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Abstract 

 Chiropractic has been around since the 1980s, and it is still a rising profession in the 

world today.  It has its own philosophy and techniques, as well as many leaders in the field. 

There are national and international organizations in support of the chiropractic profession. 

There are many people in support of the profession as well, yet there is an ongoing controversy 

of whether or not it is a reliable form of medical care in the health system. A lot of this 

controversy has a major role in insurance issues as well. Yet there are cases that prove the 

effectiveness of chiropractic care. With all of the philosophy, controversial issues and question 

of effectiveness, what does the future of the chiropractic profession hold? A look at all of these 

points will be covered. 

Definition of Chiropractic 

Chiropractic is an important aspect of the health care system today as one of the largest 

alternative medical professions (Kaptchuk & Eisenberg, 1998, p. 2215).  Defined by Chapman-

Smith in 2000,  

Chiropractic is a health profession concerned with the diagnosis, treatment, and 

prevention of disorders of the musculoskeletal system, and the effects of these disorders 

on the nervous system and general health. There is an emphasis on manual treatments, 

including spinal manipulation (p. 1) 

 

The word “chiropractic” comes from the Greek word cheiro praktikos, meaning “done by hand” 

(DeAngelo, 2004, p. 182).  
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Brief History 

Daniel David Palmer, born in Ontario, Canada, is the founder of the chiropractic 

medicine.  Palmer had originally opened a clinic in Davenport, Iowa in 1887 due to his interest 

in magnetic healing and spiritual beliefs.  However, it was not until September 18, 1895, when 

his maneuvers of healing came into practice. A deaf janitor came into Palmer’s life, and Palmer 

noticed a lump in the man’s back. He manipulated his spine and the janitor could hear again. 

Palmer opened the Palmer School of Chiropractic in 1904.   

In 1906, John A. Howard founded the National College of Chiropractic (Kaptchuk & 

Eisenberg, 1998, p. 2217). In 1913, Kansas was the first state to license chiropractors, followed 

by Nebraska in 1915 (DeAngelo, 2004, p. 183). Louisiana was the last state to license in 1974 

(Chapman-Smith, 2000, p. 12).  

As the new form of medicine grew, so did the controversy and dislike of the profession. 

In 1916, the state of California threw 450 chiropractors in jail. However, by 1922, majority of the 

California population voted to license chiropractors, and those that were in jail were pardoned 

(Kaptchuk & Eisenburg, 1998, p. 2219). 

The U.S. Council of State Chiropractic Examining Boards, today known as the 

Federation of Chiropractic Licensing Boards, was established to hold standards for licensing in 

1933. Eleven years later in 1944, the Foundation for Chiropractic Education and Research was 

established, which is the prime agency for funding of postgraduate scholarship and research for 

chiropractic today. In 1963, the U.S. National Board of Chiropractic Examiners was established 

to control consistency between state examining boards.  In 1974, the federal government 

recognizes the U.S. Council on Chiropractic Education as the accrediting agency for chiropractic 
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schools. In 1979, Chiropractic in New Zealand, the report of the NZ Commission of Inquiry into 

Chiropractic, was published. The report has a major impact internationally for the chiropractic 

profession because it was the first to have a full judicial procedure in place (Chapman-Smith, 

2000, p. 12).  

 By the 1970s, many states had licensed chiropractors.  State acceptance was shown 

through the coverage that was provided under Medicaid, Medicare, and Worker’s Compensation.  

In 1976, five chiropractors brought the American Medical Association (AMA) to court for 

banning their members from receiving any chiropractic care. In 1987, the U.S. District Court in 

Illinois ruled that the AMA was guilty of conspiracy against chiropractors and violated antitrust 

laws, and the court’s judgment was published in The Journal of the American Medical 

Association (Kaptchuk & Eisenberg, 1998, p. 2219). In 1990, the Supreme Court stood behind 

this ruling (DeAngelo, 2004, p. 183). 

 In 1993, the Manga Report looked at the cost-effectiveness of the chiropractic services.  

