


wielded to manipulate and control health 
care in the United States. 

The AMA was willing to go to great 
lengths to carry out its antichiropractic 
campaign. Nowhere is this better illus­
trated than in its "containment" of phy­
sicians· studies on chiropractic that were 
conducted for workmen's compensation 
boards. 

The Oregon Workmen's Compensa­
tion Board once scheduled a seminar for 
all providers of health care to industrial­
accident victims. These providers in­
cluded osteopaths, med ical physicians . 
company doctors. and others involved 1n 
workmen's compensation programs. A 
chiropractor was invited to address the 
group. 

When the session was first proposed, 
the Multnomah County Medical Society 
and the Oregon State Medical Society, 
without the knowledge that a chiroprac­
tor was to be involved, planned to co­
sponsor the meeting in order to help build 
interest in 11. Medical physicians who at­
tended it. they announced. would re­
c e ive cont inuing medica l-education 
credit toward their license-renewal pro­
gram. But when 1t became known that a 
chiropractor was go1ng to address the 
session. the medical societies immedi­
ately withdrew their sponsorship. and no­
tified prospective attendees that they 
would not receive education credit for at­
tending. In fact . some of the medical 
panel members then backed out. and the 
program went forward with a much re­
duced attendance. 

What a tragedy-that skilled physi­
cians would refuse to listen to another 
licensed health-care provider explain how 
to treat injured industrial workers. when 
evidence indicated that his profession got 
markedly superior results in reducing hu­
man pain and agony and in reducing the 
costs of industrial accidents. 

It is ironic that one of the AMA's major 
arguments against chiropractic is that 
chiropractors do not do research in their 
field. This has been largely :rue until re­
cent ly, because chiropractic was a 
profession struggling w ith limited re­
sources, and was not able to support a 
cadre of researchers. The graduates of 
chiropractic colleges went out and prac­
ticed: they relied on clinical results rather 
than formal research. The AMA critic ized 
their failure to publish. 

But in academic parlance, to " publish" 
a paper often means to read it to one's 
peers at a conference. where the work is 
subject to colleagues' questions and crit­
icism. Yet , in the case of the Oregon sem­
inar-when medical physicians had the 
opportunity to examine and criticize the 
ideas of a chiropractor-they decided 
instead to boycott the session. effec­
tively preventing the chiropractor from 
sharing his findings. 

The individual doctors cannot be en­
tirely blamed: They were under terrific 
pressure from their medical societies. But. 
collectively, they are responsible for the 

policies of their elected medical-society 
and AMA leaders, who put them in such 
a position. 

Another example of the AMA's attempt­
ing to sabotage chiropractic education 1n 

a manner that was directly damaging to 
its own membership and their patients is 
the case of Dr. Philip A. We1nstein. a Cal­
ifornia neurologist. Dr. Weinstein had 
given many lectures to chiropractors on 
diagnosing illnesses of the spine before 
he learned of the extent of the AMA's op­
position to interprofessional exchanges 
with chiropractors. He testified at the trial 
that chiropractors-who often serve as 
portals of entry to the health-care deliv­
ery system-ought to be better able to 
recognize several. more exot ic physical 
conditions. They would thus know when 
to refer their pat ients to their medical col­
leagues {thereby benefiting medical 
doctors as well as patients). 

But pressure was brought to bear on 
Dr. Weinstein. and he canceled his lee-

' The most insidious 
and indefensible activities 

exposed at the trial 
were the efforts by medical 

groups to prevent 
chiropractors from improving 
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lures. His letter to a chiropract iC group 
reads . " Please accept our sincerest 
apologies for this late cancellat1on due to 
circumstances beyond our control. We 
were unaware that delivering medical 
lectures to your [organization] was pro­
hibited." But the AMA's efforts went far 
beyond canceling or undermining a few 
professional seminars. 

Perhaps the most insidious and inde­
fensible activities exposed at the trial were 
the efforts by medical groups to prevent 
chiropractors from expanding or improv­
ing their educat ional base. While the only 
issue in the court case is whether or not 
this was in violation of antitrust statues. 
the question lor the public is much larger: 
whether a private organization hindered 
learning . study, and expression of ideas. 
In effect, the AMA sought to establish ab­
solute control over the dissemination of 
medical and health. information in the 
United States. 

