


loss of hospl[al pnvileges. By AMA de­
cree. no matter what value a doctor may 
personally have believed chiropractic 
could have for particular patients. doc­
tors who referred patients to chiroprac­
tors were nskmg the1r med1cal practices. 
In 1976, after years of efforts by chiro­
practors· profess1onat assOCiations to 
ach1eve a sa!lsfactory relat1onsh1p w1th 
organ1zed med1cme wl[hout resort to the 
courts, Dr. Chester A. Wilk of Ch1cago 
and four other Chiropractors brought su1t 
aga1nst the Amencan Medical AssocJa­
!lon. ten other med1cal orgamzat1ons. and 
lour 1ndiv1duals 

The five pla1nt1ffs charged that the AMA 
and the other defendants had v1olated 
the Sherman Antitrust Act. personally 
damag1ng each of the five, not to ment1on 
all other chiropractors and the public. 
They accused the AMA of attempting­
and here I quote from an AMA Board of 
Trustees document presented at the 
tnal-"to first contain, and then elimmate 
the profess1on of chiropractic in the United 
States." The ch1ropractors asked the court 
to rule that the AMA's 1nstitullon and im­
plementation of this policy hmdered chi­
ropractors' efforts to compete 1n the mar­
ketplace and to earn a livelihood, and 
constituted an illegal conspiracy to es­
tablish a monopoly and unreasonably re­
strain trade By present~ng secret Internal 
AMA documents. the tr~al exposed to 
public v1ew aspects of the 1nner workmgs 
of one oi the most powerful lobby1ng 
groups 1n Amenca. 

The cmropractors' ev1dence. wh1ch In­

cluded tes[lmony by med1cal school pro­
fessors and other highly respected 
pnys1C1ans . strongly supported the1r 
accusa!lons The ev1dence suggested 
that the AMA had. lor over 20 years. sys­
tematically attempted to underm1ne. ISO­
late. and elim1nate chiroprac!lc. The tnal 
revealed that the AMA had earned out a 
lengthy campa1gn. somellmes public and 
sometimes covert. to persuade the med­
ICal communlly, the press. and the lay 
public that chiropractic had no scientific 
or clinical validity. 

The AMA succeeded in preventing 
chiropractors from gaining the same hos­
pital pnvileges other doctors enjoy. This 
has g1ven many people the impression 
that ch1ropractors operate somehow illic­
l!ly or sub rosa. In fact. chiropractic is a 
state-l1censed health-care profess1on . 
chiropractiC colleges are government­
accredned. and chiropractic pat1ents are 
re1mbursed by Med1care. Med1ca1d, and 
workmen's compensat1on insurance. As 
you w1ll see. th1s would not be the case 
1f the AMA had had its way. 

The chiropractOrs' charges were qu1te 
spec1ftc If the courts eventually rule that 
they are valid. the Amencan Med1cal As­
soc,a tJon may stand publicly con­
oemned-not only of V10iat1ng spec1flc 
antrtrust statutes. but. 1n order to elimi­
nate a source of econom1c compe!lt1on. 
of man1pula!lng the delivery of our health-

care system in such a way as to deny 
patients the ability to freely choose their 
medical treatment. 

Before I get into what occurred at the 
trial. let's briefly exam1ne some recent 
developments: On Fnday. March 1. of 
this year. the Illinois State Medical Soci­
ety-the third largest state component of 
the AMA-agreed with the five plaintiffs 
on a settlement permitting Illinois physi­
Cians to work with chiropractors. The pre­
VIous Monday, the society had been dis­
missed by the court as a defendant in 
the suit. subject to the terms of the new 
settlement. 

The settlement reads. 1n part: "The Il­
linoiS State Medical Society declares that. 
except as provided by law. there are and 
should be no eth1cal or collective imped­
iments to full professional association and 
cooperation between doctors of chiro­
practiC and medical physician~." 

The document goes on to describe. 
very specifically, what the term "profes­
sional association and cooperation" 
means. It "includes. but is not limited to, 
referrals, consultations. group practice 
and partnerships, health maintenance 
organizations. preferred prov1der orga­
nizations. and other alternative health 
care delivery systems: the provision of 
treatment privileges and diagnostic ser­
vices in or through hospital facilities . . . 
participation in student exchange pro­
grams between chiropractic and medi­
cal colleges; cooperation in research 
programs ... participation in health care 
seminars. health fairs, for continuing ed­
ucation programs; and any other asso­
Ciation or cooperation designed to foster 
better health care for patients of medical 
physicians. doctors of chiropracllc. or 
both." 

As George P. McAndrews of Ch1cago, 
the pnmary attorney for the plaintiffs. put 
1t. th1s decision means that "finally, at least 
in IllinOIS, the country's largest and sec­
ond-largest health-care provider groups 
have decided to shake hands and work 
1n harmony. That's not to say there won't 
be any rocky times during the period of 
rapprochement. But at least the profes­
Sional organizations will now allow each 
physician to decide for h1m or herself 
what's in the interest of their patients." 

The Illinois State Med1ca1 Soc1ety must 
be congratulated for 1ts fores•ght and 
common sense in reaching this agree­
ment. It's hard to believe that anyone 
would disagree with its new policy, wh1ch 
so self-evidently is 1n the best interest of 
all patients. But 1n fact. as of this date. 
the AMA 1s still defending its actions. And 
the lllino•s State Med1cal Society deci­
sion was reached only after years of fierce 
legal and political battles. 

Before outlining the background ev•­
dence for the c.;ase. I will briefly rev•ew •ts 
court h1story and current status. 

After four years of takmg depoSitions. 
the case was first tried 1n December 1980 
and January 1981. in Chicago. A key is-

sue in the case was the substance of the 
judge's instructions to the JUry One of the 
most Important charges made by the chi­
ropractors was that the AMA had de­
ceived Congress and the publ ic by se­
cretly and illegally pre1udicing a 
congressionally mandated "objective 
study" Ofl Medicare reimbursement for 
chiropractic . The AMA argued in court 
that. like any other group of citizens. it 
had a nght to petition Congress. and that 
any such actions on its part would not fall 
under the purview of the Sherman Anti­
trust Act. 