The report stated recommendations to save hundreds of millions in direct health care costs 

annually. In 1994, the government provided reports stating that manipulation is a proven and 

preferred lower back pain treatment. In 1997, the Consortial Center for Chiropractic Research 

was formed, which gave funding support for chiropractic research.  In that same year, the World 

Federation of Chiropractic, formed in 1988, was admitted into relations with the World Health 

Organization as a non-governmental organization (Chapman-Smith, 2000, p. 12). 

 Today, chiropractic is the third largest diagnosing health care profession in the world 

(DeAngelo, 2004, p.183). There were more than 60,000 licensed chiropractors in 60 countries as 

of 1998 (Chapman-Smith, 2000, p. 25). The Palmer School of Chiropractic has been educating 
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chiropractors for over 100 years. Numerous chiropractic associations have been established, 

including the American Chiropractic Association and the International Chiropractic Association 

(DeAngelo, 2004, p. 183). 

Basics and Philosophy 

 Chiropractic is based on the ideas that the human body has a natural self-healing ability 

and it seeks balance. The practice does not include the use of surgery or drugs (Chapman-Smith, 

2000, p. 2). Vertebral sublixations, or internal misalignments, are believed to interfere with 

proper functioning of the nervous system, hindering the body’s ability to maintain a healthy 

balance. Therefore, chiropractors seek to bring the misaligned body back into balance through 

manual manipulation (Chiropractic, 2003). A sublixation is the spinal joint dysfunction that 

chiropractors correct with manipulation (Chapman-Smith, 2000, p. 60-61).  

Techniques used for chiropractic practice include applying pressure to a joint to return it 

to its proper position. Soft tissue manipulation, deep tissue massage, and use of x-rays are also 

common techniques. Chiropractic can ease pain in the lower and middle back, the neck, and the 

joints, and it can be used to relieve headache pains, muscle spasms, and inflammation of the 

nerve (Chiropractic, 2003). 

 There is a certain “philosophy” of chiropractic. In quoting D.D. Palmer, the profession’s 

founder, there is a “philosophy, art, and science of chiropractic” (Chapman-Smith, 2000, p. 59).  

As described in Yankauer’s editorial from 1980, 

“The chiropractic doctor assumes that the burden of health resides with the patient, and it 

is within the patient that the motivation and ability for health accrue… their philosophy is 

that since the power of maintaining health is located within each person, a person’s own 

attitude and life style are important factors that contribute to his health status.  Therefore, 
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cooperation on the part of an active patient is part and parcel of chiropractic treatments” 

(Yankauer, 1980, p. 350) 

 

  One essential principle of the philosophy is holism. Chiropractic is not only to abolish 

and treat symptoms, but also to optimize complete health. Chiropractors used holistic methods 

including nutrition, lifestyle advice, exercises and motivation. Homeostasis is another principle. 

Once again, this concept states a belief that the body has an innate power through the nervous 

system (Chapman-Smith, 2000, p. 59-60).  

 Along with homeostasis, chiropractors believe and emphasize that the nervous system 

regulates functions in all of the body’s systems. Goals of chiropractic joint adjustment or 

manipulation are more than correcting musculoskeletal dysfunction, improving range of motion 

and minimizing pain.  Manipulation also restores normal function to the nervous system, which 

decreases chance of disease (Chapman-Smith, 2000, p. 60-61).  

 Chiropractors refer to the relationship between the musculoskeletal tissues and the 

nervous system as the “neuromusculoskeletal system.”  Chiropractors have two main roles 

regarding this system. First, they have an orthopedic role in the mechanical function of the 

muscles and joints.  Moving a joint or muscle can reduce pain. Second, chiropractors have a 

neurologic role, and they manipulate a joint to create reflex effects in the nervous system 

(Chapman-Smith, 2000, p. 61).  

