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Over the years I have had the opportunity to talk to doctors of chiropractic about health promotion,
wellness and preventive care in chiropractic practice. These opportunities have come from
postgraduate teaching, homecomings at various colleges, and at times, an invitation to speak to a
group of alumni or members of a distinguished state or national organization.

Inevitably, while I am discussing the need for all health care providers to take vital signs on each
new patient visit or reactivation visit, some practitioner wants to argue the point about the doctor
of chiropractic's role in this sort of evaluation. On other occasions, the practitioner suggests
prevention is the primary-care doctor's responsibility and that as chiropractors, one only need to
care for spine and or musculoskeletal conditions.

There is only one problem with this suggestion: Patients who have chronic spine conditions have
significantly more comorbid conditions (health issues) than people who don't suffer from chronic

spine conditions.1-2 They have more hypertension, more cardiovascular issues, are more likely to
smoke, and likely have the same poor dietary issues most Americans have.

Barriers to Wellness Practices

Two distinct, but dysfunctional paradigms seem to emerge from discussions about chiropractic and
whether we have a role to play in prevention or wellness. These paradigms are barriers to actual
wellness practices – in spite of the fact that many a chiropractic office has "wellness" in the name
of the clinic and/or on the business card or sign.



First, some hold to a notion that they only adjust after analyzing the spine for subluxations and that
this is what chiropractors are all about. Second, at the other end of the spectrum, some suggest
chiropractors are musculoskeletal specialists who should only deal with the conditions patients
most commonly present to the chiropractor for: back pain, neck pain and headaches.

That may be fine and well to have as a paradigm, but the literature I outlined earlier suggests the
thing we treat the most – spine problems – is more likely to be accompanied with lifestyle-related
health issues if allowed to become chronic. Why wouldn't all spine practitioners want to address
the root causes of those comorbid conditions as part of their practice?

Our Opportunity

The U.S. Centers for Disease Control and Prevention stresses that every health care provider talk

to patients about tobacco use.3 Yes, this means you. There have been calls to action for all
providers, including chiropractors, to address the escalating pandemics of overweight, obesity and

other preventable health conditions.4-5 And those primary-care doctors? How can we count on them

http://www.cdc.gov/tobacco/


to be successful when a patient, on average, will see them 1.9 times per year?6

Chiropractors and other complementary providers have a unique opportunity primary care does
not have: dose-response. This dose-response is related to messaging and advising patients on how
to be healthy. While the average primary-care patient is seen by the doctor less than two times a
year, the average chiropractic patient will likely be seen at least several more times a year. This
provides multiple opportunities to engage them on lifestyle / healthy behavior modification.

In addition, studies show primary-care doctors don't engage the majority of patients on prevention,

anyway.4,7-8 Some chiropractors have stated that patients do not want to hear a preventive message
in the first place and are not likely to listen to advice. That may be the case in some instances, but
research indicates that when either a chiropractor or other provider suggests lifestyle changes,

more than 85 percent of patients try to comply.9

What If?

What if we offered serious resources in our offices – or at least referred patients toward those
resources? What if those resources truly focused on wellness and prevention? What if we stressed
advising every patient who uses tobacco to stop; and advised every patient on the 2008 Guidelines

for Physical Activity?10 What if we at least offered patients information on what to eat as a routine
part of what we do? What if we networked with other like-minded providers and truly had a
patient-centered, wellness-focused practice instead of a "subluxation-centered" or "pain-centered"
practice?

The Consequence of Inaction

Unfortunately, a true wellness-centered practice is just a buzzword for most chiropractors to use as
a tag line in marketing. Actually working to assess and advise patients on lifestyle change doesn't
appear to be the route many chiropractors are willing to take.

So what happens to the patient? Well, it could be argued that for those lifestyle-related behavior
changes they could make – if only we would offer them the opportunity – won't happen. In its place,
they are likely to end up in a chronic, pharmaco-medical management program for the rest of their
life; simply because we want to focus exclusively on correction of subluxation or back pain.

Either way, we do a tremendous disservice to our community and contribute to poor health
outcomes in our "well-adjusted" clientele by using wellness as a tag line, but never delivering the
goods.

Most of the leading causes of premature morbidity and mortality could be positively impacted by

chiropractic if practitioners simply chose to participate in the efforts.11 Why not choose to join the
fight against the 21st century's latest pandemic – lifestyle-related disease? We could cut the profits
of Big Pharma in the process. Sounds like fun to me!

Author's note: I invite you to join the chiropractic public health community. If you are already a
member of the American Public Health Association's Chiropractic Health Care section, you know
how important the relationship is between public health and chiropractic. At APHA, prevention is
paramount and you'll network with multidisciplinary colleagues of like minds. To learn more, click
here.
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