The judge heanng the case. U.S. DIS­
trict Court Judge N1colas J. Bua. s•ded 
w1th the interpretation urged by the de­
fense. and instructed the 1ury that. even 
1f it believed the AMA wanted to prevent 
chiropractic inclusion 1n Med1care. it must 
ignore all evidence presented by the 
plaintiffs that the AMA had acted tllegally 
in its attempts to bias the study. 

Following Judge Sua's instructions. on 
January 30, 1980. the jury found the de­
fendants not guilty of violat~ng the Sher­
man Antitrust Act. (The case did not deal 
with violations of any other laws.) Main­
taining their objections to Judge Sua's 
interpretation. the five plaintiffs appealed 
to the U.S. Court of Appeals for the Sev­
enth Circuit. 

On September 19. 1983. th•s court ruled 
that the instructions given to the Jury had 
been inadequate, and sent the case back 
to the lower courts for retr ial In do1ng so. 
it commented that the ev1dence pre­
sented at the tnal. if believed by the jury. 
was sufficient to support a finding that 
there had been a consp1racy among all 
of the defendants 1n violation of antitrust 
law. So the purpose of a new tnal would 
be merely to evaluate the credibility of 
the f1ve chiropractors' ev1dence 

When the case returned to d1stnct 
court. the part1es were 1nformed that 1t 
might take a year or two before the case 
would come to trial aga1n. The trial judge 
suggested the contestants use that time 
to explore out-of-court settlements. 

Since then. the chiropractors have been 
negotiating with all the defendants 1n 
good faith. Prior to this year's lllino•s State 
Medical Society agreement. they had al­
ready reached settlements with two 
smaller professional assoc1at1ons- the 
American Osteopathic Associat ion and 
the physician members of the American 
Academy of Phys1cal Medic~ne and Re­
habilitation. whose practitioners are 
known as phys1atrists (fizzy-AT-rists). 

Still holding out are the American Med­
ICal Association. the Amertcan Academy 
of Orthopedic Surgeons. the American 
Hospital Association. the Joint CommiS­
sion on Accreditation of Hosp1tals, the 
American College of RadiOlogists. the 
American College of Surgeons. and the 
American College of PhySICians Until 
these powerful organ1Za!Jons yield. chi­
ropractors are unl1kely to ga1n the right to 
treat their acutely 111 palients 1n hosp1tals. 



But the fact that the IllinOIS State Med1cal 
Soc1ety 1s no longer w1ll1ng to defend the 
AM.A:s policy concern1ng ch1ropract1c may 
help turn the t1de 1n favor of the plain­
tiffs-and 1n favor of the pat1ents who 
anx1ously awa1t a deCISIOn that will allow 
the1r med1cal doctors to beg1n cooper­
ating w1th chiropractors. 

1 am shanng the highlights of th1s case 
because I th1nk 11 IS 1mportant for every­
one to be mformed about how our health­
care delivery system works . and how a 
powerful . private professional organ1za­
l10n sought. for the purpose of enhancing 
its economic status at the expense of a 
compet1ng profess1on and of the public , 
to man1pulate delivery of a service the 
public relies on to sustain its very health. 

I have no doubt that many doctors of 
honesty and integr it y. who until now 
have been unimpressed by what they 
know of ch 1ropract1c , will be as offended 
by some of lh1s ev1dence as long-term 
supporters of ch1ropractic are No Citizen 
enjoys the spectacle of leaders 1n a h1ghly 
respected field blatantly manipulating 
elected off1c1als. and no conscientious 
health profess1onal wants to be den1ed 
access to val1d sc1ent1fic studies pre­
senting 1nformat1on that m1ght benefit his 
or ner pat1ents 

OBTAINING THE EVIDENCE 
In 1963. the AMA announced the forma­
tion of Its Comm1ttee on Quackery It 
qu1ckly became apparent that chiroprac­
tors were the committee's main target, as 
a series of closed meetings it sponsored 
around the country 1ssued a flood of press 
releases condemn1ng chiropractic. 

There was little the Chiropractors could 
do about th1s. other than try to defend the 
1ntegnty of their profess1on to the public. 
After all , the AMA had a constitutional 
r ight to express its opin ion . right or 
wrong-subject. of course, to libel and 
slander laws. 

Then. in 1972. a book cal led In The 
Public Interest was published. bearing the 
byline of William Trevor. The book con­
tained what purported to be 1nternal AMA 
memoranda . One of the memoranda 
talked about a program to "contain and 
el1m1nate ch1ropractic." The authenticity 
of the document was not confirmed by 
the AMA 

Two years later. 1n 1974, an anonymous 
source humorously nicknaming him or 
herself "Sore Throat"-possibly the same 
person who comp1led the documents in­
cluded 1n the book-supplied packages 
of AMA documents on many subjects to 
the U.S Senate. the House of Represen­
tatives. and the U.S. Postal Service. Cop­
Ies were also sent to The New York Times. 
the Washmgton Post. and others. The 
documents 1ncluded purported mternal 
AMA memoranda on the AMA's attitude 
toward Chiropractors. 

One of the documents in particular led 
Chiropractors to beg1n d1scussing among 
themselves the poss1b1lity of bnnging an-

titrust litigation against the AMA. That was 
the alleged AMA Board of Trustees doc­
ument I quoted earlier. It states explicitly 
that the primary purpose of the Commit­
tee on Quackery was to first contain and 
then elimmate the profess1on of chiro­
practiC 1n the United States. 

Nor were chiropractors the only ones 
question1ng whether the AM.A:s activities 
were legal. As a result of the release of 
the documents. a congressman asked the 
Federal Trade Commission (FTC) to de­
termine whether the AMA was in contra­
vention of the Sherman Antitrust Act. and 
if it was. why the FTC had not taken ac­
tion against the AMA. Eventually, the is­
sue was again quietly dropped. 