 Another principle of chiropractic is the somatovisceral effects.  Manual treatments of the 

neuromusculoskeletal system may impact the internal body systems and organs, due to reflex 

effects in the nervous system.  These reflex effects include effects in the autonomic branch of the 

nervous system which regulates body system functions (Chapman-Smith, 2000, p. 63). 
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 There is an unresolved chiropractic schism. Palmer’s son, Bartlett Joshua, labeled some 

practitioners as “straight” and some as “mixers,” and this idea is still in use today.  “Straights” 

rely solely on spinal adjustments to emphasize the natural intelligence of the body.  They see that 

sublixation “is the leading cause of disease in the world today.”  Straights have been a minority 

in the profession for over 80 years. “Mixers” are more open to conventional medicine, and 

sublixation is one of many causes of disease.  Therefore, mixers use more than spinal 

manipulation. Some techniques that mixers use include the physical therapy techniques of 

corrective exercise, ice packs, bed rest, massage, and bracing (Kaptchuk & Eisenberg, 1998, p. 

2217-2218).  

 There are some forceful techniques used in chiropractic. The recoil adjustment, 

developed by B.J. Palmer, is where a practitioner quickly pushes the vertebra into motion and 

relies on a rapid release to generate a rebound.  The short-lever technique includes touching the 

vertebra at high velocity and low amplitude.  The typical chiropractic maneuver has the spinal 

process as a fulcrum (Kaptchuk & Eisenberg, 1998, p. 2218). 

 There are also gentler methods used in the profession. Developed by DeJarnette in the 

1930s, the sacro-occipital technique focuses on the weight of the patient pressing down on 

wedges to reposition the pelvis and spine.  Light thumb pressure applied to the sacrotuberous 

ligament to move the sacrum is used in the Logan basic technique. A small spring-loaded 

instrument is used to deliver pressure to the vertebrae in the activator technique. There are over 

200 specific chiropractic maneuvers (Kaptchuk & Eisenberg, 1998, p. 2218). 
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Leaders in the Field: International Organizations 

 The World Federation of Chiropractic (WFC) was founded in 1988.  Its members include 

70 national chiropractic associations throughout the world. The WFC, in official relations with 

the World Health Organization (WHO) presents chiropractic research worldwide. It is the 

primary place of discussion for developing legal acceptance, education and practice all over the 

world (Chapman-Smith, 2000, p. 25-26).  

 Fédération International de Chiropratique Sportive (FICS) obtains a similar role as the 

WFG in the area of sports chiropractic.  It has increased participation in chiropractors for sports 

medicine teams at many national and international competitions and sporting events (Chapman-

Smith, 2000, p. 26).  

 The Council on Chiropractic Education (CCE) is not itself an international organization, 

but it has impacted other countries other than the United States to follow similar educational 

standards.  Various CCEs are managed by the WFC (Chapman-Smith, 2000, p. 26).  

 The Foundation for Chiropractic Education and Research (FCER) also originates in the 

Unites States for research purposes, but it has influenced international funding for research as 

well.  Research is funded by the FCER in North America, Asia, Europe, and the Pacific 

(Chapman-Smith, 2000, p. 26).  

 The World Regional Organizations are professional organizations representing 

chiropractic national associations internationally, and they work closely with the WFC. The 

Asian Chiropractic Federation (ACF), the European Chiropractors’ Union (ECU), and the 

Federaçion Latino-Americano de Quiropractica (FLAQ) are the three world regions represented 

(Chapman-Smith, 2000, p. 26-27). 
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Leaders in the Field: National Organizations 

 The American Chiropractic Association (ACA) and the International Chiropractors’ 

Association (ICA) are two associations in the United States.  Both the ACA and the ICA manage 

joint educational and political leading actions (Chapman-Smith, 2000, p. 27).  

 The Canadian Chiropractic Association (CCA) is also among the national organizations.  

There are different associations within provinces, but they are all considered divisions of the 

CCA.  The federal organization is the Congress of Chiropractic State Associations (COCSA). 

The U.S. state associations differ in structure from the national associations (Chapman-Smith, 

2000, p. 27). 

