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EVIDENCE FOR
THE EFFECTIVENESS OF CHIROPRACTIC
Numerous studies throughout the world have

than other treatments.
The following excerpts from a few of the more
recent studies.
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SYNOPSIS OF CHIROPRACTIC
CLINICAL EFFECTIVENESS RESEARCH
A. PEER REVIEWED EVIDENCE IN SUPPORT OF CHIROPRACTIC CARE
FOR LOWER BACK PAIN

“Chiropractic Manipulative Therapy in conjunction with standard medical care offers a significant advantage for
decreasing pain and improving physical functioning when compared with only standard care, for men and
women between 18 and 35 years of age with acute low back pain.”
Goertz CM, Long CR, Hondras MA, et al. Adding chiropractic to standard medical therapy for nonspecific
low back pain. Spine (Phila Pa 1976). 2013;38:627–34.
“Patients with chronic low-back pain treated by chiropractors showed greater improvement and satisfaction at
one month than patients treated by family physicians. Satisfaction scores were higher for chiropractic patients. A
higher proportion of chiropractic patients (56 percent vs. 13 percent) reported that their low-back pain was
better or much better, whereas nearly one-third of medical patients reported their low-back pain was worse or
much worse.”
Nyiendo, Joanne et al. Patient characteristics, practice activities, and one-month outcomes for chronic,
recurrent low-back pain treated by chiropractors and family medicine physicians: A practice-based
feasibility study Journal of Manipulative & Physiological Therapeutics , Volume 23 , Issue 4 , 239 - 245
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For low back pain: "manual-thrust manipulation provides greater short-term reductions in self-reported disability and
pain compared with usual medical care. 94% of the manual-thrust manipulation group achieved greater than 30%
reduction in pain compared with 69% of usual medical care."
Schneider et al. Comparison of spinal manipulation methods and usual medical care for acute and
subacute low back pain: a randomized clinical trial. Spine 2015 Feb 15;40(4):209-17.
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Oregon created a task force to review a large body of evidence about the “effectiveness of various treatments and the
potential harms of certain therapies” for back conditions. Based on task force recommendations the state changed its
coverage guidelines to endorse “chiropractic manipulation” to “help people manage their pain with less reliance on
medication and fewer costly surgeries”.
http://www.oregon.gov/oha/herc/FactSheet/Back-policy-changes-fact-sheet.pdf
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The American College of Physicians publishes updated Clinical Practice Guideline recommending that for acute,
subacute or chronic low back pain, physicians and patients initially utilize spinal manipulation and delay pharmacologic
management.
Qaseem A, Wilt TJ, McLean RM, Forciea MA, for the Clinical Guidelines Committee of the American College of
Physicians. Noninvasive Treatments for Acute, Subacute, and Chronic Low Back Pain: A Clinical Practice
Guideline From the American College of Physicians. Ann Intern Med. [Epub ahead of print 14 February 2017]

The Journal of the American Medical Association (JAMA) published a systematic review of 26 randomized clinical trials in
order to evaluate the safety and effectiveness of spinal manipulation for low back pain. The authors concluded:
“Among patients with acute low back pain, spinal manipulative therapy was associated with improvements in pain and
function with only transient minor musculoskeletal harms.”
Paige NM, Miake-Lye IM, Booth MS, et al. Association of Spinal Manipulative Therapy With Clinical Benefit and
Harm for Acute Low Back Pain; Systematic Review and Meta-analysis. JAMA. 2017;317(14):1451-1460.
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B. PEER REVIEWED EVIDENCE IN SUPPORT OF CHIROPRACTIC CARE
FOR NECK PAIN
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“Mobilization, (cervical & thoracic) manipulation, and clinical massage are effective interventions for the
management of neck pain."
Wong JJ, et al. Are manual therapies, passive physical modalities, or acupuncture effective for the
management of patients with whiplash associated disorders or neck pain and associated disorders?
An update of the Bone and Joint Decade Task Force on Neck Pain and Its Associated Disorders by the
OPTIMa collaboration. Spine J. 2016 Dec;16(12):1598-1630
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C. PEER REVIEWED EVIDENCE IN SUPPORT OF CHIROPRACTIC
CARE FOR HEADACHES