Encouraged. on the whole. by these 
developments, a group of chiropractors 
and their supporters-despite the enor­
mous risk of tackling a powerful , wealthy 
1nstitut1on like the AMA. which can use its 
vast resources to influence public op1n-
10n and pay for lengthy, expensive liti­
gation-decided to pursue the matter. 
They formed the Nat1onal Chiropractic 

' Evidence strongly 
suggests that the AMA had, 

for over 20 years , 
systematically attempted 

to undermine, isolate, 
and eliminate chiropractic. 

Antitrust Committee Its purpose was to 
ra1se funds for any chiropractors who 
m1ght want to challenge. 1n court. the AMA 
and the other medical organizations 
campaigning against chiropract ic. 

Any chiropractors who joined such a 
suit would have to have been substan­
tially injured in specific, well-defined. 
overt acts by the AMA or any other defen­
dant. Moreover. anyone participating in 
the lawsuit would have to be willing to 
inconvenience the1r pat1ents and ask each 
one for permission to allow the AMA and 
other defendants to pore through his or 
her confidential records. The chiroprac­
tors would have to turn over to the de­
fendants all of their financial data. their 
income tax returns, etc. In addition. they 
would have to be willing to sacrifice many 
months in helping to trace the defen­
dants' act ivities . examining documents. 
and submitting to prolonged deposition 
proceedings-legal interrogations by 
defense lawyers in the presence of a 
court reporter. They would have to travel 

across the country for court dates. and­
perhaps least inconvement-spend 
whatever time was necessary in the 
courtroom Needless to say. such activ­
ItieS would force them to leave the1r prac­
tices for long per1ods of t1me. cost1ng them 
substantial mcome and. poss1b ly. pa­
t1ents-w1th no guarantee that the1r sac­
rifices would wm the case 

Desp1te these dlff1cult1eS. by 1976. live 
chiropractors who met the requ1rements 
and were fed up w1th the1r treatment at 
the hands of the AMA and those under 
its influence had asked to 1n1tiate llgita­
tion. The five were Or. Chester A. Wilk of 
Chicago. Or. Patnc1a Arthur. at that t1me 
of Estes Park . Colorado . Or. Steven 
Lumsden. then pract1C1ng 1n Newbury. 
M1chigan. Or Michael Ped1go of San 
Leandro. California. and Or. James Bry­
den of Sedal1a. M1ssoun 

THE CHIROPRACTORS' COMPLAINT 
On October 12. 1976. the five chiroprac­
tors filed a 38-page compla1nt 1n the 
United States 0 1stnct Court for the North­
ern District of lllino1s. located 1n Ch1cago. 
where most of the country's national 
med1cal organizations are headquar· 
tered. 

Their charges. very bnefly. Included the 
follow1ng · 

• That the AMA had attempted to con­
tain and el1m1nate Ch1ropract1c 

• That 11 had cooperated and worked 
w1th the other defendants for the com­
mon goal of boycott1ng chiropractors­
to totally 1solate them from other mem· 
bers of the health-care community 

• That the AMA attempted to prejudice 
government studies on ch1ropract1c. 

• That. operating through pnvate or· 
gan1zations. it barred chiropractors from 
access to public facilities such as hos­
pitals and un1vers111es. 

• That it urged and abetted msurance 
companies to deny ch~ropract1c pat1ents 
coverage. 

The legal process of discovery-the 
1ssuance of subpoenas. the tracmg of the 
claimed consp1racy. the exam1na11on of 
hundreds of thousands of documents­
took the next five years and 1nvolved travel 
to 34 states and the takmg of some 160 
sworn depositions F1nally. on December 
8. 1980. the trial began 

THE AMA CALLS CHIROPRACTIC 
A "CULT" 
The ev1dence presented at the tnal 1nd1-
cated that by 1963. when the AMA started 
1ts Comm1ttee on Quackery. 11 was well 
aware that ch1ropractic had become the 
second-largest health-care delivery sys­
tem in the United States. The "mixed chi­
ropractors" had broadened the1r appeal 
by including nutritional counseling and 
other modalities of treatment among the 
therc:p1es they offered 

The AMA was alarmed at the chiro­
practors· grow1ng ab1hty to compete for 
the loyalty of pat1ents It d1d a study to 



lind out how best to "contain and elimi­
nate" the growth of ch~ropracllc m Amer­
ICa. and concluded that the most 'mpor­
tant strategy was to ISOlate Chiropractors 
from other health-care prov1ders and from 
public lac,htJes such as hospitals Th1s 
would not be easy Many med1cal phy­
SICians and ChirOpractors. part iCularly 1n 
ru ral Amenca. freely referred and con­
sul ted back and forth 

The AMA began by instructmg 1ts state 
soc,et,es to remmd thelf members that 1ts 
Pnnc1ples of Med1cal EthiCS reqUired a 
pract1ce of med1cme based on sc1ence. 
and that 11 was unethiCal to deal w1th any 
unsCientific practitiOner or w1th a "mem­
ber of a cult .. 

Th1s act1on was not effective because. 
at that t1me. the only practitioners the 
Pnnc1ptes of Med1cal Eth1cs had been In­
terpreted to ban were osteopaths. op­
tometnsts. and podiatr1sts. Osteopaths 
are tra1ned to put much more empha­
SIS on the musculoskeletal system than 
med1ca1 phys1C1 ans are Optometr1sts 
compete wl!h M D eye specialists called 
opthalmolog,sts Optometnsts can hard ly 
be called ·unsc,entl fJc ... smce optometry 
IS based on the laws of opllcal phySICS. 
but that d1dn 1 stop the AMA from ban­
nmg profess1onal cooperat1on. And po­
dlatnsts compete w1th orthopediC sur­
geons for pat1ents w1th foot problems 

