NOVEMBER, 2002

EDITORIAL BOARD

Fred Barge, DC, PhC, Chair
Robert Braile, DC
Gary Street, DC, PhC
Joan Fallon, DC, FICCP

PUBLICATIONS COMMITTEE

Fred Barge, DC, PhC, Chair
Carl Cleveland IlI, DC
Gerry Clum, DC
Joan Fallon, DC, FICCP
Maxine McMullen, DC, FICCP
Wesley Mullen, DC

ICA BOARD OF DIRECTORS

D. D. Humber, DC
President

Maxine McMullen, DC, FICCP
Vice-President

Robert Braile, DC
Chairman of the Board

Timothy Meng, DC
Secretary-Treasurer

Robert Hoffman, DC
Immediate Past President

Fred Barge, DC, PhC
Central Regional Director

Steven Bartusch, DC
Western Regional Director

Elliot Foster, DC
Eastern Regional Director

Claudia Sandino, DC
International Director

J. Richard Burns, DC
Hugo Gibson, DC
Michael MclLean, DC
Christopher Quigley, DC
Eric Russell, DC, LCP (Hon)
Dan Schaeffer, DC
Gary Walsemann, DC
Sid E. Williams, DC

EXECUTIVE DIRECTOR
Ronald M. Hendrickson

PUBLICATIONS STAFF

Molly Rangnath, Managing Editor
Karen Cercone, Assistant Editor
Michael Werner, Advertising Sales

THE CHIROPRACTIC CHOICE is published
by the International Chiropractors Association
and is designed to keep the doctor of chiro-
practic informed with news useful and perti-
nent to the practice of chiropractic as well
as provide a forum for debate and expres-
sion of opinion to encourage critical thinking
and sharing of ideas. Therefore be it known
that all statements of facts or opinions as ex-
pressed by authors of articles published
herein are the personal opinions of the au-
thors and may not necessarily be in agree-
ment with ICA's published policy statements
or that of the ICA Board of Directors. ICA
takes no responsibility for the accuracy of
information about products and services
stated in paid advertisements and unless
stated otherwise, does not endorse these
products or services.

Copyright © 2002

INTERNATIONAL
CHIROPRACTORS
ASSOCIATION

1110 N. Glebe Road, Suite 1000
Arlington, VA 22201 USA

Phone: 703-528-5000
Fax: 703-351-7893
EMAIL:
thechiropracticchoice@chiropractic.org
ADVERTISING:
mwerner@chiropractic.org
CHIROPRACTIC CHOICE WEBSITE:
www.thechiropracticchoice.com

ICA WEBSITE:
www.chiropractic.org

THE chiroPrAcTIC CHOICE

Chiropractic Diagnosis: The Issue Must Be Faced

Let us first look at some definitions
of DIAGNOSIS.

» Dorland’s Medical Dictionary —
“The art of distinguishing one disease
from another. The determination of
the nature of a case of disease.”

« Stedman’s Medical Dictionary —
“The determination of the nature of
disease.” — Principle Diagnosis —
“Found after testing and study, to be
the main reason for the patient’s need
for healthcare services.”

« D.D. Palmer — "Diagnosis is the rec-
ognition or determination of the na-
ture of disease and the pathogno-
monic signs of each. The act of rec-
ognizing a change in organs, functions
or vital phenomena, in contradiction
to that found in health, deciding
therefrom as to its character, is diag-
nosis. Chiropractic diagnosis or
analysis is radically different from
any other method; as much so, as
adjusting causes is different from
treating effects.”

» International Chiropractors Asso-
ciation — “The ICA holds that it is a
basic responsibility of the doctor of
chiropractic to employ such diagnos-
tic processes as are necessary in his
or her professional judgment to de-
termine the need for care and, in par-
ticular, to detect the presence, loca-
tion and nature of chiropractic lesions
(subluxation and attendant biome-
chanical, biochemical, structural and
neurophysiological problems, etc.)
and prepare and administer an appro-
priate course of care within the realm
of chiropractic.”

Differing approaches

From the above definitions, can you
see the differing approach of medicine
and chiropractic in respect to diagno-
sis? Medicine is interested in determin-
ing the “nature of disease.” Medicine
determines the “nature of the disease
in order to treat the condition, which as
Stedman’s definition states is “The
main reason for the patient’'s need for
healthcare.” In this sense medicine is
empirical. The 24" edition of Dorlands’
states under “empiric “... the empirics
declared that the search for the ultimate
causes of phenomenon was vain, but
they were active in endeavoring to dis-
cover the immediate causes. They paid
particular attention to the totality of
symptoms.” And so too in medicine
today. But do chiropractors pay atten-
tion to symptoms? Certainly we do, but
we view them in a different light than
does medicine.

D.D. Palmer had much to say on di-
agnosis, analysis and symptoms. The
following quotes are from D.D. Palmer's
1910 text, The Science, Art and Philoso-
phy of Chiropractic.