McCrory DC, Penzien DB, Hasselblad V, Gray RN. Evidence Report: Behavioral and Physical Treatments
for Tension-type and Cervicogenic Headache. Duke University Evidence-based Practice Center for
Clinical Health Policy Research. - 2001
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D. PATIENT SUCCESS WITH CHIROPRACTIC PAIN RELIEF

chiropractic care than they were with physical therapy after six weeks.”
Ruth P. Hertzman-Miller, Hal Morgenstern, Eric L. Hurwitz, et al. Comparing the Satisfaction of
Low Back Pain Patients Randomized to Receive Medical or Chiropractic Care: Results From the
UCLA Low-Back Pain Study. American Journal of Public Health. October 2002, Vol 92, No. 10
“Chiropractic is the largest, most regulated, and best recognized of the complementary and alternative medicine
(CAM) professions. CAM patient surveys show that chiropractors are used more often than any other alternative
provider group and patient satisfaction with chiropractic care is very high. There is steadily increasing patient use of
chiropractic in the United States, which has tripled in the past two decades.”
Meeker WC, Haldeman S. Chiropractic: A Profession at the Crossroads of Mainstream and
Alternative Medicine. Ann Intern Med. 2002;136(3):216-227
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SAFETY OF MANIPULATION
Kosloff et al. extracted 3 years of commercial insurance and Medicare advantage plan data for approximately 39 million
insured patients. This represents approximately 5% of the total US population. The study analyzed a potential correlation between chiropractic visits, PCP visits, and stroke.
The study found: “No significant association between VBA stroke and chiropractic visits. We conclude that manipulation is an unlikely cause of VBA stroke.” The study did however find “a significant association between PCP visits and
VBA stroke. The positive association between PCP visits and VBA stroke is most likely due to patient decisions to seek
care for the symptoms (headache and neck pain) of arterial dissection.”
This study suggests that chiropractic manipulation may not increase the risk of VBAI stroke, rather, impending VBAI
stroke patients may have a higher likelihood to seek care from a variety of providers, including chiropractors.
Kosloff TM, Elto D, Tao J, Bannister WM. Chiropractic care and the risk of vertebrobasilar stroke: results
of a case-control study in U.S. commercial and Medicare Advantage populations. Chiropractic & Manual
Therapies (2015) 23:19

care.
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aged 66 to 99 years, risk of injury to the head, neck, or trunk within 7 days was 76% lower among subjects with a
Whedon JM, Mackenzie TA, Phillips RB, Lurie JD. Risk of Traumatic Injury Associated With
Spine 2015;40:264–270
Despite the fact that adverse events following treatment are common, and in some cases severe in intensity, this
study shows that the benefits of chiropractic care for neck pain seem to outweigh the potential risks.
Sidney M. Rubinstein, DC, MSc, Charlotte Leboeuf-Yde, DC, MPH, PhD, Dirk L. Knol, PhD, Tammy E. de Koekkoek, DC,
Chalres E. Pfeifle, DC, and Maurits W. van Tulder, PhD
THE BENEFITS OUTWEIGH THE RISKS FOR PATIENTS UNDERGOING CHIROPRACTIC CARE FOR NECK PAIN: A
PROSPECTIVE, MULTICENTER, COHERT STUDY. J Manipulative Physiol Ther 2007;30:408Q418
A Systematic Review and Meta-analysis of data concerning spinal manipulation and VBAI and concluded: “There is no
convincing evidence to support a causal link between chiropractic manipulation and Cervical Artery
Dissection.”
Church E W, Sieg E P, Zalatimo O, et al. (February 16, 2016) Systematic Review and Meta-analysis of
Chiropractic Care and Cervical Artery Dissection: No Evidence for Causation. Cureus 8(2): e498. doi:10.7759/cu
reus.498
Researchers reviewed more than 15,000 carotid artery stroke cases admitted to Ontario, Canada hospitals over a
9-year period. They compared the incidence of stroke following a visit to a chiropractor vs. a medical provider and
concluded: ”no excess risk of carotid artery stroke after chiropractic care”. Researchers concluded that the equally
increased incidence of stroke following either type of care was: “likely due to patients with early dissection-related
symptoms seeking care prior to developing their strokes”.