The new econom1c threat. ch,roprac­
!JC. was not ment1oned by name m sub­
sequent 1nterpreta11ons of the Pnnc1ples 
ol Med1cal EthiCS. So. In 1966. the AMA 
draf ted a policy statement on the sub­
JeCt Its word1ng was des1gned to apply 
a passage of the Principles of Med1cal 
Eth1cs d 1rect1y to chiropractors . The 
statement 's openmg sentence reads: "It 
1s the pos1t1on of the medical profess1on 
that chlfopracllc is an 'unscientific cult ' 
whose practitioners lack the necessary 
tra1n1ng and background to d1agnose and 
treat human disease ... Parenthetically. 11 
1s 1nterestmg to note that the AMA felt 
called upon to def1ne medical eth1cs not 
JUSt for 1ts own members. but. as the 
statement says. for the med1cal profes­
SIOn as a whole. The cruc1al words m the 
policy statement. "unscientific" and "cult ." 
made 11 uneth1cal for a medical physic1an 
to voluntanly assoc1ate proless1onally 1n 
any capacl!y w1th a chiropractor 

Th1s proh1b1110n was far -reach1ng and 
total It Included teach1ng . lectunng. ac­
cepllng refer rals from. refemng pa!lents 
to. consult1ng w1th. sharmg a pract1ce 
w1th. JOintly treatmg or cooperat1ng w1th 
a ch1ropractor m the care of a pat1ent. 
allow1ng hospl!al pnv11eges to a ch~ro­
practor. and havmg v~rtually any kmd of 
professional commun,cat1on. M.D.s were 
to boycott Chiropractors totally. The AMA 
hoped that. without collecl!ve shanng of 
knowledge and facilit ies with other health 
profess1ons. chiropractic would-and 
here agam. I quo1e from an mternal doc­
ument presented at the tnal-"w1ther and 
d1e on the v1ne .. 

CONSEQUENCES FOR PATIENTS 
The isolation of chlfopractors from other 
health-care profess1onals has profoundly 
lim1ted the1r educat1on and the growth of 
the1r profess1on. The AMA has acknowl­
edged that Chlfopractic was stunted by 
1ts actions-as it 1ntended A ch~roprac­
tor was literally not allowed to communi­
cate w1th a medical physiCian. But such 
commumcation between med1cal pro­
fessionals 1s necessary. on a day-to-day 
bas1s and as a matter of course. for the 
sake of patients' welfare. For example. 1f 
a family practitioner sends a pat1ent to a 
gastroenterologist or a cardiologist. he or 
she expects a report back on the diS­
POSitiOn of that pat1ent's care-or at least 
to be aware of the pat1ent 's contmUJng 
med1cal history lmagme a fam1ly practi­
tioner not rece1ving any report from a pa­
tient's cardiologist on the deta1ls of. say. 
a heart operat1on! Subsequent treatment 
of the pall en! could amount to dangerous 
grop1ng 1n the dark. 

Yet Chiropractors. who are sometiml':s 
thelf pat1ents' pnmary health-care rJro­
v,ders. were den1ed th1s rout1ne courtesy 

' Although many 
people have the impression 

that chiropractors 
operate illicitly, the fac t is 

that chiropractic is 
a state- licensed health­

care profession. 

If a patient goes to a chnopractor and 
says. "I had some back surgery 20 years 
ago ... the chiropractor would like to be 
able to p1ck up the phone and call the 
surgeon and ask h1m to describe the back 
operation. "What vertebra was involved. 
1f any? Was a cyst removed. or a d1sc? I 
mtend to man1putate a certam vertebra 
in his back: what are your recommen­
datiOns? Do you think the surgery would 
mterfere with that procedure?" 

That 's a d1alogue that should be car­
ned on for the benef;t of the pat1ent. But 
the chiropractor was den1ed the nght to 
commun1cate w1th the med1cal physi­
Cian Or rather. I should say. the pat1ent 
was den1ed the benefit of that commu­
n,cat,on 

THE AMA'S MASTER PLAN 
Perhaps the most telling document made 
public at the trial was written even before 
the AMA had 1nst1tuted 1ts Comm1ttee on 
Quackery Dated November 11 . 1962. 11 
was drafted by Robert Throckmorton. an 

attorney who was at that 11me general 
counsel for the Iowa Med1ca1 Soc,ety. and 
delivered as a paper to a group ol med­
ICal execut1ves 

Throckmorton's proposal 1s an amaz­
Ing document. It la1d down a master plan 
for. quote. "what med1C1ne should do 
about the chlfopract1c menace " Before 
reviewing excerpts from the document. I 
will tell you that Throckmorton's sug­
gested mach1nat10ns were. unfortu ­
nately. not d1Sm1ssed by the AMA na­
tional officers at the t1me-as perhaps 
they are beginn1ng now to regret Not only 
did the Iowa Medical Soc1ely adopt the 
plan . but the AMA offered Throckmorton 
a JOb as its general counsel All the rest 
of the evidence presented by the p lain­
tiffs at the trial seemed to 1ndicate that 
the AMA d1d, indeed. put 1nto practice 
most of Throckmorton's proposals 

The plan was m the form of an out11ne. 
Here are some of 1ts pomts 

"F Encourage chlfopraci iC disunity 
"G Undertake a pos,l!ve progr~m of 

conta1nment 1f th1s program IS suc­
cessfully pursued. 11 1s entlfely l1kely that 
chlfopractlc as a profess1on w1ll 'wl!her 
on the vme· and the ch1ropract1C menace 
will d ie a natural but somewhat undra­
matic death. This pol1cy of 'containment' 
might well be pursued along the follow­
Ing lines: . . 4. Encourage elh,cal com­
p laints agamst chlfopractors 5. Oppose 
chiropractiC mroads 1n health 1nsurance. 
6. Oppose ch1ropract1C 1nroads m work­
men's compensallon 7 Oppose chlfO· 
pract1c 1nroads 1nto labor un1ons 
8 Oppose chiropractiC mroads mto 
hosp1tals . 9 . Con ta 1n Chiroprac tiC 
schools. . . . Any successful po11cy of 
'containment' of chiropractiC must nec­
essarily be directed at the schools. To the 
extent that these financ1al problems con­
tinue or multiply and to the extent that the 
schools are unsuccessful in the1r recrul!­
'ng programs the chiropractiC menace of 
!he future will be reduced and possibly 
el1m1nated ... 