In its zeal to destroy chiropractic , the 
AMA had committed itself. through Rob­
ert Throckmorton's master plan. to con­
tain chiropractic schools: "To t~e extent 
that (the schools'] financial problems 
continue to multiply, and to the extent that 

the schools are unsuccessful in their re­
cruiting programs, the chiropractic men­
ace of the future will be reduced and 
possibly eliminated." 

The AMA maneuvered on many fronts . 
In order that "the (schools'] financial 
problems" should "continue to multiply," 
the AMA tried to prevent the government 
from grant ing chiropractic students 
guaranteed student loans. More suc­
cessfully, it also tried to put a stop to gov­
ernment grants lor research and teach­
ing at chiropractic colleges. 

The AMA also sought to keep chirO­
practic schools from gaining accredited 
status. thereby discouraging the better 
students. For a long time. chiropractic 
colleges were accredited only b y the chi­
ropractors themselves. There were two 
accrediting groups: one sponsored by 
the International Chiropractors' Associa­
tion (representing "straight " chiroprac­
tors. who offer only spinal manipulation). 
the other sponsored by the American 
Chiropractic Association (the "mixers." 
who provide additiona l modalities of 
therapy. such as nutrit ion counseling). 

In the sixties. the AMA argued that chi­
ropract ic education did not meet minimal 
standards because the two accred1t1ng 
organizations were not. in turn. accred­
ited by any nationally recognized ac­
creditation agency. such as the North 
Central Group or the New York Board of 
Regents. But at that time the chiropractic 
accredit ing organizations had not been 
government-certified. 

The AMA had publ icly shed crocodile 
tears at what it said was the poor state of 
ch1ropractic educat1on. Now it went into 
high gear to see that the status quo d idn't 
change. In every state. it lobbied to op­
pose the creat ion of a government-ap­
proved accreditation body. Accredita­
tion is a quantum leap forward in status 
lor any school. and the AMA feared that 
the designation of a national accredita­
tion body lor chiropractic colleges would 
make it hard to continue to critic ize those 
schools. And it was right. 

To the credit of HEW's Office of Edu­
cation. which was made up of educators 
rather than medical doctors. the AMA's 
pressure was resisted. The educators· 
response to the AMA was to insist that 
their job was to see that the proposed 
accreditat ion body met formal stan­
dards-not to become mired in a petty 
conflict between compet ing health-care 
systems. In 1974, the HEW Office of Ed­
ucation sanctioned the Council on Chi­
ropractic Education as the national ac­
creditation body for chiropractic schools. 

This had a tremendous impact on im· 
proving educational standards at the chi­
ropractic colleges. Whereas at one time 
faculty-student ratios were poor. there are 
now 129 professors for 1,800 students. 
for example. at the Palmer College of 
Chiropractic in Davenport. Iowa. 

Chiropractors across the United States 
cooperated in asking legislatures to pass 
laws that would requ ire two years of pre· 



professional education before students 
matriculated into a chiropractic college. 
In other words. a total of six years of post­
high school education would be required 
for the Doctor of Chiropractic degree. The 
chiropractic organizations supported that 
upgrading of the ir profess ion. even 
though they feared that young people 
contemplating a chiropractic career, per­
haps already intimidated by the AMA at­
tacks, might be reluctant to submit to a 
six-year program . The chiropract ic 
groups, nevertheless. took the risk of los­
ing some less highly motivated students, 
because their commitment to serving the 
public and upgrading their profession 
demanded h1gh educational standards. 

LEANING ON THE UNIVERSITIES 
The results caught the AMA and the state 
medical societies by surprise. As state 
legislatures endorsed preprofessional 
courses for chiropractors. educational 
institutions began to make arrangements 
to offer high-quality undergraduate chi­
ropractic programs. 

In New York State. C.W. Post College, 
a division of Long Island University, was 
asked by Indiana's L1ncoln College of 
Ch1ropract1c to cooperate 1n estaDhShtng 
a preprofessional course, and indicated 
it would do so. 