Leaders in the Field: Educational Organizations 

 There are a few educational organizations related to the chiropractic profession. The 

Council on Chiropractic Education (CCE) is the U.S. national accrediting agency, which was 

established in 1974. There is also a Council on Chiropractic Education located in Canada.  The 

Association of Chiropractic Colleges (ACC) is another educational organization in the field 

(Chapman-Smith, 2000, p. 27-28). 

Leaders in the Field: Licensing Organizations 

 The Federation of Chiropractic Licensing Boards (FCLB) is the federation of state 

licensing boards.  It summarizes important information on the licensing of chiropractic in each 

state.  This information is publicized annually and includes examination requirements.  The 

Canadian Federation of Chiropractic Regulatory Boards (CFCRB) has the same role as the 

FCLB in Canada (Chapman-Smith, 2000, p. 28).  
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The National Board of Chiropractic Examiners (NBCE) develops examinations for state 

and national board licensing.  The Canadian Chiropractic Examining Board has the same role as 

the NBCE in Canada (Chapman-Smith, 2000, p. 28). 

Leaders in the Field: Research Organizations 

 There are a few research organizations for the chiropractic profession. They include the 

Foundation for Chiropractic Education and Research (FCER), the Consortial Center for 

Chiropractic Research, and the Consortium for Chiropractic Research in Canada (Chapman-

Smith, 2000, p. 28-29).  

Leaders in the Field: Professional Liability Insurance 

 There are some groups that protect chiropractors legally.  Chiropractors receive 

professional liability insurance through various companies.  One in particular is the NCMIC 

Insurance Company. It is the largest carrier for chiropractors in the U.S. (Chapman-Smith, 2000, 

p. 29). 

 The Canadian Chiropractic Protective Association (CCPA) is a mutual protective fund 

that insures about 90 percent of Canadian chiropractors.  It provides the equivalent of 

professional liability insurance (Chapman-Smith, 2000, p. 29).  

Controversy 

 There have been a lot of controversial issues regarding various concepts on chiropractic. 

As public payments for healing practices increase, controversy increases.  Most medical 

physicians are opposed to the ideas of chiropractic and would ban the practice if they could.  The 

real question at hand for the practice is if it offers any true healing value.  Chiropractic may be 

seen as dangerous because chiropractors use their own standards for treatment.  Physicians do 
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not want chiropractors to be seen as a medical practice (Yankauer, 1980, p. 348).  Yet the 

chiropractic profession does not want to be seen as a form of medical practice, according to 

Yankauer (1980). It sees itself as an “integrated healing system” (Yankauer, 1980, p. 348). 

Another issue regards the controversy of sublixation.  The medical profession has a 

different definition and outlook on sublixation than chiropractors. It is the displacement of bones 

in relation to each other, according to the medical profession.  The chiropractic profession 

believes that sublixation is the cause of disease and interferes with innate occurrences of the 

body (Mirtz et al., p. 13). 

 The scientific community does not support chiropractic because of its spiritual 

background.  Some may even see it as a cult-belief system because D.D. Palmer had considered 

making chiropractic a religion (Hall, 2009, p. 6). Many have questioned the “philosophy” of the 

chiropractic profession.  Some argue that chiropractic objects to the theory that germs spread 

disease, and believes that disease is only relevant when the spine is not aligned (Hall, 2009, p. 6).  

Some medical professionals believe that chiropractic journals are biased to support their 

theories, but if there was sufficient scientific evidence that spinal manipulation was a treatment 

of disease, there would be published articles in journals other than chiropractic journals (Mirtz et 

al., p. 14). There is not one controlled study that has scientifically proven or established that 

spinal manipulation is a substantial strategy to cure true visceral disease (Mirtz et al., p. 15). 

According to Mirtz et al., the chiropractic profession has not defined what specific 

disease sublixation can cure or prevent.  The chiropractic profession currently holds a model that 

sublixation can be performed on any patient regardless of evidence of disease.  Also, a 

sublixation can never be 100 percent corrected, meaning that there is never a medical 
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improvement.  There is only present relief on the spine; long term relief is not proven (Mirtz et 

al., p. 17).   