Under the sect1on I1St1ng conclus1ons 
"C. The m1xers may ach1eve thelf goal 

of emergmg as ·medical men· 1f orga­
nized med1cine remains apathetiC to th1s 
problem 

" D. Any act1on undertaken by the 
med1cal profess1on should be dlfected 
toward· ... 2. Conta1nmen1 of the chlfo­
practlc profess1on . 3 The st1flmg of chi­
ropractic schools 

" E Act1on taken by the med1cal 
profess1on should be 1 Beh1nd the 
scenes whenever poss1ble 3 Never 
g1ve professional recognition to chiro­
practors 

"F A successful program of contain­
ment will resu lt 1n the decline of chirO­
practic." 

That's all from trial Exhibit 172 The evi­
dence shows that the AMA pursued goals 
1n line with these proposals The AMA 
worked with. the Nalional Assoc,alion of 
Blue Shield Plans regard1ng coverage of 



Ch1ropraci1C care. even 1n those states that 
had passed so-called "1nsurance equal­
Ity" laws The AMA worked w1th the Health 
Insurance Assoc1at1on of Amenca-a 
trade assoc1at10n of some 400 pnvate In­
surance compan1es-to adopt policy 
statements that encouraged member m­
surance compan1es to cover only those 
health-care practi tioners whose meth­
ods were based on "sc1ent1f1cally estab­
lished methods." 

One aspect of the case ra1sed the 
questions of whether the AMA had had a 
hand m a supposedly objective study of 
Med1care. done for Congress by the De­
partment of Health. Education and Wel­
fare (HEW). wh1ch delayed Medicare 
coverage for c h1ropract1c patients by 
f1ve years. and whether the AMA had vir­
tually wr1tten the supposedly lndepen­
dently-arnved-at pos1 tion statement of the 
pr1vate Health Insurance Association of 
Amer1ca The AMA showed Blue Sh1eld 
how to word 1ts poi1C1es so state legisla­
tures and consumers wouldn't realize thai 
ch1ropract1c coverage was bemg om1t· 
ted from the1r pOliCieS 

Perhaps the most 1nlluenual of the 
AMA's politiCal 1ntr1gues was the alleged 
end run 11 pulled around Congress 1n 1968 
by covertly controllmg . from start to fin­
ISh. the supposedly ObJeCtive HEW study 
on the subtect of Med1care coverage 

In 1965. when the nat1on·s bas1c Med· 
1care laws were passed. they Included 
coverage tor serv1ces ol M.O.s. osteo­
paths. and some other health practition­
ers. Chiropractors were excluded. al­
though ch~ropractors and the~r patients 
were av1dty seek1ng IncluSIOn. 

In 1967. Congress asked HEW for an 
unb1ased study of the need for including 
ch1ropract1c serv1ces m Med1care. In ret­
rospect. what happened should have 
been ant1c1pated. After all. a hundred or 
so M.D s worked for HEW 1n the Publ1c 
Heal th Serv1ce. One or more of them 
m1ght have been expected to leak to the 
AMA that Congress wanted a study that 
would not reflect the AMA's known b1as 
aga1nst ch~ropractic 

The AMA. 1ts Internal documents re­
veal. was very alarmed about thiS study 
They bel1eved 11 had the potent1al to set 
the pattern lor all health-care 1nsurance 
coverage for ch~ropractors for the next 
20 years. and they were determined that 
1t oppose coverage The AMA had 1ts own 
agenda for the study-to turn it 1nto a 
olanket denunc1auon of ch~ropractlc as 
1ack1ng SC1enti l1c val id !ty. The AMA's 
Comm1ttee on Quackery went so far as 
to prepare an outline of the course the 
study panel should follow 

HEW had ass1gned the JOb of assem­
b ling a panel to conduct the study to a 
spec1al adv1sory comm1ttee. the Health 
Insurance Benefi ts Adv1sory Council (H I­
SAC) . The ev1dence 1nd1cates that the 
AMA Immediately went to work on the 
members of HIBAC 

In correspondence between Ooyl Tay-

lor. the secretary to the Committee on 
Quackery of the AMA (who also worked 
1n the office of general counsel of the AMA 
as head of the AMA's department of in­
vestigation). and Or. Samuel Sherman. the 
AMA representative on the comm1ttee. 
Taylor wrote: "I am sure you agree that 
the AMA hand must not 'show' at th1s 
stage of the proposed chiropractic study ... 
F1ve months before the study even com­
menced. on March 11. 1968. Or. Sherman 
answered Ooyl Taylor with a letter follow­
ing a HIBAC meeting : 

"Dear Ooyl: .. There was complete 
acceptance of the concept of preparing 
the dec1sion on the basis of lack of sci­
entifiC ment. .. At least one future member 
of the panel staff was present at that 
HIBAC meet1ng and was g1ven the AMA 
mater ials that Dr. Sherman reported 
HIBAC had already committed itself to 
usmg. 

When the panel was finally chosen, in 
August 1968. it cons1sted largely of men 
sympathetic to the AMA's position on chi­
ropractic For example. the cha1rman of 

' Documents show that 
the AMA hoped that its campaign 

against chiropractic 
would cause the profession to 
"wither and die on the vine." 

the panel was Or. Donald Duncan from 
the University of Texas Medical School at 
Galveston. who. at the very first organi­
zational meeting of the panel-accord­
Ing to the testimony of Or. John Mennell. 
a member who eventually voted in favor 
of covering chiropractic-made a speech 
indicating that he was opposed to chi­
ropract ic mclus,on 1n Medicare. 

Another panel member. Or. James J. 
Feller. was a former president of the 
American Soc1ety of Internal Medicine. 
He testif ied at the trial that he had a 
preex1sting b1as aga1nst chiropract ic 
go1ng all the way back to his medical 
school days. and that no one had asked 
h1m 1f he had any preconceptions that 
might mter fere with his service on the 
panel. 