1. "“Chiropractic diagnosis or analysis
is radically different from any other
method; as much so as adjusting

causes is different from treating ef-
fects.” (pages 561-2)

2. “The Chiropractor depends largely
upon the subjective and objective
symptoms as his material to locate
the cause of the ailment. Knowing
the organ or part affected, he is
able to locate the impingement
which is the primary cause of de-
ranged function.” (page 562)

3. "The Chiropractor determines the
nature of disease in a manner quite
different from that of other methods.
Disease, viewed from the stand-
point of Chiropractic is of an entirely
different nature from that accorded
to it by any system of Therapeutics.”
(page 755)

4. "A Chiropractor’s analysis is made
for the purpose of locating the cause
of trouble, so that he can adjust the
displaced portion of the bony frame-
work, which, by its impingement
on nerves and muscles, is creating
disease.” (page 755)

5. “Chiropractors take symptoms into
consideration in order to locate the
cause thereof.” (page 458)

YES, D.D. Palmer did use the word
diagnosis. (see quote #1)

YES, chiropractors place importance
on “subjective and objective symp-
toms."” (see quote #2)

BUT, in determining the nature of
disease our methods are quite differ-
ent from “any system of therapeutics.”
(see quote #3)

Chiropractic Diagnosis/Analysis con-
siders symptomatology in order to lo-
cate the neurogenic cause of malfunc-
tion (subluxation) that sets the stage for
disease. (Quote 4 and 5)

We also monitor body function to
determine the effect, or lack of effect,
our care has upon the patient’s physiol-
ogy. Such monitoring of body function
takes on a different diagnostic profile
than does medicine. Medicine tries to
identify the disease and then locate the
vector that creates the symptoms so
that they can destroy it. Therefore me-
ticulous diagnostic identification of the
enemy is absolutely necessary. They
must prescribe something to destroy
the invader and hopefully not harm the
host.

We too must meticulously identify
what we hold to be the enemy, the
cause of the malfunction that sets the
stage for dis-ease and the resultant
diseases that follow. We do not at-
tempt to destroy anything; we seek
to enhance the body's defenses! We
take symptoms into consideration to
help us locate the neurogenic level of
spinal involvement (specific full spine).
And we also look very strongly at the
upper cervical subluxation complex for
the cause. We seek to identify the sub-
luxation/subluxations.

It is of great importance in medicine
to determine if the patient is suffering
from viral or bacterial pneumonia, that
determination is differential diagnosis.
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To the chiropractor this difference is not
vital to our adjustic care. The adjustment
remains the same in either case, in
medicine the drug approach varies as
they are treating the disease. The dif-
fering approach to patient care between
medicine and chiropractic dictates a dif-
ferent design and perspective in regards
to diagnosis. Diagnosis itself is not the
problem, it is the WHY of diagnosis —
why we diagnose that separates the
chiropractic from the medical approach.

Let me close with a statement | have
worked on and used for well over a
decade now..l have placed much “thot”
into it. For those in the profession that
continue to persist and to insist that we
diagnose on the level of a GP in medi-
cine | say this:

“In the final analysis, all specialty
care and/or portal of entry health
care practitioners rely on referrals to
the medical specialties and their at-
tendant facilities for complete and
comprehensive medical diagnosis.
The utility of duplicating their capaci-
ties is limited by the specialized and
unique nature of chiropractic care.”

Yes, we do rely on medical facilities
for “complete and comprehensive
medical diagnosis.” In my opinion this
is simply not our domain. The differen-
tial diagnosis of determining the vector
be it viral, bacterial or rickettsial is
medicine’s responsibility. Ours is to
determine if there is a causal relation-
ship that we can address through chi-
ropractic care. If not, it is our responsi-
bility as first contact healthcare provid-
ers to refer. Using a term coined by Dr.
David Koch “Referential” diagnosis is
the realm of the chiropractor and it too
is the responsibility of all first contact
health care providers.

“Enuf"” said.

R e

Chair, Editorial Committee
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signed by 125,000 citizens of Quebec
protesting the proposed legislation.
Assemblee Nationale Deputies are
hearing individually from concerned
DCs and consumers as well.

The Association des Chiropraticiens
de Quebec has undertaken a deter-
mined campaign to educate legislators
on the skill levels of chiropractic practi-
tioners, the norms of chiropractic edu-
cation and practice, and the high qual-
ity, cost-effective contribution chiroprac-
tic makes to the citizens of the Prov-
ince. Education has been a major part
of this campaign because too many leg-
islators do not have a good understand-
ing of the depth and breadth of chiro-
practic training and have been the tar-
get of aggressive medical campaigning
to limit chiropractic.

For more information you can con-
tact: Association des Chiropraticiens de
Quebec, Mme. N. Ducharme - Projects
Director, 7960 boul. Metropolitain est
Ville d'Anjou, QC H1K 1A1 Tel: (514)
355-0557; FAX: (514) 355-0070
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