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tial of doing irreparable harm to the
growth and esteem of chiropractic. So
would the denial of the means to dis-
agree.

There are vast differences between
what the two organizations stand for
and how they act on policies and issues
that can and will define our profession’s
future. Keep in mind that we, at the ICA
understand that the ACA has every right
to believe and act as they do. We also
will not surrender our fundamental right
to disagree and offer a competing vi-
sion. Would you as an individual yield
the decision-making on the future of
your personal practice to someone you
disagree with?

One should look at not just what or-
ganizations say, but at what they do.
Listed below are a few examples from
our history that should leave no doubt
about the validity of what | am saying:

B ICA was the sole organization pro-
moting and supporting the Wilk, et
al vs. AMA lawsuit for two years
before the ACA withdrew its oppo-
sition to this landmark legal action
and agreed to support it. (Wilk C,
Medicine, Monopolies, and Malice,
pp. 94-100). Without the support of
the ICA, this litigation would never
have taken place.

B [CA regularly and emphatically pro-
motes the specific inclusion of sub-
luxation language in all chiropractic
legislation, federal, state and inter-
national, as a means of establishing
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and maintaining chiropractic as a
separate and distinct science, phi-
losophy, art and practice, apart from
medicine. The ACA routinely does
the exact opposite. For example, in
2000, when all chiropractic organi-
zations were aggressively lobbying
Congress for the passage of mean-
ingful veterans’ legislation, ICA and
ACA each presented extensive white
papers to Congress and the Depart-
ment of Veterans Affairs outlining
the basis principles, definitions and
clinical elements of chiropractic. ICA
mentioned “subluxation” more than
80 times in its 39 page submission.
The ACA never mentioned “sublux-
ation” once.

ICA, along with the ACA, partici-
pated and helped fund the initial
Mercy Conference guidelines’ effort.
When it became obvious that the
product of that effort would be det-
rimental to the profession, as it has
been, ICA issued a public rejection
of the document and organized a
nationwide effort to contain the
damage to chiropractors’ incomes
that would result. All member-based
chiropractic organizations in the US
issued statements opposing the use
of the Mercy Guidelines, except one
— the ACA.

ICA withdrew from participating in
the CCGPP in 1999 because it did not
have confidence that the direction
that organization was taking was any

different from the Mercy Guidelines’

organizers. CCGPP representatives
repeatedly urged ICA to continue its
membership. Seeing little prospect
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of major changes in the operations
of CCGPP that were likely to pro-
duce any product other than a new
Mercy style document, ICA's Board
reaffirmed its decision to withdraw
and emphatically communicated its
non-participation position to CCGPP,
a position that has been maintained
by numerous Board votes over sev-
eral years. ACA continues to uncriti-
cally support and fund CCGPP.

ICA has aggressively
opposed the inclusion
of drugs in chiropractic
scope of practice and
the adoption of the
term ”chiropractic
medicine” to identify
the chiropractic
profession.

B [nthe storm of controversy surround-
ing the current CCPGG guidelines or
"best practices” effort, ICA strongly
opposed the publication of the ques-
tionable document and helped mobi-
lize the profession-wide rejection of
the draft through a COCSA resolu-
tion. When leadership on such a criti-
cal issue was needed, it was pro-
vided by the ICA through a detailed
and serious analysis of the docu-
ment and a sound projection of its
damaging impact on the DC in prac-
tice. In this massively important
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controversy, ACA said nothing.

ICA believes in clarity and distinct
boundaries between the major heal-
ing professions, and that efforts to
confuse the public, intrude into ar-
eas that are clearly within the scope
of other professions without com-
parable training and licensure are a
danger to both the profession and
the public. To this end, ICA has ag-
gressively opposed the incorpora-
tion of medical terms and proce-
dures into the laws governing the
profession, especially the inclusion
of pharmaceuticals in chiropractic
scope and the adoption of the term
“chiropractic medicine” to identify
the chiropractic profession. ICA has
fought successfully in a host of
states (Florida is one of the excep-
tions) across the witness table from
high-profile ACA members who pro-
mote the incorporation of medical
language and procedures into chiro-
practic laws and regulations.

ICA holds that consumers of all
ages, in all circumstances, including
beneficiaries of federal, state and pri-
vate insurance programs should
have direct access to chiropractic
care without referral from a medical
doctor or other professional. This
issue has recently been of major
concern to ICA and the vast major-
ity within the chiropractic profession,
especially in the context of policies
of the US Department of Veterans
Affairs. For example, in September
2003 a majority of the chiropractic
members of the Department of Vet-
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