Or. Fetter was asked by the AMA to 
keep it advised of the progress of the 
committee's work. A letter to Or. Feller 
from an AMA representative requesting 
the documents reads in part: 

"Dear Jim: ... As indicated in our con­
versation. it woold be helpful if we can 

be kept informed as to the progress of 
your committee work. Any reports or pro­
ceedings received w111 be qu1ckly repro­
duced or transcnbed and returned to 
you. . .. And a blind copy was sent to 
Ooyl Taylor of the ·AMA Committee on 
Quackery. 

The AMA took no chances: They made 
arrangements to contact not only those 
members they believed to be soft. but 
even those who were already on their 
Side-including the chairman. Or. Dun­
can. Exhibit 228. dated August 23. 1968. 
is a letter from a friend of Or. Duncan's. 
a Texas physician named Or. William L. 
Marr, who had been requested by the 
Texas Medical Assoc1at1on to v1sit w1th 
Or. Duncan and supply him w1th an AMA 
packet of materials relatmg to chiroprac­
tic. Or. Marr wrote. "I called on Dr. Donald 
Duncan and talked with him concerning 
the chiropractic s1tuatiof') . He IS most anx­
ious to do everything he can and is com­
p letely sold on the 1dea that chiropractic 
benefits should not come under the Med· 
1care program." 

Th1s letter. wntten seven days after the 
f1rst organizational meeting of the panel 
on August 16. conl1rms Or Mennell's tes­
timony that Or Duncan had made up h1s 
mind on the benefits 1ssue belore hav1ng 
reviewed the ev1dence 

There was other ev1dence of elaborate 
plans made by the AMA to contact. 
coach. and supply each of the panel 
members wi th 1ts own mater1als de­
nouncing ch1roprac11c. 

At least a few panel members resented 
the AMA's secret approaches. One of 
them. Or. Mennell-one of the world's 
leading authorities on orthopediCS and 
JOint pain-took action aga1nst the AMA's 
pressure tactics . In a report to Public 
Health officials. he complained. "I was 
very d isturbed in the past four weeks to 
receive two telephone calls 1nd1rectly I rom 
but quite clearly inspired by the Amen­
can Medical Assoc1ation. impliCitly sug­
gesting what the tenor ol my paper should 
be. I can only assure the consultant group 
that my conclusions are arnved at through 
my Independent research, thmking and 
experience. unaffected by extraneous 
pressure . . Certainly chiropractors 
should not be penalized s1mply because 
of the bitter bias of the Amencan Med1cal 
Assoc,alion. when there 1s substantial 
ev1dence that man1pulat1ve therapy bnngs 
relief to sufferers of mechan1cal pa1n 
which only manipulative therapy can re­
lieve." 

Or. Mennell also ment1oned these con· 
tacts at one of the sess1ons Seated 
around the table wi th h1m were the cha1r· 
man. who had been approached. and the 
other panel members. at least some of 
whom had also been approached. None 
of the o th er panelists ment1oned at ­
tempted contacts from the AMA. 

Despite all its efforts to bias the panel. 
when the formal vote of the expert rev1ew 
panel was taken . Or. Mennell testified at 



the tnal. 11 was split lour to lour on the 
1ssue of chiropractiC 1nclus1on He as­
sumed that the vote would then be re­
ported to HIBAC. and the panel would 
be left to 1ron out 1ts differences But. he 
testified dur1ng the t1me between the for­
mal vote and the presentatiOn of the re­
port to the parent group by Dr. Duncan. 
one of the panel1sts changed his mind. 
and Dr Duncan was able to report. as he 
had hoped. that the panel had decided 
aga1nst 1nctudmg ch1ropract1C 1n Medi­
care 

As 11 11 weren't bad enough that the AMA 
had tned to control the panel from start 
to fin1sh. HEW and the AMA carefu lly 
obliterated all traces of the AMA hand 
from Congress s v1ew All along. the evi­
dence showed M D s at HEW had been 
collaborating w1th the AMA 1n the cover­
up For example the AMA asked to be 
represented at one of the panel's public 
sess1ons tust as the chiropractors were 
An 1nternat AMA memorandum record­
•ng a pnvate phone call from HEW •ndl­
cates that someone at HEW told the AMA 
not to test1fy An AMA appearance would 
create problems lor the report on Cap1tol 
Hill 

HEW's lmal document-an abstract 
d•scuss•on JUSt as the AMA had wanted . 
ot the sc1ent•lic valid1ty of chiropractic 
theory-d1dn't Sit well w1th e1ther the chi ­
ropractors or Congress On November 21 
and 22. 1968. a group of representative 
Chiropractors had been politely, 11 curtly. 
rece1ved by the committee. and had pre­
sented their expenence of the clin1cal 
value of ChiropractiC lor elderly patients 
A month later they were greeted with the 
'"st ev1dence that their test1mony had 
been a loots errand. Outraged. they sub­
mitted a po1nt-by-po1nt wh1ie paper to 
Congress rebutt1ng the HEW report 
Congress. under pressure from elderly 
constituents to get ChirOpractic covered. 
asked lor a response from HEW. 

Th1s was JUSt the conhngency HEW had 
feared when 11 told the AMA it was better 
off nottest•fy1ng. Over and over 1n 1ts an­
swer. HEW baldly asserted that 1n order 
to fulfill Congress's request for an ObJec­
tive study. 11 had prevented the AMA or 
other med1cal organizations from hav1ng 
any mput or mfluence on the ult1mate re­
port. As ev1dence of 1ts good 1ntent1ons. 
HEW po1nted to its refusal to let the AMA 
appear at a public sess1on of the panel! 
Of course. HEW knew very well where 
the bluepnnt for the study had come from. 
HEW chose to confuse Congress-and 
the public-by ment10n1ng the canceled 
public appearance to conceal the act1ve 
cooperation between HEW and the AMA 
on the study 

lnc,dentally-foreshadow,ng prac­
tices of the N1xon adm1n1strat10n-rec­
ords of the HEW study were subse­
quently lost or destroyed. 