The AMA decided to try to scuttle the 
program. A doctor on the AMA's Com­
mittee on Quackery published a series 
of articles in the med1cal-soc1ety news­
letters sent to physicians all over New York 
State. 

W1th exaggerated bombast. the doctor 
intoned that "the lights of the Empire State 
have gone out. " because one New York 
school was contemplating teach1ng 
courses to chiropractic students. He im­
plored medical physicians to pressure the 
academic officials at C.W. Post to drop 
their plans. 

The AMA had a lot of ammunition it 
could bring to bear. since any school with 
a premed program or any other prepa­
ratory program for health professionals 
has to worry about maintaining its friend­
ships with medical organizations. If a 
school can't get its premed students ad­
mitted to medical schools. its program IS 
worth less. 

An example of the pressure tactics 
used on C.W Post appeared 1n the July 
1972 issue of the journal of the Med1cal 
Society of the State of New York. in an 
article headlined: LONG ISLAND UNIVERSITY 
SAYS IT WILL NOT TEACH PAE·CHIAOPRACTIC 
STUDENTS. It reported that "the proposal 
was protested vigorously by the Medical 
Society of the State of New York in a letter 
which the Medical Society of the State of 
New York Executive Vice President ... 
sent to medical and community leaders 
and the Deans of the State's medical 
schools . Ernest R. Jaffe. Acting Dean of 
Albert Einstein College of Medicine of 
Yeshiva University. also added his dis­
approval in a letter to L.I .U. Or. Jaffe said: 
'I urge you to take all appropriate mea-

sures to terminate any relationship with 
the Lincoln College of Chiropractic. It can 
only bring discredit to your universily. · " 

Sadly. C.W. Post capitulated to this 
pressure. terminating all discussions with 
the chiropractic college. Thus the med­
ical societies succeeded. This conduct 
strikes at the very foundation on which 
our health-care systems-indeed, our 
democratic traditions-are based , and 
that is educatton. To this day, C.W. Po~ 
has not reversed itself. 

Nor was C.W. Post College the only in­
stitution pressured by med1cal organi­
zations. Morehead State University in 
Kentucky also decided to add a prechi­
ropractic curriculum. Members of the 
Kentucky State Medical Society. includ­
ing a doctor who was a member of the 
AMA Committee on Quackery, informed 
Morehead's president that the universi­
ty's accreditation would be reviewed if 
the chiropractic program went forward. 
To h1s cred1t. the president stood firm. 
Morehead offered the program. 

' The medical establ ishment 's 
concept of "ethics" 

apparently became so twisted 
that it no longer 

had any bearing on patients' 
welfare-only on 

its own economic welfare. 

The same thmg occurred in St. Paul, 
where the College of St. Thomas entered 
1n to a cooperative program with the 
Northwestern College of Chiropractic. 
The AMA and the Minnesota Medical So­
ciety, the trial evidence showed. took 
steps to try to terminate that relationship. 

It is difficult to understand how medi­
cal physicians and their trade associa­
tions. who have received b illions of dol­
lars in public funds for their schools and 
their services. had the temerity to work 
to prevent educational improvement for 
other health-care professions Their con­
cept of "medical ethics" apparently be­
came so twisted that it no Ionge,· had any 
bearing on patient welfare-only C'n thei; 
own economic welfare. 

The New York Board of Regents also 
came under intense pressure from the 
AMA. Many years ago. the Board of Re­
gents had approved graduates of the 
National College of Chiropractic in Lom­
bard . Illinois. to practice in New York. 

The New York State Medical Society. 
working at the behest of the AMA. tried 
to get the Boar-d of Regents to revoke 
National's accreditation . The board as-

serted that its decis1on would not be In­
fluenced by part isan , competitive con­
siderations. Its responsibility was to carry 
out the mandate of the state legislature 
to 1mpose mmimum standards for any­
one practicing in the health-care field in 
New York State. Nat1onal College met its 
criteria 1n all respects. 

But National was not so lucky in its re­
lations with Illinois institutions. The school 
was involved in a televiSIOn program 
sponsored by a group related to the Uni­
versity of Illinois College of Medicine. and 
the llhno1s State Medical Soc1ety. When 
the AMA found out about it. the chairman 
of the board of trustees of the Illinois State 
Med1cal Society wrote to the execut1ve 
dean of the University of Illinois College 
of Medicine on January 11 . 1974. as fol­
lows· 

"I call this to your attention since the 
article implies that the University of Illi­
nois College of Med1cine is favorably dis­
posed towards the National College of 
Chiropractic. 

