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Alice: “Would you please tell me
which way I ought to go here?”

Cheshire Cat: “That depends on
where you want to get to.”



“In human affairs the logical
future, determined by past
and present conditions, is
less important than the
WILLED future, which I
largely brought about by
deliberate choices.” 
Rene DuBois



SEEING the Future
Not Just

Looking At It
Where we MUST be by

2025



Robert Oppenheimer on
“Change.”

G.W.F. Hegel – same subject

Connecticut tombstone –
same subject



We MUST think in different
terms - NOW



We cannot remain static:
1. We lack cultural status 
2. We are not reimbursed
3. We still treat only 7-8%

of the population.
4. We remain severely 

divided



Our primary tenets are firmly
rooted in dogma – we have
made our beliefs (repeat, 
beliefs) into “the truth.”



Our admissions into DC 
programs are decreasing 
and recently one institution 
closed.



12 of 19 chiropractic
programs in the U.S. showed
a decline in admissions for
2010



Why?



Platitudes and self-assurances
will not fix our dilemma.

All of our planning to date has
changed nothing

We have not answered the 
question - WHY?



Other Professions are succeeding 
Physical therapy
Optometry
Nursing
Physician Assistant
Psychologists
Osteopathic Medicine
Naturopathic Medicine 
Oriental Medicine/Acupuncture



All have planned, changed and
grown.

We have undergone 

entropy – why? What are we 
missing?



What single characteristic is
shared by every profession that 
is succeeding?

Expansion of scope – every one!
Expansion of education
Academic rigor – entrance gpa etc.
Science based tenets



Utilization – what is the rate of 
clinical utilization of chiropractic
medicine?

When I graduated 43 years ago
it was about 6%. Today it is 7% of
the population.



Reimbursement rates – when I
graduated 43 years ago virtually
no third parties reimbursed for
chiropractic care.

Today we are headed in the same
direction



Are we avoiding the real tough
questions?

Subluxation – is it real?
Dominance of the nervous system
is the concept accurate?
Professional ethics – How strong?



Public perception – how does 
society in general view us?

What does society in general 
expect from their doctors?

How are we viewed by the scientific
community?



Subluxation – Sub – less than

luxation – a dislocation. 

Where is the evidence? Is it a
necessary construct? Why?
Is it a damaging construct?
Canadian study 



“ 

“The concept of subluxation
negatively impacted the 

public to consider 
chiropractic care!”

Chiropractic business” – Fall 2000



Dominance of the nervous 
system?

Mechanobiology – “Connective
Tissue – a Body-wide Signaling 
System” Med. Hypotheses 2006



“Dynamic Fibroblast Cytoskeletal
Response to Subcutaneous
Tissue Stretch – ex vivo and 
invivo” American Journal of 
Physiology – Oct. 20, 2004



“Mechanotherapy: How 
Physical Therapist’s 
prescription of exercise 
promotes tissue repair”

“Mechanotransduction is the 
physiological process where 
cells sense and respond to 
mechanical loads.”

British Journal of Sports Med.



From the article – “Mechano-
transduction…this 
remarkable, ubiqutous, 
NON-NEURAL physiological
process…the process by 
which cells convert 
mechanical stimuli into 
biochemical responses”



“Mechanobiology and 
Diseases of 
Mechanotransduction”

Annals of Medicine 2003



Examples of such disease 
contributions: asthma, 
osteoporosis, 
atherosclerosis, diabetes, 
stroke and heart failure



Dominance of the nervous 
system? Perhaps not as we 
thought and still “preach.”



Professional Ethics – what 
does the public think?



From Dynamic Chiropractic Vol.
25 # 3 January 29, 2007



What do WE think? Is it ethical
to promote “life time adjust-
ments?” Where is the evidence?
What about overutilization? Does
it help for us to call the kettle
black?



When we gather for any reason
what dominates our conversa-
tion? Is it our patients or our
profession? Our professional 
gripes, wants concerns…..?



What expectation does the
public have of its doctors?
Is it “wellness?” Is it “know-
ledge of nutrition? Is it “spinal
analysis?” What ONE thing
most identifies the DOCTOR 
in the public eye?



In a word – “drugs.” People
EXPECT that “real doctors”
have prescriptive rights. We
might not like that but what we 
like, or don’t like does not 
change public perception.



PRESCRIPTIVE RIGHTS??? 
TOO MANY DRUGS NOW WHY
IN THE WORLD SHOULD WE, A
DRUGLESS PROFESSION ADD TO
THAT MESS?



A doctor cannot legally take a
patient OFF drugs if he/she does
not have the clinical authority to
prescribe drugs. 



ARE we drugLESS? 

The Rx of yesterday is the OTC 
of today – Motrin, Naprosin,
Nexium, Clairtin and on and
on and what about 2 gm of
Vitamin C?



But what about separate
and distinct?

How about separate and 
EXTINCT?



A profession that is in decline 
is of no real value – our best 
clinical tool has been taken by
many – how does manipulation
or “adjustment” distinguish us
today?



How about our distinguishing
characteristic being

“How we think about health
and disease” rather  than about
a single clinical intervention?



Regardless of current rhetoric,
the current system STILL thinks 
primarily about treatment of
disease 



We should be thinking about
optimal health – which does
not come from a pill, a can, a 

bag NOR from an 
adjustment!



Time to think in different 
terms – Optimal Health:



Re-thinking ourselves:
1. promotion of exercise
2. Excellent knowledge of 
nutrition, NOT just selling 

supplements!
3. Stress reduction 

techniques
4. Mechanotransduction



5.  Teaching people how to 
avoid and quit unhealthy 
habits.

6. Teaching people how NOT 
to be obese – not through 
fad diets.

7.  Teaching people about 
necessary supplementation



8. Learning and promoting 
new legitimate health 
promoting information and 
procedures – whole body 
vibration as e.g.

9. Opening our minds to 
reality!



10. Providing what people 
need! not what we want them
to have.
11. Start thinking about our
patient rather than the sacred
cows of our profession.



What DOES the public need?
All evidence points to one
great need – PRIMARY 
CARE!



We all know of the shortage
of primary care physicians –
WE should help to fill the gap.



What 
would 

it 
take?



David Lloyd George on
chasms.
“Don’t be afraid to take a big
step if one is indicated. You
can’t cross a chasm in two
small jumps!”



1. Expanded education -
residencies

2. Divesting of old dogma
3. Use of all tools we now 

have
4. The use of a limited 

prescriptive formulary



5. A determination to move –
to “jump the chasm” and 
recognize the right of some
in the profession to move
ahead.



6. Accepting the concept of
a tiered profession – meets
all interests – “Always 
legislate as broadly as
possible so one can practice
as narrowly as desired.”
Joseph Janse, DC



7. Recognize that some will
always be unhappy with 
decision made. That is OK
8. Undertake a PR effort that
promotes the profession as
“primary care.” 



Not “primary care of the 
spine.” There is no such 
recognized category in 
health care. “Primary care” 
is “primary care.”



8. Those who wish to 
specialize in spine care 
should! Those who wish to 
manipulate only should. 
Those who wish to expand 
their scope should.



9. What would make us 
different? Conservative care 
– it is all about 

“HOW WE THINK!”



10. As regulators, you must 
be open and willing to take a 
new look at your statutes –
many are outdated – many 
based on dogma –
“subluxation.” 



The choices are ours – stick 
to the “old ways,” and die 
within 20 years or take some 
bold steps into the future.



“Whatever you can do, or 
dream you can do, DO it. 
Boldness has genius, power 
and magic in it. Begin it 
now!”

Goethe    
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