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Looking back at the lawsuit that transformed the chiropractic profession part 2:
Rise of the American Medical Association

Claire D. Johnson, DC, MSEd, PhD and Bart N. Green, DC, MSEd, PhD

Objective: This paper is the second in a series that explores the historical events surrounding the Wilk v American
Medical Association (AMA) lawsuit in which the plaintiffs argued that the AMA, the American Hospital Association,
and other medical specialty societies violated anti-trust law by restraining chiropractors’ business practices. The
purpose of this paper is to provide a brief review of the history of how the AMA rose to dominate health care in the
United States, and within this social context, how the chiropractic profession fought to survive in the first half of the
20th century.
Methods: This historical research study used a phenomenological approach to qualitative inquiry into the conflict
between regular medicine and chiropractic and the events before, during, and after a legal dispute at the time of
modernization of the chiropractic profession. Our methods included obtaining primary and secondary data sources.
The final narrative recount was developed into 8 papers following a successive timeline. This paper is the second of the
series that explores the growth of medicine and the chiropractic profession.
Results: The AMA’s code of ethics established in 1847 continued to direct organized medicine’s actions to exclude
other health professions. During the early 1900s, the AMA established itself as ‘‘regular medicine.’’ They labeled other
types of medicine and health care professions, such as chiropractic, as ‘‘irregulars’’ claiming that they were cultists and
quacks. In addition to the rise in power of the AMA, a report written by Abraham Flexner helped to solidify the
AMA’s control over health care. Chiropractic as a profession was emerging and developing in practice, education, and
science. The few resources available to chiropractors were used to defend their profession against attacks from
organized medicine and to secure legislation to legalize the practice of chiropractic. After years of struggle, the last state
in the US legalized chiropractic 79 years after the birth of the profession.
Conclusion: In the first part of the 20th century, the AMA was amassing power as chiropractic was just emerging as a
profession. Events such as publication of Flexner’s report and development of the medical basic science laws helped to
entrench the AMA’s monopoly on health care. The health care environment shaped how chiropractic grew as a
profession. Chiropractic practice, education, and science were challenged by trying to develop outside of the medical
establishment. These events added to the tensions between the professions that ultimately resulted in the Wilk v AMA
lawsuit.
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INTRODUCTION

There are few professions that can declare the year, let

alone the exact day, that their profession started. The

chiropractic profession is apparently a rare case. DD

Palmer reportedly declared the discovery of chiropractic

on September 18, 1895.1,2 Regardless if the date is accurate

or figurative, this date marks that chiropractic was an

emerging profession during a time in which the self-

declared ‘‘regular’’ medical physicians were growing into

power in the United States. These early years set the stage

for conflict that eventually resulted in the Wilk v American

Medical Association (AMA) lawsuit.3,4

The historical events surrounding this lawsuit are

important for chiropractors today. This history helps to

explain the recent surge in scientific growth5–24 and the

improved access to chiropractic care after the barriers that

were erected by the AMA were finally removed.25–38 These

events clarify chiropractic’s previous struggles and how

past experiences influence current social constructs. The

obstacles and challenges that chiropractic overcame help

explain some of the current culture and identify issues that
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the chiropractic profession may need to address in the
future.

The purpose of this paper is to provide a brief review of
the history of how the AMA rose to dominate health care
in the United States and within this context, how the
chiropractic profession fought to survive in the first half of
the 20th century. This paper reviews the AMA’s rise in
power and some of the methods that chiropractors used to
survive during a time in which they were battling against
basic science laws and fighting for licensure so that they
could practice legally. The early years of the development
of chiropractic’s practice, research, and education are
discussed. These issues contribute to a better understand-
ing of the events resulting in the Wilk v AMA lawsuit.