Only chiropractors can detect sublixations; therefore, there is skepticism that relates to 

lack of understanding from the medical perspective. The model that chiropractors hold also 

proposes that everyone has some form of sublixation. This is scientifically impossible; otherwise, 

sublixations would be normal occurrences and there would be no need for interference (Mirtz et 

al., p. 17).  

There is a small risk of stroke in neck manipulation.  In a study found by Hall (2009), 

patients under the age of 45 who had a stroke were five times as likely to have seen a 

chiropractor during the previous week.  In another case, a patient had a neck manipulation 

because she thought it would improve her already good health. She suffered from a stroke 

following the procedure and filed a suit against Canada for 525 million dollars for “failure to 

regulate a dangerous practice” (Hall, 2009, p. 7).  

However, some individuals will swear by chiropractic.  Many athletes have found 

chiropractic to be beneficial (Yankauer, 1980, p. 349).  There is a type of comfort displayed with 

a relationship of a chiropractor and patient as well.  Patients generally have a comforting 

experience from a chiropractic visit.  They receive a sense of understanding and empowerment 

due to the expected change.  Chiropractors can be very assertive, clear, and precise, which 

creates reassurance (Kaptchuk & Eisenberg, 1998, p. 2221). The question at hand is whether or 

not chiropractic is a safe and legitimate healing practice because it is not scientifically in 

agreement with medical practices.  
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Effectiveness of Chiropractic Care 

 Chiropractic is now licensed is all 50 states.  This shows the increased acceptance of the 

practice throughout the years.  An estimated 1 of 3 people with lower back pain is treated by 

chiropractic care (Kaptchuk & Eisenberg, 1998, p. 2215).   

It was found in a Health Services Research study that the total number of individuals 

across the nation who visited a chiropractor increased 68 percent from 1997 to 2006.  The 

majority of this growth occurred from 2000 to 2003.  Also, the number of walk-in visits in the 

United States grew by 70 percent from 64 million in 1997 to 109 million in 2006 (Davis et al., 

2010, p. 752).  This shows chiropractic popularity among patients.  

Insurance Issues 

 The American system of health insurance has had difficulty in determining whether or 

not chiropractic medicine would be insured.  Forms of alternative medicine have not been 

accepted; however, chiropractic does receive some form of coverage (Tillman, 2002, p. 67).  By 

1998, forty-two states required licensed insurers to provide part of the coverage for chiropractic 

treatment (Tillman, 2002, p. 68).   

 Health insurers have been reluctant in providing coverage for a few reasons.  First, there 

is a lack of scientific evidence supporting complementary and alternative medicine (CAM).  

Most alternative medicine does not portray the ideal scheme of insurers’ definition of health care 

(Tillman, 2002, p. 69).  They believe that there cannot be more than one kind of medicine; it is 

either conventional or alternative (Tillman, 2002, p. 70).   

 Another reason that health insurers are reluctant for coverage is the credentials of 

chiropractors. Many chiropractic practitioners have received training outside accredited medical 
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schools and universities.  This makes it difficult to verify competence of these practitioners 

(Tillman, 2002, p. 70).  Insurers believe that there should be credentialing standards for CAM 

practitioners (Tillman, 2002, p. 64).  

 The third reason for reluctance is related to accounting issues.  Health insurance 

companies are built around certain principles regarding the health care system and medical 

practices, and CAM is extremely difficult to include in these standards.  To make a profit, health 

insurers must be able to apply certain probability models that predict prevalence of disease 

within a population.  These models also predict outcome and costs of treatments (Tillman, 2002, 

p. 71). CAM does not fit into the ideal models.  

 Since 1999, however, chiropractors and insurers have been trying to resolve their issues 

(Insurers, 2003, p. 11).  In the past, the American Chiropractic Association has participated in a 

series of conferences with major insurance groups.  These conferences were in attempt to 

improve cooperation between the two groups (Nation’s Largest Insurers, 2004, p.1).  They are 

attempting to communicate more efficiently (Insurers, 2003, p. 11). 