The AMA had the tementy to argue 1n 
court that 1ts Byzant1ne maneuvers to 

make Congress bel1eve 11 hadn't been In­
volved 1n fram1ng the HEW report should 
be seen as an exerc•se of 1ts constitu­
tional nght to petttron Congress 

The 1mpact of the HEW report to Con­
gress. as the AMA pred1cted. was enor­
mous It made the AMA's act1ons to ISO­
late ch1ropract1c appear respectable . 
because a blue-nbbon panel of experts 
had supposedly reached an Indepen­
dent conclusion that ch1ropract1c lacked 
a sc,entlf•c foundation Thereafter. the 
AMA could say. It 's not the AMA. but the 
government that has reached these con­
ctus•ons 

Alter l1ve years of 1ntense congres­
s•onal tobby1ng by ch1ropract1c organi­
zations. Med1care coverage was estab­
lished Uncounted thousilnds of elderly 
people w1thout the money to pay thelf own 
med1cal expenses were ro doubt forced 
to do w1thout Ch1ropract1C care. perhaps 
suffer~ng needless pa1n as a result And_ 
of course they were lost as patients to 
the Chiropractors they m1ght otherw1se 
have chosen to consult 

' Evidence is mounting 
that for typical industr ial 

injuries, chiropractic 
is nearly twtce as effective 

as any treatment 
by medtcal phystcians 

Buoyed by lhe1r success 1n prevent1ng 
Congress from grantmg Med1care cov­
erage to Chiropractors. the AMA moved. 
m 1969. on pnvate-sector msurance. As 
mentioned earlier the Health Insurance 
ASSOCiatiOn of Amer~ca (HIAA) IS a trade 
assoc1at10n lor 400 pnvate 1nsurance 
compan1es. and prov1des the k1nd of ser­
VICes for 1nsurers that other trade asso­
C1at1ons do for the1r sponsor1ng 1ndus­
tnes-tobby1ng. public retat1ons. etc. The 
compan1es that be long to HIAA are 
Independent. but any policy 11 urges on 
Its members to adopt 1s mfluent1al 

In 1969. the AMA's Doyt Taylor used the 
same kmd of maneuver w1th the HIAA he 
had wl!h the HIBAC panel He wrote a 
letter to HIAA- 11 was presented at the 
tnaf as ev1dence-suggest1ng the exact 
word1ng for their pos1t1on statement on 
ch1ropract1c. It was very nsky for the HIAA 
to adopt h1s statement. and they knew 11 
In the f1eld of 1nsurance. boycotts are 
sub1ect to antrtrust taws 

The HIAA published a very caut1ous 
statement. not nam1ng chiropractic as 
such. but broadly oppos1ng 1nsurance for 
man1pulat1ve therap1es Th1s was word­
lor-word. the language Ooyl Taylor had 
proposed The AMA gleefully se,zed on 
the statement and published 11 1n 1ts 
newsletter, Ameflcan Medtcal News. un­
der a headline announcrng that 11 was di­
rected at chiropractors 

When the ch1roprac:ors ObJected to the 
HIAA's allow1ng the AMA to 1nterpret its 
policy statement as an attack on chlro­
practrc, the HIAA replied to the chlfo­
practors w1th the same bland hypocnsy 
that charactenzed HEW's deal1ngs w1th 
Congress The HIAA coolly Informed the 
chirOpractiC organ,zat1ons that 11 had no 
control over the manner m wh1ch the AMA 
elected to use 1ts statement What 11 d1dn't 
menllon was that the AMA's Ooyl Taylor 
was the author of the statement. and the 
HIAA, l1ke HEW was allow1ng the AMA 
to pull 11s str1ngs The AMA's strategy­
whiCh by now was beg1nn1ng to work­
was obv1ousty to orchestrate a 'lernabte 
puppet chorus of seem1ngty Indepen­
dent public vo1ces. all filling the a1r with 
nng1ng denunc1atrons of ch,ropraclic 
thereby legitimiZing the AMA's pr~vate at­
tempts to elim1nate 11 

In 1967. the AMA Comm1ttee on 
Quackery had commenced work on the 
Blue Shield Association. the parent group 
tor all the Blue Sh1eld plans in the country 
From a Comm1ttee on Quackery rnternat 
document. we read · "Staff wil l contmue 
to maintam lia1son with the National As­
SOCiation of Blue Shield Plans 1n regard 
to chiropractiC attempts to ga1n coverage 
under Blue Sh1eld (Note A productive 
meet1ng was held w1th representatives of 
Blue Sh1eld on th1s po1nt They are ac­
tively cons1denng var~ous methods of ex­
cludrng chiropractors from Blue Sh1eld 
coverage.)" 

Blue Shteld. together w1th Blue Cross. 
is the most 1mportant msurer 1n the coun­
try. Its boards are dom•nated by med1cat 
physicians. Therefore. Blue Sh1eld co­
operated w1th the AMA to elim1nate na­
tionwide coverage. A Blue Sh1eld rev1ew 
of 1969 says, "We have filed and may use 
1n six states an exclus1on delet1ng manip­
ulative serv1ces and subluxauons for the 
purpose of remov1ng nerve tnterlerence 
Bas1cally, the exclus1on extends to ser­
vices of a chiropractor by def1n1t1on " 
Similarly, a New York Blue Sh1eld repre­
sentative wrote to Blue Sh1eld nat1onal 
headquarters on December 10. 1971 "I 
regret to report that New York State 
did amend . the 1nsurance law _ . to 
1nclude 'chrropract1c care prov1ded 
through a duty licensed chiropractor' as 
part of the def1M10n of med1cal expense 
1ndemn1ty. -. U.M S. [another Blue 
Sh1eld- alhed 1nsurance company] anllc­
ipated this problem some years ago by 
add1ng an exctus1on to 1ts contract wh1ci, 
repeated word for word the statutory def­
tnillon of what chiropractors are licensed 



to do .. 
Blue Sh1eld pohc1es. then. were very 

m1slead1ng They d1d not carry a clear­
cut statement. such as "ChiropractiC IS 
excluded .. Instead. there was vague lan­
guage. understandable only to a lawyer. 
quotmg the st atutory language deflnmg 
chJroprac!lc . w1thout ment10n1ng 11 by 
name Patients who thought the1r Insur­
ance covered all the1r health-care ex­
penses m1ght go to a chiropractor and 
run up a b1ll of several hundred dollars 
before be1ng mformed by Blue Shield's 
computer that 11 wasn't covered 