METHODS

This historical study used a phenomenological ap-
proach to qualitative inquiry into the conflict between
regular (orthodox) medicine and chiropractic and the
events before, during, and after a legal dispute at the time
of modernization of the chiropractic profession. The
metatheoretical assumption that guided our research was
a neo-humanistic paradigm. As described by Hirschheim
and Klein, ‘‘The neohumanist paradigm seeks radical
change, emancipation, and potentiality, and stresses the
role that different social and organizational forces play in
understanding change. It focuses on all forms of barriers to
emancipation-in particular, ideology (distorted communi-
cation), power, and psychological compulsions and social
constraints-and seeks ways to overcome them.’’39 We used
a pragmatic and postmodernist approach to guide our
research practices, such that objective reality may be
grounded in historical context and personal experiences
and interpretation may evolve with changing perspec-
tives.40

We followed techniques described by Lune and Berg.41

These steps included identifying the topic area, conducting
a background literature review, and refining the research
idea. After this we identified data sources and evaluated
the source materials for accuracy. Our methods included
obtaining primary data sources: written testimony, oral
interviews, public records, legal documents, minutes of
meetings, newspapers, letters, and other artifacts. Infor-
mation was obtained from publicly available collections on
the internet, university archives, and privately owned
collections. Secondary sources included scholarly materials
from textbooks, and journal articles. The materials were
reviewed and then we developed a narrative recount of our
findings.

The manuscript was reviewed for accuracy, complete-
ness, and content validity by a diverse panel of experts,
which included reviewers from various perspectives within
the chiropractic profession ranging from broad-scope
(mixer) to narrow-scope (straight) viewpoints, chiropractic
historians, faculty and administrators from chiropractic
degree programs, corporate leaders, participants who
delivered testimony in the trials, and laypeople who are
chiropractic patients. The manuscript was revised based on
the reviewers’ feedback and returned for additional rounds

of review. The final narrative recount was developed into 8
papers that follow a chronological storyline.4,42–47 This
paper is the second of the series that considered events
relating to the lawsuit that transformed the chiropractic
profession and explores the AMA’s rise in power and how
the chiropractic profession continued to develop during
the first half of the 20th century.

RESULTS

AMA Gains Power
Since its founding in 1847, the AMA gradually amassed

resources and power through its cohesive structure and
large membership. In the early 1900s, AMA members
relied upon their association to provide legislative initia-
tives, scientific publications, recommendations for im-
provements in medical education, protection of regular
medical practice from those who wished to encroach upon
it, and recommendations for political alliances. The US
health care infrastructure was based on the efforts of the
AMA. Therefore, to survive in business, physicians
became members of the AMA and their local medical
societies.48

Dues were collected locally, and each local society
member automatically became a member of the AMA. The
AMA funds grew, adding to the power of the AMA.
Income was generated from local society memberships and
from subscriptions to the AMA’s journal. If a physician
desired to join the AMA, an additional $12 fee was
charged for a subscription to the Journal of the American
Medical Association (JAMA).49 Journal subscriptions and
advertisements generated a significant cash flow for the
AMA that helped to make the AMA a very powerful
organization.50

The AMA governing structure included state societies
electing their representatives to the AMA House of
Delegates, from which were elected the AMA officers
and board of trustees.50,51 The board of trustees,
comprised of approximately 15 people during the mid-
1900s, was responsible for deciding on many policies and
for selecting a general manager who supervised the 900
AMA employees.49 The AMA had a significant controlling
effect on local societies, the practice of medicine, and
political issues that were promoted to be in the interest of
AMA officers and members. It was said that, ‘‘The formal
structure of the American Medical Association provides
for the largest measure of direct democratic control in the
county medical societies, and increasingly indirect repre-
sentation at the state and national levels.’’51

Most AMA members were busy treating patients and
running practices and had no time or desire to engage in
AMA political activities.51 Due to the passive membership
of most medical physicians, a select cadre of members
became the default leaders of the AMA and were referred
to as ‘‘the active minority.’’50 Officers in this elite group
advanced in lockstep from lower to higher levels of
leadership. Based upon this structure, the leadership was
comprised of officers who would have influence over the
AMA for many years.50 With an extensive budget, this
elite group influenced AMA activities and policies and had
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a significant ability to influence the direction of medicine
on a national scale.51 Over time, the association’s rules
became more rigid and controlling. With each passing
decade, the AMA increased its opposition to anyone not
an AMA member being granted privileges in hospitals or
involved with hospitals in any way, and especially non-
medical providers such as chiropractors.

The AMA’s actions were based on one of the AMA’s
founding principles, which was to define what its leaders
established to be science and to equate ‘‘science’’ with
regular medicine. Anything that the AMA declared to be
not scientific was therefore not approved to be included in
regular medicine. The AMA continued its pursuit to
prevent irregular practitioners, those who the AMA called
‘‘quacks,’’ from providing care to the American public. In
1924, the House of Delegates dictated ‘‘under no
circumstances should a regular physician engage in
consultation with a cultist of any description.’’52 The
AMA’s tradition of excluding any other providers from
practice was a central aim. Labeling other health care
providers as ‘‘quacks’’ or ‘‘cultists’’ would continue for
many decades and be used in their communications as
attacks on chiropractic increased.