Future Predictions 

 The future for the chiropractic profession may be determined by a few different factors, 

according to Chapman-Smith (2000).  The profession needs to keep a clear and agreed identity 

and role.  They also need an international identity.  Chiropractors should have clinical outcomes 

and research data that support their role as well. Chiropractors should also have a willingness and 

ability to adapt.  Being able to adapt is a skill that will help them along greatly in the future.  

Chiropractors will especially need to be adaptable to circumstances if any new competition 

comes into the field of spinal manipulation (p. 149-152).  
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  Chapman-Smith (2000) also makes a few predictions for the future of chiropractic.  One 

prediction is that the chiropractic profession will be forced to focus on clinical research data on 

musculoskeletal pain in order to accept that as a specialty role (p. 152). 

 Another prediction is that there will be no expansion of the scope of practice.  The 

profession will not include other forms of alternative medicine; it is believed that those practices 

that fall under that category will become full time fields of education (Chapman-Smith, 2000, p. 

153).   

 A third prediction is that many physicians, nurses, and physical therapists will get credits 

and qualify as chiropractors in a matter of years.  It is already happening in countries in Asia and 

Latin America.  Laws may even force them to do so. On a further note, affiliation of chiropractic 

colleges in universities across America may also develop (Chapman-Smith, 2000, p.153). 

Conclusion 

Chiropractic is a health profession concerned with the treatment of the musculoskeletal 

system, with an emphasis on spinal manipulation.  It has its own philosophy, which has caused a 

lot of controversial issues.  There is a lot of controversy regarding the effectiveness of the health 

profession, as well as with health insurance coverage. Regardless, there are many leading 

organizations regarding chiropractic and the chiropractic profession. Chiropractic is a part of the 

health system in the world today. It may have a bright future.   
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Contact List 

INTERNATIONAL 

World Federation of Chiropractic 

Address: 3080 Younge St., Suite 5065 

  Toronto Ontario M4N 3N1, Canada 

Phone: 416-484-9978 

Fax: 416-484-9665 

Email: worldfed@sypatico.ca 

Website: www.wfg.org 

 

Fédéracion International de Chiropratique Sportive 

Address: Ch. De la Joliette, 1006 Lausanne, Switzerland 

Phone: 011-41-21-612933 

Fax: 41-21-617-3016 

Email: fics@worldcom.ch. 

 

Council on Chiropractic Education 

Address: 8049 N. 85
th

 Way 

  Scottsdale, AZ 85258-4321, USA 

Phone: 480-443-8877 

Fax: 480-483-7333 

Email: cce@adata.com 

 

Foundation for Chiropractic Education and Research 

Address: P.O. Box 4689, 704 East 4
th

 St. 

  Des Moines, IA 50306-4689 USA 

Phone: 515-282-7118 

Fax: 515-282-3347 

Email: fcernow@aol.com 

 

World Regional Organizations 

Asian Chiropractic Federation 

Address: Jollibee Centre building, Room 1406 

  San Miguel Ave. 

  Pasig City, Metro Manila, Philippines  

Phone: 011-63-2-633-4204 

Fax: 011-63-2-813-3059 

Email: jtuydc@evoserve.com 

 

European Chiropractors’ Union  

Address: 9 Cross Deep Gardens 

  Twickenham, Middlesex, TW1 4QZ, England 

Phone: 011-441-81-891-2546 

Fax: 011-441-81-744-2902 

Email: ECUAnne@aol.com 
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Federaçion Latino-Americano de Quiropratica 

Address: Gutenberg 133, Col. Anzures, C.p. 

  11590, Mexico DF 

Phone: 011-52-5-250-0433 

Fax: 011-52-5-203-5140 

 

NATIONAL  

American Chiropractic Association 

Address: 1701 Clarendon Blvd. 