Cassidy JD, Boyle E, Côté P, Hogg-Johnson S, Bondy SJ, Haldeman S. Risk of Carotid Stroke after Chiropractic
Care: A Population-Based Case-Crossover Study. J Stroke Cerebrovasc Dis. 2017 Apr;26(4):842-850.
“Among patients with acute low back pain, spinal manipulative therapy was associated with improvements in pain
and function with only transient minor musculoskeletal harms.”
Paige NM, Miake-Lye IM, Booth MS, et al. Association of Spinal Manipulative Therapy With Clinical Benefit and
Harm for Acute Low Back Pain; Systematic Review and Meta-analysis. JAMA. 2017;317(14):1451-1460.
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SYNOPSIS OF RESEARCH ON THE COST
EFFECTIVENESS OF CHIROPRACTIC
A prospective study of 1885 workers in Washington state found that following work-related low back injury, patients
who visited a chiropractor were nearly 30 times less likely to require surgery as compared to those who chose a
workers who would versus would not have surgery.”
Benjamin J. Keeney , PhD, Deborah Fulton-Kehoe, PhD, MPH, Judith A. Turner, PhD,
Thomas M. Wickizer, PhD, Kwun Chuen Gary Chan, PhD, and Gary M. Franklin, MD, MPH. Early
Predictors of Lumbar Spine Surgery After Occupational Back Injury. SPINE Volume 38, Number 11,
pp 953–964
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Older patients who use Chiropractic Manipulative Treatment (CMT) either alone or in combination with conventional
medical care during their chronic LBP episodes have lower overall costs of care, shorter episodes, and lower cost of care
and possibly broader chiropractic management of, older chronic LBP patients.
Weeks, William B et al. The Association Between Use of Chiropractic Care and Costs of Care Among Older
Medicare Patients With Chronic Low Back Pain and Multiple Comorbidities. Journal of Manipulative &
Physiological Therapeutics , Volume 39 , Issue 2 , 63 - 75.e2
A comprehensive systematic review that compared health care costs for spine pain patients who received chiropractic
care vs. care from other health care providers concluded: “Overall, cost comparison studies from private health plans
and WC plans reported that health care costs were lower with chiropractic care.”
Dagenais S, Brady O, Manga P. A systematic review comparing the costs of chiropractic care to other
interventions for spine pain in the United States. BMC Health Serv Res. 2015 Oct 19;15:474.