The AMA’s combined actions of socially denigrating
competing health professions, and controlling licensing
laws and who could enter medicine resulted in the AMA
becoming a policing organization for most activities
related to health care in the United States.51 Over time,
the US government relinquished many oversight functions
to the AMA.48,53 Organized medicine thus gained control
over determining what they considered to be acceptable
health care practices. Starr describes the AMA’s rise to
power and authority:

From a relatively weak, traditional profession of minor
economic significance, medicine has become a sprawling
system of hospitals, clinics, health plans, insurance
companies, and myriad other organizations employing a
vast labor force. This transformation has not been propelled
solely by the advance of science and the satisfaction of
human needs. The history of medicine has been written as
an epic of progress, but it is also a tale of social and
economic conflict over the emergence of new hierarchies of
power and authority, new markets, and new conditions of
belief and experience.54

As the AMA leadership further developed its policing
efforts, the committees and office staff actively scanned
publications for any person or health movements that
could potentially challenge or invade the practice of
regular medicine.55 Over the years they developed an
extensive collection of materials that they could use for
propaganda and further their campaign.

When chiropractic was first publicized at the turn of the
century, the AMA leadership considered chiropractic to be
just another bizarre form of irregular practice.55 The first
mention of chiropractic in an AMA publication that we
are aware of was in the 1902 JAMA, in the Medical News
section. The comments about chiropractic were not
complimentary. The report states that the chiropractor
was said to have been, ‘‘...jumping on and otherwise

maltreating the patient.’’56 Over the years, the notations
and attacks on chiropractic grew in number and strength
in the AMA’s publications.55

Flexner’s Report in 1910
In the early 1900s, the AMA leadership continued to

advance its control over medical education in America.
Medical schools—including eclectic medicine and homeo-
pathic medicine in addition to regular medicine—were in a
state of disarray.57 The AMA recognized that many
medical programs were proprietary and standards re-
mained low. With the strengthening position of the AMA,
its leadership recognized the opportunity to gain further
ground by eliminating competing schools and to strength-
en the position of their regular medical schools. In 1908,
the Council on Medical Education of the AMA proposed a
study on medical education ‘‘to hasten the elimination of
medical schools that failed to adopt the CME’s stan-
dards.’’58 The funder of this project, the Carnegie
Foundation, hired Mr Abraham Flexner to review
institutions in the United States and Canada. Flexner
had no medical degree and only a bachelor’s degree.59

While drafting his report, Flexner relied heavily on
documents generated by the AMA.60

In 1910, Flexner’s report, Medical Education in the
United States and Canada: A Report to the Carnegie
Foundation for the Advancement of Teaching, was pub-
lished and solidified a transformation of medical education
in the United States.61 The report included many of the
AMA’s prior arguments, including harsh comments
criticizing the proprietary nature of medical schools that
resulted in an overabundance of ill-educated doctors who
put the public’s health at risk. ‘‘Men get in, not because the
country needs the doctors, but because the schools need
the money.’’61

The report included aims to reduce the number of
poorly trained medical doctors, to reduce the number of
medical schools by 80%, and to increase prerequisites for
medical school.61 The report offered 7 major recommen-
dations:

1. reduce the number of poorly trained medical physicians;

2. reduce the number of medical schools;

3. increase the prerequisites to enter medical training;

4. train medical physicians to practice in a scientific
manner;

5. engage faculty in research;

6. have medical schools control clinical instruction in
hospitals; and

7. strengthen state regulation of medical licensure.60

After the report was published, there were dramatic
changes in medical education. This was a death sentence
for most irregular medical programs, including the eclectic
and homeopathic medical schools.62 Within 20 years, the
number of American medical schools decreased from 131
to 76. There was an increase in basic sciences and
laboratory courses, and increased requirements for stu-
dents entering medical school. Entrance requirements
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changed as well. Before the report in 1904, approximately
95% of medical schools required only a high school
education. By 1929, 100% of the medical programs
required at least 2 years of college education.60