"Any t1me chiropractors can ga1n a 
foothold by reporting on collaboration 
with the Med1caf Center. it will g tve them 
status. It m1ght be w1se to prohibit any 
contact of any kind at any t1me by per­
sons at the Medical Center with any chi­
ropractor. You might w1sh to discuss th1s 
with ... others who have been involved 
in th is problem. I would appreciate know­
ing the disposition of th1s matter." 

The University of Illinois IS a tax-sup­
ported. publ ic institution. and chiroprac­
tors and their patients pay taxes to sup­
port it. Yet the head of the lll1no1s State 
Medical Soc1ety asked the university to 
blatantly diSCriminate against members 
of a state-l1censed health profession. 

Placing this kind of pressure on aca­
demic institutions was central to the strat­
egy of the AMA and the other medical 
organizat ions involved. If chtropractors 
had access to the same un1versity pnvi­
leges that the med1cal profession en­
joyed-including internships and resi­
dencies in un iversi ty medical-school 
hospitals-it would totally undercut the 
medical profession's arguments that chi­
ropractors lack the education necessary 
to d1agnose or treat human ailments. 

CHIROPRACTORS AND HOSPITALS 
The AMA realized in the early 1960s that 
chiropractors would soon turn thetr atten­
tion to gaining hospital privileges. At the 
trial, one of the defendants' attorneys told 
the Jury that patients go to hospitals "for 
medical care." The chtropractors· lawyer. 
George P. McAndrews, replied-and the 
difference IS more than semantic-that 
patients don't go to hospitals for medical 
care. they go to hospitals "to get well ... 
The hospital is not supposed to be a low­
overhead business office for medical 
physicians. 

Hospitals take care of both acute and 
chronic cases. There are many people in 
hosp1tals who have difficulties with their 
neck or back. They may be in the or-



thoped1c wards in traction. They may be 
in the general medical-care wards. where 
they are just obtaining bed rest They may 
be in the presurgery wards. where. in all 
probability, they would benefit from a 
second opinion before undergoing sur­
gery from a doctor highly skilled in mus­
culoskeletal mechanics. such as a chi­
ropractor 

Among the hospital patients most likely 
to be in need of chiropractiC care are 
women in the maternity wards. This issue 
was raised at the trial during the testi­
mony of the late Irvin Hendryson. M.D .. 
a d1st1nguished orthopedic surgeon who 
had been a professor of surgery at the 
University of Colorado and a member of 
the board of trustees of the AMA. 

Or. Hendryson had first become aware 
of ch1ropractic in the Army as a combat 
surgeon during World War II at Guadal­
canal. A chiropractor serving as his or­
derly seemed to have very good results 
in rel1eving back and neck pain. at least 
comparable to those of the orthopediC 
surgeons in nonsurgical cases. Subse­
quent to his wartime exper1ence. Or. 
Hendryson made further observations 
about the value of Chiropractic adjust­
ments in other situations. He submitted 
a report detalimg these observat1ons to 
the AMA. wh1ch refused to publish 11. In 
his test1mony. Or Hendryson noted that 
women in pregnancy. particularly during 
the f1nal trimester. have all sorts of me­
chanical problems involving the back and 
neck. This is the result of human evolu­
tion: Instead of the womb being sus­
pended gracefully from the midpomt of 
a horizontal sp1ne. its we1ght centered 
between the sturdy pillars of two pairs of 
legs-as 11 IS in four-legged animals­
the human womb is carried awkwardly 
dunng pregnancy, 1n front of a vertical 
spine. The dislocation of the spinal ver­
tebrae caused by th1s off-center weight 
can cause tremendous pa1n and discom­
fort as the fetus's weight increases. 