  Arlington, VA 22209, USA 

Phone: 703-276-8800 

Fax: 703-243-2593 

Email: memberinfo@americhiro.org 

Website: www.amerchiro.org 

 

Canadian Chiropractic Association 

Address: 1396 Eglinton Ave. West 

  Toronto, Ontario M6C2E4, Canada 

Phone: 416-781-5656 

Fax: 416-781-7344 

Email: ccachrio@inforamp.net 

Website: www.inforamp.net/~ccachiro 

 

International Chiropractors’ Association 

Address: 1110 Glebe Road, Suite 1000 

  Arlington, VA 22201, USA 

Phone: 703-528-5000 

Fax: 703-528-5023 

Email: chiro@erols.com 

Website: www.chiropractic.org 

 

Congress of Chiropractic State Associations 

Address: P.O. Box 2054  

  Lexington, SC 29071-2054 USA 

Phone: 803-356-6809 

Fax: 803-356-6226 

Email: jjordan@chirolink.com 

 

EDUCATIONAL 

Council on Chiropractic Education 

Address: 8049 N. 85
th

 Way 

  Scottsdale, AZ 85258-4321, USA 

Phone: 480-443-8877 

Fax: 480-483-7333 

Email: cce@adata.com 
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Council on Chiropractic Education (CCE Canada) 

Address: 6091 Gilbert Road, Suite 440 

  Richmond, British Columbia 

  V7C 5L9, Canada 

Phone: 1-604-278-3505 

Fax: 1-604-940-9426 

Email: Dnixdorf@netcom.ca 

 

Association of Chiropractic Colleges 

Address: 4424 Montgomery Ave., Suite 102 

  Bethesda, MD 20814, USA 

Phone: 301-652-5066 

Fax: 301-913-9146 

Email: obryonco@aol.com 

 

LICENSING 

Federation of Chiropractic Licensing Boards  

Address: 901 54
th

 Ave., suite 101 

  Greely, CO 80634, USA 

Phone: 970-356-3500 

Fax: 970-356-3599 

Email: fclb@fclb.org 

Website: www.fclb.org 

 

National Board of Chiropractic Examiners 

Address: 901 54
th

 Ave. 

  Greely, CO 80634, USA 

Phone: 970-356-9100 

Fax: 970-356-6134 

Email: nbce@nbce.org 

Website: www.nbcE.org/nbce 

 

Canadian Federation of Chiropractic Regulatory Boards 

Address: 3080 Younge St. 

  Toronto, Ontario m4N 3N1, Canada 

Phone: 416-486-0005 

Fax: 416-486-1587 

Email: pwaite@vcomsolutions.com 

 

Canadian Chiropractic Examining Board 

Address: 1020 Centre St. North 

  Calgary, Alberta T2E 2P9, Canada 

Phone: 403-230-5997 

Fax: 403-230-3321 

Email: Dmcewen@cceb.ca 
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RESEARCH 

Foundation for Chiropractic Education and Research 

Address: P.O. Box 4689 

  704 East 4
th

 St. 

  Des Moines, IA 50306-4689 USA 

Phone: 515-282-7118 

Fax: 515-282-3347 

Email: fcernow@aol.com 

 

Consortial Center for Chiropractic Research 

Palmer College of Chiropractic 

Address: 1000 Brady St. 

  Davenport, IA 52803, USA 

Phone: 319-884-5162 

Fax: 319-884-5227 

 

Consortium for Chiropractic Research in Canada 

Address: 1396 Eglinton Ave. West 

  Toronto, Ontario M6C 2E4, Canada 

Phone: 416-781-5656 

Fax: 416-781-7344 

Email: ccachiro@inforamp.net 

Website: www.inforamp.net/~ccachiro 

 

PROFESSIONAL LIABILITY 

NCMIC Insurance Company 

Address: 1452 29
th

 St., Suite 200 

  West Des Moines, IA 50266-1307, USA 

Phone: 515-222-1736 

Fax: 515-222-2951 

Website: www.ncmic.com 

 

Canadian Chiropractic Protective Association 

Address: 1396 Eglinton Ave. West 

Toronto, Onatrio M6C 2E4, Canada 

Phone: 416-781-5656 

Fax: 416-781-7344 

Email: ccachiro@inforamp.net 

Website: www.inforamp.net/~ccachiro 
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