Under AMA’s influence, the principles from Flexner’s
report resulted in curricular changes and modifications to
licensing laws to include basic sciences. State licensing
board exams focused on basic science topics and resulted
in limiting graduates from irregular medical programs and
other health professions schools from becoming li-
censed.63,64 Since the AMA controlled licensing boards
either directly or indirectly, boards were used to exclude
practitioners not recognized by the AMA, including
chiropractors. The AMA’s influence on licensure furthered
the AMA’s control of who entered the health care
marketplace.57

Chiropractic’s Fight for Licensure
Licensure of health care professions is necessary to

regulate and define the scope of practice. Licensure is
granted by legislation, establishes a health care profession
as legal within a region, and helps legitimize the profession
that obtains it.65 When chiropractic was still an emerging
profession, chiropractic licensure had not yet been
implemented. Thus, chiropractors had no choice but to
practice without licenses. In the early years of the
profession, chiropractors fought to establish licensing laws
and these legal and professional challenges continued to
plague the chiropractic profession throughout the century.

In the early 1900s, leaders from the chiropractic schools
and associations attempted to define chiropractic. They
argued that chiropractors possessed a specialized body of
knowledge and sought chiropractic licensure that would
allow legal practice.66 These actions were in congruence
with the rapidly developing concept of professionalization
that emerged in North America in the late 19th century.67

Early efforts focused on establishing the profession and
fighting legal and legislative battles. To survive, chiroprac-
tic organizations devoted their limited resources to
defending chiropractors and establishing licensure in each
state. It was essential to implement both licensure and legal
defense because without licensure chiropractors could be
accused of practicing medicine and without defense,
chiropractic would lose its case of being separate and
distinct from medicine and therefore cease to exist. These
efforts required support and funding from members of the
profession. However, resources were scarce since few
chiropractors existed.

Medicine had been organized for over a half a century
and continued to fulfill its mission, which included
attempts to eradicate irregular professions. Organized
medicine attacked chiropractic through legal persecution,
accusing chiropractors of practicing medicine without a
license. The earliest cases included DD Palmer in 1900
being accused under the Iowa medical practice act and in
1903, Bartlett Joshua ‘‘BJ’’ Palmer (DD Palmer’s son) was
accused of practicing medicine without a license.65 In 1906,
DD Palmer was found guilty of practicing medicine
without a license.68 (Fig. 1) Thus, 11 years after the

founding of the profession, DD Palmer was the first
chiropractor to go to jail for chiropractic.69

Hundreds of chiropractors were indicted for practicing
medicine, osteopathy, or another non-chiropractic field
without a license.70 Many chiropractors sacrificed them-
selves in a similar manner by serving jail time. For example
in 1932, chiropractors went to jail 450 times in California
in just 1 year.71 Of the documented 681 chiropractors
incarcerated, many were jailed multiple times. The
willingness to go to jail for chiropractic was a form of
social protest against laws that chiropractors felt were
unfair or oppressive.72 Most chiropractors were deter-
mined to serve their time in jail instead of paying their
fines, as they were adamant that they were not practicing
medicine. In some states, bail money was used to fund the
prosecution of more chiropractors, thus by serving their
time they protested further persecution (Fig. 2).73

Scores of chiropractors were arrested, many were acquitted.
But practically none of them paid fines. They preferred to go
to jail rather than pay a small fine which would ultimately
find its way into the coffers of the Medical Assn. to be used
in the prosecutions of more chiropractors. Chiropractor
McCash served two jail sentences of 60 and 90 days rather
than pay a ridiculously small fine of $75. Such a spirit, when
on the side of right, cannot be defeated.73

The Universal Chiropractors’ Association (UCA) was
the first nationwide legal defense system for chiropractors
and was created in 1906.74 By then, BJ Palmer had
assumed leadership of the Palmer School of Chiropractic
and the UCA, which led the narrow-scope, straight
chiropractic community. The straight chiropractors argued
that only hand adjusting was considered chiropractic, and
that chiropractic practice should not include adjunctive
therapies. The UCA argued that chiropractic was separate
from medicine and offered legal defense to its members if
they were accused of practicing without a license.