His tnal testimony illuminated the AM.A:s 
attitude toward women. Litarally tens of 
millions of women have had to suffer un­
relenting back pain during their pregnan­
CieS. or nsk the adverse effects of drugs 
on themselves or their babies. because 
they were not Informed of the benefits of 
chiropractic care during pregnancy and 
labor. To quote Dr. Hendryson: 

"It is commonly known that in the third 
trimester of pregnancy, unrelenting. un­
mitigated back pain is one of the prices 
that 1s pa1d for perpetuation of the race. 
I have learned from personal experience 
that general manipulat1ons of backs in this 
particular condition has given these 
women a great deal of phys1cal relief. and 
has perm1tted them to go on to term and 
deliver without having to be bedfast dur­
Ing the latter term of pregnancy. 

"I would not for an instant Indicate that 
it is manipulation alone that permits these 
women to go on and carry on normally, 
for at the present time we are giving them 
manipulation to relieve them of the1r acute 

symptoms and also fitt1ng them with sup­
port. which is well recognized in medical 
practice. However. I must say that I am 
impressed by the many cases who are 
able to go on to term. to manage their 
households. to lead a comparatively 
comfortable third trimester without hav­
ing to be hospitalized or given trdction. 
heat. support and all the rest of it. .. 

This information. in the normal course 
of events. should have been published 
and made available to gynecologists and 
obstetricians. If it relieved back pa1n for 
five minutes in every woman who has de­
livered a baby 1n the 20 years since then. 
that would have been a s1gniflcant con­
tribution to health care in this country. 

But if asked. lew obstetricians would 
say that they have heard that chiropractiC 
ad justmen ts . either durmg the third 
tnmester or during labor and delivery, 
would be helpful. They will most likely re­
spond by saying. "No. and I don't believe 
it would help, otherwise I would have read 
about it in the medical journals." 

' The AMA's actions are 
a classic illustration of a powerful 

special-interest group 
imposing self-serving rules on 

public institutions. 

The reason they have not read 11 m the 
medical journals becomes clear from the 
minutes of an AMA Committee on 
Quackery meeting , at which it was de­
cided to suppress Or. Hendryson's re­
port: "[One committee member] stated 
that many orthopediC surgeons have 
manipulated for years. and they probably 
learned these procedures on their own 
and not from chiropractors. He com­
mented that there would be a strong like­
lihood of Dr. Hendryson's report bemg 
misconstrued if his position were made 
public." 

The AMA. in effect. denied · women 
knowledge of th1s conservative. nonin­
vasive. nontoxic approach to relief of back 
pain during pregnancy because they 
d1dn't want other medical physicians fol­
lowing Or. Hendryson's example of learn· 
ing from a chiropractor. 

AMA CONTROL OVER HOSPITALS 
The Hendryson report indicated that chi­
ropractic could be of use in the or­
thopedic wards. in the general wards, and 
certainly in the m;:tternity wards. Y•~t. in­
stead of trying to meet that need for the 

sake of patients. the AMA moved to pre­
vent chiropractors from gaining access 
to hospital wards. 

It did it primarily through an organiza­
tion called the Joint Commission on Ac· 
creditation of Hospitals (JCAH). which is 
sponsored by the AMA. the American 
College of Surgeons. the American Col· 
lege of Physicians. and the American 
Hospital Association (all of which are de­
fendants in the five chiropractors' suit). It 
is the JCAH- a private group-which 
accredits. and thereby controls. hospi­
tals in the United States. 

From accreditation. many benefits flow. 
From lack of accreditation, many prob­
lems can arise. Any hospital that loses its 
accreditation faces the loss of its intern­
ship and residency programs. its nursing 
affiliations. and its automatic checkoff for 
direct insurance payments. Its malprac­
tice-insurance rates would soar, and the 
interest on its financial bonds for building 
would probably increase. The JCAH also 
apportions work (and hence, income) 
among medical specialists. For instance. 
the JCAH can require that all hospital 
X rays be read by a radiologist. even 
though, in many cases. a family practi­
tioner could do it at a savings to the pa­
tient. 

In the late 1960s. the AMA asked the 
JCAH to add a new standard as a con­
dition for accreditation. The new stan­
dard sounded innocent enough. It simply 
required all members of the medical staff 
in an accredited hospital to adhere to the 
ethics of their profession. The footnote to 
the standard referred to the AM.A:s Prin­
ciples of Medical Ethics, wh1ch prohib­
ited its members from all forms of ex­
change with chiropractors. 