Th1s exclUSIOn. for obv1ous reasons. 
was very damag1ng to chiropractors. No 
one who can get a service from two 
sources IS gomg to go to the one that 
doesn't have msurance coverage Bear 
1n mmd that upward of 90 percent of hos­
pital charges are covered by th1rd-party 
payers . most serv1ces performed by 
med1cat phys1cians are covered by in­
surance. In th1s day and age. only a small 
portion of the public can afford to pa­
troniZe a prov1der group not covered by 
1nsurance 

Many Chiropractic pat1ents. as men­
tioned ear her. are elderly people liv1ng on 
Soc1al Secunty They may have temble. 
agon1zmg. unrelent1ng back pa1n. If the1r 
msurance company tells them If you go 
to the chiropractor. you've got to pay for 
every th1ng out of your pocket. but 1f you 
go to the med1cal phySICian or the or­
thopediC s:.Jrgeon your care wil l be cov­
ered by 1nsurance. the result 1s obv1ous 
Econom1c necess1ty w1ll force them to see 
the orthopediC surgeon and to forego the 
Chiropractor 

So effect1ve was th1s pol1cy that 1n 1973. 
when Blue Sh1eld did a survey of the var­
IOUS states to see which states covered 
chiropractiC care. 11 reported· "ReSIS­
tance to chiropractic payment may be In­
diCated by the fact that fewer plans make 
payment than the laws requ1re ... Th1s 
would appear to be an acknowledgment 
that even though state leg1slatures had 
ordered Blue Sh1eld plans to pay for chi­
ropractiC care. the Blue Sh1eld Assoc1a-

t1on and local Blue Sh1eld plans that were 
work1ng with the AMA actually pa1d on 
fewer plans than the law required 

If found in v1olation of federal antitrust 
statutes for consp1nng to deny Chiro­
practors Blue Shield coverage 1n states 
where such coverage is mandated by law. 
the AMA may f1nd 1tsell Jn further 
legal trouble 

' The AM.A:s strategy 
was to orchestrate a puppet 

chorus of seemingly 
independent public voices, 

all filling the air with 
ringing denunciations of 

chiropractic. 

CHIROPRACTIC'S SUPERIOR 
EFFICACY 
The AMA has done 11s best to undercut 
workmen's compensa110n programs for 
Ch1ropract1C care. but 11 is fighting a los­
Ing battle on that front. because ev1· 
dence IS mount1ng that for typ1cal1ndustnal 
lnJufles-the strains. spra1ns . and 
wrenched backs typ1cally caused by llf t· 
mg someth1ng too heavy-ChiropractiC 
1s nearly tw1ce as effect1ve as any treat· 
ment by medical phys1cians. measured 
by the number of days 11 takes for workers 
with comparable neck or back InJuries to 
go back on the job. 

Dunng the Ch1cago tr1al. the Chiro­
practors relied only on those stud1es that 
had been done by med1cal physicians in 
order to obv1ate any argumeni of b1as . 
There was a famous study done qf 1.000 
cases in California by C. Richard Wolf. 
M.D .. of the California workmen's com-

pensat1on bureau Dr Wolf COo1Ciuded that 
while 11 took 32 days for a med1cal phy­
SICian to get the average 1n1ured worker 
back on the JOb. the Chiropractor's aver­
age time was 15.6 days for comparable 
1nJunes. or slightly tess than one-half 

There was also a study by the Oregon 
Workmen's Compensat10n Board Dr 
Rolland A. Martin. an M.D and med1cal 
director of the board. found that ch~ro­
practors. on average. got tw1ce as many 
InJured workers back on the JOb w1th1n a 
week as med1cal doctors 

II you thmk about 11. you'll see why the 
workmen's compensation boards have 
been relat1vety 1mperv1ous to 1nfluence by 
the AMA. 11. out of 1.000 workers. 500 of 
them take 30 days to get back on the JOb 
and 500 of them take 15 that adds up1o 
a difference of over 20 years of lost t1me 
between the two groups. attnbutable to 
half of the pat1ents hav1ng been unlucky 
enough to land m med1ca1 phySICians· of­
flees rather than Chiropractors·. 

Workmen's compensat10n boards are 
under pressure from employers to see 
that employees get back to work qu1ckly. 
because the cost o l 20 years of work­
men's 11me when those workers are totally 
nonproducllve 1s h1gh Moreover. SOCiety 
loses the workers· produCI1v1ty when they 
are ta1d up Then there 1s the expense to 
the 1nsurance prov1der 1n paymg ellher 
the med1ca1 phys1C1an or the chlfoprac· 
tor So. ult1mately. the taxpayers' money 
IS wasted 1n paymg for that extra 20 years 
of lost t1me m our sample group of 1.000 
1n1ured workers 0+--ai 

Edttor's note · Next month we Will con­
tmue our tnvesttga/ton mto the campatgn 
agamst chiroprac/tc. whtch extended to 
colleges. untverstlres. hospttals. and 
clinics 

Repnnts of Gary Null's Penthouse ar­
/lcles on Ameflca ·s health cnsts are 
avatlable to readers free of cost Please 
send a stamped. sell-addressed enve­
lope to. Edt tonal Department. Penthouse 
Magazme. 1965 Broadway. New York . N.Y 
10023-5965 
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