An example of this defense strategy was used in the
landmark chiropractic lawsuit held in Lacrosse, Wiscon-
sin, in 1907. Dr. Shegetaro Morikubo, a graduate from the
Palmer School of Chiropractic, was accused of practicing
osteopathy without a license. In this case, the defense
lawyer argued that chiropractic was a distinct profession
and had a unique science, philosophy, and lexicon;
therefore, the chiropractic profession should not be judged
as if it were osteopathy.74 Their arguments were successful
and Dr Morikubo won the case, which resulted in the
continued use of the lexicon and arguments to protect
chiropractic for many years.

The legal defense was built upon the rationale that the
chiropractic profession was separate and distinct from
orthodox medicine; therefore, chiropractors deserved to
have their own separate licensure. For decades, the lawyers
defending chiropractors’ rights to practice would use the
‘‘separate and distinct’’ argument to win their cases.75

These early legal defense strategies not only won cases, but
they also shaped the chiropractic identity for those in the
profession and the public.

Legal defense strategies were successful and the UCA
represented an estimated 3300 cases by 1927 in defense of
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the straight (hands-only adjustment of the spine) philos-
ophy.69,76 The American Chiropractic Association of
1922–1930 (National Chiropractic Association’s [NCA]
predecessor) offered legal defense in a similar manner to its
broad-scope, mixer chiropractic members.77,78 Broad-
scope (mixer) practice included chiropractic adjustments
of the spine, but also could include additional modalities
such as physiotherapies, nutrition, exercise, or other
adjunct therapies.

To survive, chiropractors developed a unique lexicon,
separate from that of medicine (Fig. 3).79–84 This included
chiropractic borrowing or modifying some medical terms,
including the term subluxation.85,86 Unique chiropractic
terminology was used to advertise, to communicate with
patients, and to legally defend practitioners.87 In 1911, the
UCA recognized the need to standardize legal terminology
‘‘...to decide upon what was and what was not Chiroprac-
tic, what the U.C.A. could admit as Chiropractic and
could defend.’’ 88 Included in the UCA report given on the
standardization of chiropractic, UCA’s legal defense
counsel (Tom Morris and Fred Hartwell) were commend-
ed for helping to define chiropractic: ‘‘Morris & Hartwell...
are standardizing Chiropractic. They are telling the local
attorney what Chiropractic really is.’’88 Chiropractic
terminology, concepts, and definitions were being refined
for use in the courtroom, which then influenced legislation,
advertising, and education.88 Thus, these legal arguments
helped to shape the language and perceptions of the
chiropractic profession.

While some chiropractors were licensed under drugless
practitioner acts, most chiropractic licensing laws were
established by battles 1 state at a time. For example, before
there was chiropractic legislation in Kansas, the board of
medical examiners attempted to block chiropractors from
practicing. In language that foreshadowed the AMA’s use

of the same description of chiropractic, the Kansas medical
board described a ‘‘chiropractic problem’’ and their intent
to order prosecutions throughout the state.89 However,
chiropractors won eventually and in 1913 Kansas became
the first state to adopt a chiropractic practice act
specifically for chiropractors.65,90

Even though there was a passion for advancing the
profession, chiropractic infighting caused sizeable delays in
obtaining licensure in some states.90 As an example, DD
Palmer was responsible for disrupting the first proposed
chiropractic licensing legislation. In 1905, Palmer’s nem-
esis, Dr Solon Langworthy who was one of DD Palmer’s
early graduates, had proposed a law to the governor of
Minnesota that included wording for broad scope chiro-
practic and a requirement for increased education. DD
Palmer argued for a narrower scope and a shorter
curriculum. In the end, DD Palmer succeeded in having
the chiropractic law vetoed.65,91,92

Chiropractic had to fight in each state to gain legal
recognition despite tremendous odds. The AMA had a
large membership, excellent legal representation, and
extensive financial resources at its disposal to fight
legislation. Despite heavily resourced and focused oppo-
sition by organized medicine, chiropractic gained legal
recognition in 40 states by 193593 and in 46 states by
1961.90 However, the fight for licensure in all states lasted
for many more years.

Louisiana was the last state to achieve chiropractic
licensure, eventually achieving this in 1974. The last 2
chiropractors in the United States to be sentenced for
practicing chiropractic were Dr EJ Nosser and Dr BD
Mooring who served time in a Louisiana jail in 1975.94 It is
possible that Louisiana was the last state because of the
influential leadership of Joseph Sabatier, Jr, MD. Sabatier

Figure 1 - A notice from the 1906 Rock Island Argus, showing
that DD Palmer was found guilty of practicing without a
medical license. Although Chiropractic’s founder had been
brought to court previously during his quest to legalize
chiropractic, he was the first chiropractor known to go to jail
for practicing medicine without a license.