This was the barricade that the medi­
cal societies used to keep chiropractors 
out of hospitals . 

Most medical physicians need hospi­
tal privileges. They must have access to 
a hospital when their patients' conditions 
require it. Years ago, a sole medical 
practitioner could ordinarily survive with­
out worrying about the AMA. But that 
changed dramatically when the JCAH 
made hospitals agree to enforce the 
AM.A:s Principles of Medical Ethics on all 
its attending physicians. 

This put a tremendous burden on the 
individual M.D. who might want to consult 
with or refer a patient to a chiropractor, 
even in his private practice. The fact that 
he didn't associate with the chiropractor 
at the hospital would be immaterial. He 
would still be considered an unethical 
practitioner. The ethics committee at the 
hospital would then be required to call 
him in and say something like the follow­
ing: "Because you are dealing with a chi­
ropractor, you are unethical. Our choices 
are to dismiss you from the medical staff. 
or to run the risk of losing accreditation 
for the hospital." 

When doctors were faced with this 
threat-that association with chiroprac­
tors would mean committing profes-



sional suicide-the outcome was pre­
dictable. 

When the AMA was able to get that 
standard Instituted. chiropractors' efforts 
to obtain consultative or support ser­
vices were dealt a staggering blow. The 
JCAH aided and abetted the AMA. as the 
following letter. dated August 13. 1974, 
from the commis~ion to a hospital admin­
istrator. shows: "Any arrangement you 
would make with chiropractors and your 
hospital would be unacceptable to the 
Joint Commission. This would be in vio­
lation of the Principles of Medical Ethics 
published by the American Medical As­
sociation that is also a requirement of the 
Joint Commission on Accreditation of 
Hospitals." 

S1nce most legislators feel uncomfort­
able dealing with medical matters. the 
medical profession has been allowed to 
grab almost complete power in regulat­
ing the health-care industry. That this pri­
vate power can then be turned back to 
thwart the will of the people is demon­
strated by another letter. dated January 
9. 1973. from the JCAH to a hospital in 
Silver City, New Mexico: "This is an an­
swer to your letter of December 18 refer­
ring to a bill which may be passed in New 
Mexico that hosp1tals must accept chi­
ropractors as members of the medical 
staff. You are absolutely correct-the un­
fortunate results of this most il l-advised 
legislation would be that the Joint Com­
mission could withdraw and refuse ac­
creditation of the hospital that had chi­
ropractors on its medical staff." 

The medical trade associations were 
able to enhance their members' incomes 
by restricting the use of publicly sub­
scribed facilities and equipment to their 
members only. The radiologists and or­
thopedic surgeons. for example, have 
free access to all of the facilities of a hos­
p ital for the care of their patients. They 
invest nothing in the purchase of hospital 
equipment. The cost of X-ray equipment 
does not have to be added to the costs 
of doing business. 

On the other hand. the ch1ropractor 
down the street. who may be taking care 
of a patient with the same type of back 
or neck problems. has to invest $5.000 
to $25.000 in X-ray equipment and add 
that amount to his overhead. It should be 
obvious that the medical physicians . with 
less overhead. realize a substantial profit 
from having their costs covered by a tax­
supported or publicly subscribed hos­
pital. 

Moreover. since most hospitals pride 
themselves on their status as community 
health-care centers. it seems anomalous 
that patients can seek health care at such 
facilities only if they choose health-care 
providers whose trade associations have 
gained control of the facility. 

Here is a reason given by one medical 
physician for keeping chiropractors and 
their patients from using hospital faci li­
ties: "Once chiropractors can freely send 
their outpatients to our hospitals, they'll 

soon be able to admit inpatients. Once 
they can get all the scientific studies they 
order. it will be hard to refuse them med­
ical staff membership on the g round that 
their practice is unscientific." 

Note that the doctor made reference to 
the hospitals as though they belonged to 
the medical physic ians. He referr.ed to 
"our" hospitals. If this viewpoint is widely 
held. then it would seem that the time has 
come for state legislators to reclaim hos-· 
pitals for their owners and for the patients 
who rely on them for health care. 

