic care.200 In 2001, for example, 73% of FQHCs 
offered chiropractic care (67.11% offered it via referral without paying, 2.01% via referral with paying, and 3.48% 
offered chiropractic care directly). In 2002, this slightly increased to 76% of FQHCs (69.28% via referral without 
paying, 2.49% via referral with paying, and 4.27% via direct provision of chiropractic care). All FQHCs offered 
physical therapy. 
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Community health centers (CHCs)–a type of FQHC–currently provide about 7% of primary care in the U.S., but 
they are likely to provide a larger portion of primary care as health care reform is implemented. In our research 
for this report, we found CHCs in Iowa, California, and Connecticut that utilized chiropractors.201 Generally in 
these CHCs the CHC leaders have had positive personal experiences with chiropractic care, or they knew local 
chiropractors they trusted to provide care. In Connecticut and Iowa the CHC established a connection with 
a chiropractic college and functions as a training site as well. CHCs can prove an important opportunity for 
chiropractors. At least one interviewee suggested that the percentage of CHCs offering chiropractic care will 
increase by 2025, as CHCs search for ways to provide low-cost effective care and DCs look to gain business, 
exposure, and more experience. However, at least one other interviewee suggested that although CHCs may “offer” 
more chiropractic care, what really determines use and implementation of chiropractic care is method of delivery 
and payment. 

Corporate clinics are another important opportunity for inclusion of chiropractors. Leading companies like Google, 
Microsoft, Cerner, and Cisco are moving to onsite health care that includes chiropractic care. The clinics take a 
variety of forms, some part of health insurance, some free care. But having chiropractors available at the clinic is 
increasingly a desired option.

Chiropractors, Public Health, and Prevention

With increasing societal emphasis on prevention, the PPACA also provides opportunities for the chiropractic 
profession to go beyond patient care to engage in public health. Section 4001 on The National Prevention, Health 
Promotion, and Public Health Council has led to the development of the National Prevention Strategy, which was 
released on June 16, 2011, and aims to guide the nation in the most effective and achievable means for improving 
health and wellbeing. With the adoption of such national strategies for health and prevention (as well as others such 
as Healthy People 2020), chiropractors and chiropractic educational institutions (as with all clinical professions and 
health care systems) will need to clarify their roles in prevention and public health. 

Collectively many organizations and individual DCs are involved in the “Straighten Up America” Campaign, 
focusing on activity and posture to promote health.202 DCs have the opportunity to continue to press patients in their 
practice to live more healthy lifestyles. They can do more screening with their patients for hypertension, diabetes, 
smoking, and obesity. DCs can get involved in their communities to encourage exercise activity, and can also 
support worker safety. This prevention opportunity parallels the community service that many DCs do working 
with the chamber of commerce or other local groups. Many DCs have pursued an MPH (Master’s in Public Health) 
Degree and nearly 300 are members of the Chiropractic Section of the American Public Health Association (APHA). 
This section focuses on public health issues (such as wellness) in the context of chiropractic practices and policies.203 
Looking ahead, some interviewees felt that the number of DCs earning an MPH, joining the APHA, and engaging in 
public health activities and research will grow over the years to 2025. 

7KH�33$&$�DOVR�RIIHUV�QHZ�OHDGHUVKLS�RSSRUWXQLWLHV�IRU�WKH�FKLURSUDFWLF�¿HOG��6HFWLRQ������RQ�7KH�1DWLRQDO�
Prevention, Health Promotion, and Public Health Council, for example, requires that its Advisory Group include 
“integrative health practitioners who have expertise in—(i) worksite health promotion; (ii) community services, 
including community health centers; (iii) preventive medicine; (iv) health coaching; (v) public health education; (vi) 
geriatrics; and (vii) rehabilitation medicine.”204 The Board has been established, and although it does not currently 
include a chiropractor, DCs are eligible to join it in the future as they demonstrate expertise and increase their 
activities in these areas.

The PPACA also requires that the PCORI Board of Governors include a “state-licensed integrative health care 
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practitioner.” Indeed, since 2010 the Board includes a representative from the chiropractic community, Dr. Christine 
Goertz. The legislative provision also states that expert advisory panels will include “experts in integrative health 
and primary prevention strategies.”205

Additionally, under Section 5101, the National Health Care Workforce Commission is tasked with providing 
comprehensive information to Congress and the Administration about how to align federal health care workforce 
resources with national needs. Congress will use this information when providing appropriations to discretionary 
programs or in restructuring other federal funding. The language in the bill would insure that the need for doctors of 
chiropractic will be addressed when considering federal health care workforce programs. However, this Commission 
has not been funded, so no progress has been made on this front.206
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