Keeney BJ, Fulton-Kehoe D, Turner JA, et al. Early predictors of lumbar spine surgery after occupational
back injury: results from a prospective study of workers in Washington state. Spine, Dec. 12, 2012
In older adults with chronic neck pain, incorporating spinal manipulation decreases overall societal costs 5% and results
in greater improvements in pain and disability when compared to a home exercise program alone. Furthermore, adding
spinal manipulation to a home exercise program resulted in 47% lower costs compared to supervised rehabilitation.
adults with chronic neck pain. Spine J. 2016 Nov;16(11):1292-1304.
“For Medicare patients with back and/or neck pain, availability of chiropractic care reduces the number of primary care
physician visits, resulting in an annual savings of $83.5 million.”
Davis MA, et al. Regional Supply of Chiropractic Care and Visits to Primary Care Physicians for Back and Neck Pain.
Journal of the American Board of Family Medicine: JABFM. 2015;28(4):481-490.
“The rate of opioid use was lower for recipients of chiropractic services (19%) as compared to non-recipients (35%). The
likelihood of filling a prescription for opioids was 55% lower in the chiropractic recipient cohort. Average annual
per-person charges for opioid prescription fills were 78% lower for recipients of chiropractic services as compared to
non-recipients. Average per person charges for clinical services for low back pain were also significantly lower for
recipients of chiropractic services. (Avg. $1513 for chiropractic management vs. $6766 for medical management)”
Whedon J. Association between Utilization of Chiropractic Services and Use of Prescription Opioids among Patients
with Low Back Pain. Presented ahead of print at the National Press Club in Washington DC on March 14, 2017.
Accessed online at: http://c.ymcdn.com/sites/www.cocsa.org/resource/resmgr/docs/NH_Opioids_Whedon.pdf
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Low back pain initiated with a doctor of chiropractic (DC) saves 40 percent on health care costs when compared with
care initiated through a medical doctor (MD), according to a study that analyzed data from 85,000 Blue Cross Blue
co-pays. Researchers estimated that allowing DC-initiated episodes of care would have led to an annual cost savings of
$2.3 million for BCBS of Tennessee. They also concluded that insurance companies that restrict access to chiropractic
care for low back pain treatment may inadvertently pay more for care than they would if they removed such restrictions.
Liliedahl RL, Finch MD, Axene DV, Goertz CM. Cost of care for common back pain conditions
experience of one Tennessee-based general health insurer. J Manipulative Physiol Ther. 2010;33:640–643.
medical care performed comparably for acute patients. Practice-based clinical outcomes were consistent with systembetter than other therapies.”
Low Back Pain. Journal of Manipulative & Physiological Therapeutics , Volume 28 , Issue 8 , 555 - 563
Findings from a Medicaid pilot project in Rhode Island involving recipients who were referred for CAM co-management (including chiropractic, massage, and acupuncture) demonstrated:
• Prescriptions declined from 70% pre-referral to 26% post-referral; in particular opioid use declined from
8% pre-referral to 1% post-referral.
• Emergency-room visits declined from 7.57 visits pre-referral to 2.98 visits post-referral.
• Average pre-referral claims costs were $19,456.59 per enrollee; post-referral claims costs declined to
$14,150.7.
• Ninety two percent “agree or strongly agree their CAM provider reduced their pain level”; 82% “believe
their quality of life has improved by participating”; and 96% “would recommend the program to friends
or family suffering from chronic pain or fatigue.”
Advanced Medicine Integration Group, L.P. Presentation to Rhode Island Department of Health, November 2016.
“Healthcare plans that formally incorporate chiropractic typically realize a 2:1 return for every dollar spent.”
FeldmanV. Return on investment analysis of Optum offerings — assumes Network/UM/Claims services; Optum Book
of Business Analytics 2013.Analysis as of 12/8/2014.
“Low back pain care initiated with a doctor of chiropractic (DC) saves 40 percent on health care costs when compared
with care initiated through a medical doctor (MD).”
Liliedahl RL, Finch MD, Axene DV, Goertz CM. Cost of care for common back pain conditions initiated with a chiropractic doctor vs medical doctor/ doctor of osteopathy as first line physician: experience of one Tennessee-based
general health insurer. J Manipulative Physiol Ther. 2010;33:640–643.
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CHIROPRACTIC AS A COMPONENT

The American Medical Association goes on record endorsing chiropractic care in a patient information synopsis: “Many
Denise M. Goodman, Alison E. Burke, Edward H. Livingston. Low Back Pain. JAMA. 2013;309(16):1738.
Chiropractic co-management of DOD recipients shows significant improvement and high patient satisfaction.
Green BN, et al. Integration of Chiropractic Services in Military and Veteran Health Care Facilities: A Systematic
Review of the Literature. Journal of Evidence-Based Complementary & Alternative Medicine. 2016 Apr;21(2):115-30.
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A report from the FDA regarding the management of chronic pain concluded: "Non-pharmacologic therapies, including chiropractic, should be used"
FDA Education Blueprint for Health Care Providers Involved in the Management or Support of Patients with Pain.
May 2017. Accessed on May 12, 2017
Regarding the management of chronic pain, a prescribing guideline from the CDC concluded: “Nonpharmacologic
therapy and nonopioid pharmacologic therapy are preferred"
Dowell D, Haegerich TM, Chou R. CDC Guideline for Prescribing Opioids for Chronic Pain- United States, 2016.
MMWR Recomm Rep 2016;65(No. RR-1):1–49.
The 2018 Joint Commission Guideline enhanced the pain assessment and management requirement for hospitals to
include “nonpharmacologic pain treatment modalities” that were defined in 2015 to include “chiropractic therapy”.
The Official Newsletter of The Joint Commission. Joint Commission Enhances Pain Assessment and Management
Requirements for Accredited Hospitals. July 2017 Volume 37 Number 7. Ahead of print in 2018 Comprehensive
Accreditation Manual for Hospitals.
Joint Commission Online. Revision to Pain Management Standards.
http://www.jointcommission.org/assets/1/23/jconline_november_12_14.pdf
In a measure to help control opioid use disorders, 37 state Attorney’s General suggested that PCP’s prescribe non-opioid alternatives including chiropractic.
Attorney General Janet Mills Joins 37 States, Territories in Fight against Opioid Incentives. Accessed 9/19/17 from
http://www. maine.gov/ag/news/article. shtml?id=766715
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