It is not only state legislatures that have 
been bamboozled by the AMA through 
the JCAH. Congress. and even another 
powerful lobby, the veterans· associa­
tions, have not been immune to the AMP\s 
arm-twisting. 

Many veterans. victims of trauma re­
sulting in disabling neck and back inju­
ries. seek care from chiropractors. These 
veterans and their organizations have re­
peatedly asked Congress either to allow 

' Medical trade associations 
have been able to 

thwart veterans' organizations 
and even Congress 

on the chiropractic issue. 

chiropractic care in the VA hospitals or to 
reimburse hospitalized veterans for out­
patient chiropractic services. 

Yet the medical trade associations have 
been able to thwart the veterans' orga­
nizations and even Congress on the 
chiropractic issue. They have been able 
to do this by simply stonewalling con­
gressional suggestions that the veterans' 
hospitals authorize increased use of chi­
ropractic care. and by threatening Con­
gress with a potential disaffiliation of all 
medical schools from veterans' hospi­
tals. This unelected "government." com­
posed of medical physic ians, can intim­
idate even the Congress of the United 
States with letters such as that sent to a 
congressional committee as recently as 
June 12, 1979, which states: "The fact 
that the Federal Government now pays 
for ch~ropractic services in a variety of 
programs including Medicare does not 
persuade this Associat ion [of American 
Med ical Colleges] that the practice 
should be extended to the programs of 
the VA. Previous decisions to include chi­
ropractic services among those that are 
paid for by the Federal Government were 
improper; to now make them available to 

beneficiaries of the VA would s1mply 
compound the onginal mistake. 

"Once this Pandora's box is opened. 
there would seem no logical basis for re­
fus ing to include chiropract ic 'physi­
cians' on the medical staffs of the VA or 
the house staffs. Should this happen the 
medical schools of the nation might well 
recons1der the propriety of continuing the 
mutually benefic ial affiliations of the last 
three decades." 

It is very unlikely, at this Juncture-with 
the five chiropractors' case still pend1ng 
and the lll1nois State Medical Soc1ety. the 
third largest state medical society in the 
country. no longer backing the AMA po­
sition-that the AMA would be willing to 
risk the veterans· and the public 's wrath 
by boycott ing the VA hospitals. The AMA 
would stand exposed of making veter­
ans the unwitting hostages of its crude 
machinations. After all. no one IS sug­
gesting that veterans be forced to seek 
chiropractic care: all that is asked is that 
they be allowed to do so if they believe 
they can obtain more effective care from 
a chiropractor than from a medical phy­
sician. 

One may ask if the t1me has come for 
either the state or federal government to 
senously cons1der whether an accredi­
tation body like the JCAH should be al­
lowed to cont1nue to function . It repre­
sents only one licensed-provider group 
(med1cal physicians) and exc ludes from 
its deliberations consumers and patient 
representatives. in add1t1on to all other 
licensed-provider groups (podiatnsts. 
clinical psychologists. optometrists. and 
chiropractors) At least the accreditation 
group should have to sever its t1es with 
private trade associations that seek to 
control its functions. or be opened to 
broader influences in the public mterest 

THE FUTURE: COOPERATION 
The recent decision by the Illinois State 
Medical Society not to back the AMP\s 
position on chiropractic is heartening 
evidence that the future will bring in­
creasing cooperation and communica­
tion between M.D.s and chiropractors. 
and that chiropractors will eventually be 
welcome in hosp1tals. Of course. the 
transition will demand goodwill on both 
sides. 

The ~edical organizations have spent 
decadJ~ indoctrinating their members to 
believe that chiropractors should not be 
allowed to par ticipate in the delivery of 
health care-particularly when that health 
care is delivered in an institutional set­
ting. Efforts will have to be made by all 
oart1~s. to break through this legacy of 
susp1c1on. Trust reqUires communication. 
Good communication requ ires under­
standing. There will be a period when 
medical phys1c1ans and chiropractors 
s1ze each other up and learn the partiC­
ular terminology used by the othe r 
profession But in the long run . medical 
physic1ans who are concerned for their 
pati~nts' well-bemg will be p leased to re-
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fer cases they can't treat to chiropractors 
competent to do so. And vice versa. of 
course. 