Figure 2 - Dr Linden D. McCash, a chiropractor who practiced
in Berkeley, California, was arrested for practicing medicine
without a license.
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practiced in Louisiana and his role in Louisiana medical
organizations and politics foreshadowed his later involve-
ment with the AMA. He became the chairman of the
AMA’s Committee on Quackery that in the 1960s
organized an effort to further contain and eliminate the
chiropractic profession.42 Sabatier would later be named
as a defendant in the Wilk v AMA lawsuit.95,96

Basic Science Laws
In addition to licensing laws, chiropractic had to face

the basic science laws that were introduced by the AMA.97

Beginning in 1923, the basic science laws required that
candidates for licensure in medicine, osteopathy, chiro-
practic, and naturopathy must pass examinations in
preclinical topics common to all health professions, such
as chemistry and physiology.93,98 The argument was that if
a candidate could successfully complete the basic science
examination, he or she would be allowed to take a
following examination by a separate professional board to
license practitioners in each particular field.90

Some claimed that the basic science laws were an
additional attempt by the AMA to keep non-medical
practitioners, including chiropractors, from practicing
lawfully. The secretary of the Federation of State Medical

Boards confirmed this sentiment when he wrote in JAMA
in 1948, ‘‘The evident original purpose of enacting basic
science laws was to exclude chiropractors... from being
admitted to licensure.’’99 Robert Derbyshire, an expert in
medical licensure and medical education and former
president of the Federation of State Medical Boards,
agreed.100 He wrote,

There was a tendency among chiropractors in the basic
science states to feel that they were being persecuted. Many
of them correctly thought that the laws were deliberately
intended to exclude them from licensure and
practice.101

By 1953, basic science laws were enacted in 21 of the
states in the United State. It is suggested that the pass rate
resulted in a decrease in the number of new chiropractors
in those states.90 However, because many chiropractors
elected to practice in states without basic science laws to
avoid further persecution, it is impossible to draw any
conclusions about the number of chiropractors affected by
the laws.

Basic science laws continued their restrictive influence
until 1980 when they were finally disbanded.63 Some
suggest that the examinations elevated educational stan-

Figure 3 - Chiropractic views of chiropractic vs orthodox medicine. A comparison of terms from a historical chiropractic point of
view. These are examples of terminology and concepts, which emphasized that chiropractic was different from medicine and to
establish chiropractic as a separate and distinct healing profession, which was often used during legal battles. To protect
themselves during legal attacks from organized medicine and osteopathy, chiropractors and their lawyers highlighted the unique
chiropractic vocabulary, and their distinct science, philosophy, and practices. This strategy was often successful to win the case in
favor of the chiropractor.
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dards and public safety.65,93 However, others disagreed
and suggested ‘‘...it is inconceivable that the laws truly
contribute to the public health and safety since they
require qualified doctors of medicine to negotiate an extra,
expensive, time consuming hurdle on the way to licensure
in an attempt to exclude a few chiropractors, many of
whom can pass the examinations, anyway.’’101

Chiropractic Practice
Chiropractic was a distinct profession and chiroprac-

tors were independent practitioners who would practice
their art and serve the patients in their communities. The
AMA did not allow chiropractors to practice within the
infrastructure that organized medicine had established.
Not only did medical doctors discourage patients from
seeing chiropractors; in some cases they were forcibly
prevented from doing so. Here is an example from a report
posted in the Disabled American Veterans of the World
War, Department of California, in 1929:

...here a group of nonmedical men whose work has done
wonders for these unfortunates. I refer to chiropractors.
There are a great many men who want this kind of
treatment and need it. I have been ‘‘Behind the bars’’ as
they call it myself, in hospitals. We are given three square
meals a day and a place to sleep and you are left there. I
know probably fifteen men who have come out of Palo Alto
hospital and have gone to chiropractors because they
needed that kind of treatment. The medical officers found
this out and what was the result? They were forcibly kept in
and not allowed to take more treatments. In some cases
their clothes were even taken away. That isn’t the kind of
justice that men like Bill Murphy are working for. I have a
service connected disability of the spine. I knew what kind
of treatment I needed but the medical officers refused to let
me have it.102

Because there was no access through referrals or other
means to participate in the medical health care system, such
as in hospitals, chiropractors would encourage patients to
access chiropractic care in other ways. Chiropractors
practiced independently and would post advertisements to
let patients know that their services were available.

