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By Stephen Welsh, D.C.

On May 10, 2006 the Council on Chi-
ropractic Guidelines and Practice Pa-
rameters released a draft of their first
chapter of a document that has been
identified as “Chiropractic Best Prac-
tices.”

A multitude of state organizations
have announced strong objection to the
draft with many requesting a complete
withdrawal until major changes are
made. The authors have taken the po-
sition that the literature is the literature
and to deviate from the internationally
accepted protocol would undermine the
credibility of the final product.

The essential question becomes:
How can two groups of chiropractors
look at the same document and see
something so drastically different?

It is easy for a superficial reading of
the 163-page document (including 83
pages of references, and a 23-page in-
troduction) to create an impression, ei-
ther positive or negative, depending
upon what the reader is looking for. If
all you expected was a well-referenced
document to scientifically claim that
“Spinal Manipulative Therapy” is an
effective treatment for patients with
“Low Back Pain”, you will be thrilled.
That gets an “A” rating. If however, you
were looking for a document that would
provide the “…latest, most compre-
hensive compilation of relevant re-
search available, while also incorporat-
ing the doctor’s experience, the pa-
tient’s preferences, and available re-
sources,” you will be greatly disap-
pointed. If you were expecting a sum-
mary of research to support those pa-
tient conditions and interventions that
are uniquely chiropractic, i.e. the “sub-
luxation” and the “chiropractic adjust-
ment”, you will be outraged.

An ICA Presidential Committee was
formed to deconstruct the draft chap-
ter and look under the hood to see what
was really there (see Executive Sum-
mary). It is difficult to judge the most
disturbing aspect of the review, what
they found or what they didn’t find.

Usually controversy in the chiroprac-
tic community tends to be polarized
with the more conservative chiroprac-
tors lining up on one side of the issue,
and the more liberal chiropractors on
the other. The initial reaction to this
document, however, seems to be tran-
scending the traditional political divi-
sions with many on both sides call-
ing for a complete withdrawal of the
document.

Since shortly after the release of
the document for stakeholder review,
it appears that both the CCGPP and
COCSA have entered “damage control”
mode. An extra effort is being made to
communicate with as many state orga-
nizations as possible in order to ensure

CCGPP Chapter One
What it is… and what it is not…

a conference call says it all!
that evaluations are based upon an ac-
curate understanding of the process
that has been followed.

On June 28, 2006 a conference call
meeting was held by executive mem-
bers of the Congress of Chiropractic
State Organizations (COCSA) and ex-
ecutives of the Council on Chiropractic
Guidelines and Practice Parameters
(CCGPP) in order to address some of
the many questions and concerns
raised as the first chapter has under-
gone close scrutiny by many in the
profession.

In the spirit of improving communi-
cation and increasing understanding, a
conference call meeting was held, the
proceedings recorded and a transcript
and audio recording made available to
the profession. Both the CCGPP and
COCSA should be commended for their
efforts to increase the level of under-
standing within the profession.

I took the liberty of extracting what I
consider some key excerpts from the
transcript which address some of the
major concerns of most chiropractors.

On the subject of integrating the
doctor and patient perspective:

Dr. Simonetti: “How is the doctor’s
clinical judgment and the patient values
weighed …?”

Dr. Triano: “That is up to the doctor
that is not part of the document.”

There seems to be a significant dis-
connect between what was promised
by the council and what was delivered
by the research commission. In earlier
press releases the CCGPP announced
that the best practices document would
“…direct the doctor of chiropractic to-
ward a comprehensive health solution
for the patient… by providing the field
practitioner with the latest, most com-
prehensive compilation of relevant re-
search available, while also incorpo-
rating the doctor’s experience, the
patient’s preferences, and available re-
sources.” Apparently the research com-
mission omitted this important aspect
in the first iteration.

On the issue of specificity of
interventions reviewed:

Dr. Simonetti: “Was a spinal manipu-
lation performed by a PT or MD consid-
ered equivalent to a chiropractic adjust-
ment by a chiropractor?”

Dr. Triano: “… the rest of the world
does not make the distinction that chi-
ropractors do. …The fact of the matter
is that the rest of the world lumps the
procedure … into one unit and whoever
does it, does it.”

The fact of the matter is that past
research has examined the efficacy
for the general category of treatments

known as Spinal Manipulative Therapy
for the purpose of pain relief. Dr. Triano
nailed it when he explained that “…part
of the problem is that some of the ques-
tions that were being asked by the lit-
erature, in my view are the wrong ques-
tions.” That being said, one has to
wonder how as chiropractors we can
expect to draw conclusions from 66
RCTs when later in the meeting Dr.
Triano admitted that, “It is only for ex-
ample, within the last three months that
the very first randomized controlled
clinical trial using spinal manipulation
by chiropractors … has appeared and
it is favorable…”

On the subject of waiting for
the inclusion of “chiropractic”
evidence:

Dr. Simonetti: “Are there any con-
sequences (financial) to the CCGPP for
indefinitely postponing publication un-
til such time that a more complete re-
view of the literature, based upon all
“levels” of evidence relating to the
most common patient conditions seen
by a chiropractor (subluxations) can be
properly done?”

Dr. Triano: “It is an impossible task to
delay until all literature is reviewed. …”

Dr. Lewis: “Right and there is not
going to be delay. We are on a time-
table and that’s it.”

It seems that the research commis-
sion is on a self imposed time sched-
ule. The profession seems to be say-
ing that the literature review is highly
selective and incomplete and the
CCGPP seems to be saying that they
can’t wait any longer. One has to won-
der, why?

On the issue of pain focus rather
than subluxation focus:

Dr. Simonetti: “Does the decision of
the research team to focus its literature
search on the symptom “low back
pain” rather than the various patient
conditions most frequently seen by
chiropractors (subluxation) introduce
a “publication BIAS” which will invali-
date the document as representative
of the practice of the majority of chiro-
practors?”

Dr. Triano: “If you relied upon indi-
vidual conditions for the chiropractic lit-
erature, you would not have any … So
if you want to do it that way, you are
going to have nothing to do… The third
issue is subluxation was included.
Wherever we looked, we looked for
subluxation as being a specific topic.

The evidence is pretty dismal not that
we say that we don’t treat it but we
don’t have a good means of identifying
it so how do we define if it got better.
So the outcomes are hard to use, the
literature is in poor quality, etc. But we
specifically sought subluxation.”

A reading of the full ICA Committee
Report should be required reading for
anyone who would like a better under-
standing of what the document actu-
ally is… and what the document is not.
This proposed draft is not just an aca-
demic exercise. It has the potential, if
left unchecked, to be used to unfairly
beat down the doctor in the field, place
the patient at a disadvantage and do
nothing other than set the profession
back at a time when all of health care is
under serious and mounting pressure
in the marketplace. Is this the intention