There are signs from widely var ied 
sources that a rapprochement will come 
about either voluntarily or. if the medical 
organizations resist that course. through 
the courts and legtslatures. 

In October 1979. the New Zealand 
government issued a report prepared by 
a Royal Commission of Inquiry investi­
gatmg the subject of chiropractic. The 
study was conducted over a period of 18 
months in five countnes (New Zealand. 
Australia. Canada. the United States. and 
England). The Commission of InqUiry 
concluded: 

"The hospital boards should . under 
suitable conditions. allow chtropractors 
access to hospitals: (a) to treat patients 
who wish to have such treatment and 
would benefit from it: (b) to assist with 
general health care by. providing spinal 
manual therapy in appropriate cases: (c) 
to further their clinical education and 
training." 

The commission was very spectfic in 
analyztng the limitations that stemmed 
from the isolation imposed on chtroprac­
tors by the medical organtzattons: "In the 
public interest and in the interest of pa­
tients. there must be no impedtment to 
full professional cooperatton between 
chiropractors and medical pract ttioners. 

"Chiropractors should. m the public tn-. 
teres!. be accepted as partners in the 
general health care system No other 
health professional ts as well qualified by 
his general training to carry out a diag-

nosts for spinal mechanical dysfunction 
or to perform spinal manual therapy." 

In the United States. the physictan 
members of the American Academy of 
Physical Medicine and Rehabilitation. the 
American Osteopathic Association. and 
now the Illinois State Medical Society 
have announced that they will impose no 
ethic..ll or collecttve impediments to chi­
ropractors seeking to achieve those goals 
here. 

Moreover. medical physicians in the 
United States have long recognized that 
vital health-care functions performed by 
chiropractors are not otherwise avail­
able Or. John McMillan Mennell. a distin­
guished orthopedist and expert in pain 
control. sent a letter dated October 28. 
1968. to the HEW panel on Medicare 
coverage for chiropractic in which he 
participated. which reflected his respect 
for the capabilities of chiropractors: "Ma­
nipulative therapy relieves symptoms of 
pain ansmg from mechanical joint dys­
function and restores lost joint function. 
No other modality of physical treatment 
can do this as effeclively. This ts c lear 
from personal experience. from assess­
ing the value of manipulattve therapy in 
my practtce. from expenencec:; related by 
intelligent well-educated people tn all 
walks of life includtng other doctors .... 
From the best figures available to me I 
would suspec t that nearly 20 mil lion 
Americans today could be spared suf­
fering and be returned to normal pain­
free itfe were manipulation therapy as 
readtly available to them as emptncal 
nonspecific drug treatment is." 

The role we. the public . play tn upcom­
ing legislattve battles. and tn bring1ng 
polit ical pressure to bear on the AMA to 
revise its Principles of Medical Eth1cs and 
set tle w1th the chiropractors. IS a cruc1al 
one. Power groups such as trade asso­
ctations often attempt to become law­
makers by creating private rules that ex­
tend their control and influence far beyond 
that intended by legislatures. 

The AMA's actions 1n the health-care 
field are a classic illustration of a pow­
erful special-interest group tmposing self­
serving rules on supposedly public in­
stitutions When such groups go so far 1n 
their arrogance as to severely cripple an 
important health-care profession. sup­
press valid scienti fic studies. overnde 
educat1onal institut1ons. state leg isla­
tures . and even Congress. serious dam­
age is done to the public interest. and we 
must respond. And even when th1s dam­
age is finally rectified. we must remem­
ber how much power we allowed one 
group to amass. and be vtgilant to pre· 
vent it from happening again 

Meanwh1le. let us hope for an early res­
olution of the case. so that doctors and 
chtropractors can begin the challengtng 
task of learn1ng to work together for the 
mutual benefi t of both groups' pat1ents. 

Edrtor's note: Reprints of Gary Null's 
Penthouse art1cles on Amerrca·s health 
cosis are avarlable to readers free of cost 
Please send a stamped. self-addressed. 
envelope to. Edrtorial Department . Pent­
house Magazme. 1965 Broadway. New 
York. N.Y. 10023-5965.~ 
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