Regular medical doctors did not believe that health care
providers should advertise.103 Although a few medical
doctors advertised, advertising and making claims for
therapies were contrary to the AMA’s code of ethics,
which forbade advertising.104 These differing professional
viewpoints on advertising fueled the antagonism between
chiropractic and medicine. The AMA’s Bureau of Inves-
tigation included advertising or boasting of one’s product
in its definition of a ‘‘quack.’’105 Flexner’s report criticized
advertising by chiropractors and others: ‘‘The chiroprac-
tics, the mechano-therapists, and several others are not
medical sectarians, though exceedingly desirous of mas-
querading as such; they are unconscionable quacks, whose
printed advertisements are tissues of exaggeration, pre-
tense, and misrepresentation of the most unqualifiedly
mercenary character.’’61 Thus, the AMA had been labeling
chiropractors as quacks since the early 1900s.

However, advertising was a necessity for chiropractors.
At the turn of the century, the newly formed chiropractic
profession of only several hundred chiropractors competed
with more than 110,000 medical doctors, 10,000 homeo-
paths, and 5000 eclectics for patients.106 BJ Palmer, an
early leader of the first chiropractic school, stated that
advertising was essential to boost chiropractic (Fig. 4).107

BJ Palmer built a printing shop at the Palmer School of
Chiropractic to produce advertisements, newsletters,
books, and other materials.106 As early as 1908, BJ Palmer
boasted that the Palmer School printed over 100 different
advertising materials that he made available to the Palmer
alumni.108

Chiropractic advertising also included direct attacks on
organized medicine. BJ Palmer’s 1903 advertisement in the
Davenport Daily Times condemned medicine and the Iowa
Medical Board in the context of defending BJ Palmer’s
alleged practicing medicine without a license:

Just as long as the people will allow The Medical Board to
squeeze the golden eggs out of the Medical Goose by their
deceptive manipulation in framing medical laws for the
‘Dear people’ and by their misleading, delusive ‘Circular of
information,’ just so long will this set of poison venders
continue the scandalous practice of compelling the people
to take their drugs and vaccine poison.109

Similar to other health providers at the time, advertise-
ments seemed to exaggerate the results that patients could
expect from treatments. Some chiropractic advertisements
included claims that chiropractic adjustments could cure
all diseases. An early example of this type of claim was DD
Palmer’s proclamation of his theory on how to cure cancer
through the correction of skeletal misalignments. This
appeared 2 years after his discovery of chiropractic in his
1897 advertising publication:110

Having found the cause of cancer, it is an easy thing to
relieve the pressure upon the blood vessels and nerves.
Arranging the body in a natural condition so that the
circulation of blood is free and the pressure is removed from
the nerves, the secretion and excretion becomes perfect,
and the patient cannot help getting well. In other words, if
all the different parts of the machinery of the human body
were just right, secretion and excretion would be perfect
and all the impurities would be thrown out the back door,
instead of finding an outlet elsewhere.110

As well, a 1900 DD Palmer advertisement in The
Medical Brief said:

The movements to relieve and adjust those causes are
readily understood; e.g., corns and bunions are caused by
slipped, luxated, displaced joints, which impinge and press
upon the nerves, thereby irritating them, the inflamed
enlargements being the surface twig ends of the nerves.
Warts on the hand are caused by luxated dorsal
vertebra.111

Other chiropractors advertised in a style that was
commonly used in this era by those eschewed by the AMA.
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Solon Langworthy, an early graduate of DD Palmer who
opened a competing school of chiropractic in 1904, also
advertised that chiropractic could cure (Fig. 5).112

As chiropractors worked to establish chiropractic as a
distinct healing profession apart from medicine, they
advertised cures for common health disorders that might
be typically seen at a medical doctor’s office. These
included conditions such as the common cold and
constipation, as well as diseases that were more serious
such as appendicitis, spinal meningitis, pneumonia, and
heart disease (Fig. 6).113 Regardless if they had narrow-
scope/straight or broad-scope/mixer views, all chiroprac-
tors focused on the spine, the nervous system, and the
power of the chiropractic adjustment to remove chiro-
practic vertebral subluxations. And without access to the
health care infrastructure offered by organized medicine,
all chiropractors (straights and mixers), advertised to
entice patients to come in to their offices (Fig. 7).114

As the chiropractic profession grew, the number and
variety of advertisements and claims grew (Fig. 8 and
9).115–117 Some newspaper advertisements included anti-
medical messages opposing drugs and surgery. Other
advertisements continued to include claims of cure even
though rigorous clinical trials were unavailable at that time
to support those claims (Fig. 10 and 11).118,119

Over the decades, the AMA gathered advertisements
from rival professions and maintained them in their
collection. By the 1950s, the AMA had an extensive
collection of chiropractic materials and advertisements.
These would be included in the AMA’s advanced attack on
chiropractic and the increased attempt to contain and
eliminate the chiropractic profession in the 1960s. Many of
these would be revealed as evidence during the Wilk v
AMA trials.

Chiropractic Education Evolves
Similar to medical education in the mid-1800s, the

curricula in the earliest chiropractic schools were several
months.120 Curricula were structured similar to trade
schools so that graduates possessed the basic knowledge
and skills necessary to practice chiropractic.57 DD
Palmer’s initial chiropractic training program consisted
of students watching him care for patients for 3 months for
the tuition of $500 (which is approximately $16,000 in
2021). Oakley Smith, one of DD Palmer’s earliest
graduates and co-founder of one of the earliest broad-
scope rival schools, described the training he received from
DD Palmer in 1899:121,122

I was taken to Davenport, Iowa, where I took chiropractic
treatment for five months. I was convinced of the fact that
cures could be made by manipulation. A few days before I
was 19 my tuition of $500.00 was paid for a course of
instruction in Chiropractic.121

Later on, the students at DD Palmer’s institution
received 9 months of training.123 The duration of the
program, while brief by today’s standards, was about the
same length as many of the medical schools during the
mid-1800s. All chiropractic schools and many medical

Figure 4 - BJ Palmer depicted in an advertisement in the local
paper The Daily Times (Davenport, Iowa), September 17,
1902. Advertising for chiropractors was essential, whereas
for medical physicians, the American Medical Association
forbade it.
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schools were privately owned and considered a business
and, therefore, provided income for the schools’ owners.124

The minimal length of education later prompted educa-
tional reform efforts in both medical and chiropractic
professions.

By 1906, DD Palmer had sold his Davenport school to
his son, BJ Palmer, and within 10 years, chiropractic
students received basic education in anatomy, physiology,
pathology, in addition to the art of diagnosis and
chiropractic adjusting technique.123

The growing popularity of chiropractic and the
potential business opportunity of training chiropractors
resulted in an explosion in the number of chiropractic
schools from 1908 through the 1920s.93 By 1920 there were
at least 79 chiropractic schools in the United States, as
reported by the AMA Council on Medical Education.125

However, this number may be underestimated since more
than 390 chiropractic schools have been identified in the
United States, with 82 schools present by 1925.126 There

was competition to attract students and diverse yet
passionate disagreements about chiropractic theory, prac-
tice, and education. School leaders and alumni engaged in
hostile battles within the profession to set themselves as the
preferred school and their rivals as inferior. Chiropractic
historian Russell Gibbons said, ‘‘Rivalries and intense
debate raged, costing many schools support within the
profession and further confusion and distrust by the
public.’’123

At the time when Flexner’s report urged for reform in
medical education, chiropractors also saw the need for
improvements in chiropractic programs. BJ Palmer led
early attempts at improving chiropractic educational
standards. BJ Palmer campaigned for a minimum of 18
months of instruction and standardization of curricula;
however, a number of the school leaders found BJ
Palmer’s approach overbearing.98 These sentiments were
particularly true for the officials of an early broad-scope
organization known as the American Chiropractic Asso-
ciation (though having the same name, it is not the same
organization as today’s American Chiropractic Associa-
tion). In the 1920s, this group advocated for even higher
educational standards than BJ Palmer, the UCA officers,
or the schools affiliated with the UCA.77

By the 1940s, a massive transformation of chiropractic
education was on the horizon, spearheaded by the broad-
scope/mixer organization the National Chiropractic Asso-
ciation (NCA). Changes to chiropractic educational
standards were driven by the NCA’s desire to achieve
federal recognition of chiropractic institutions. They felt
that accreditation was needed; otherwise, chiropractic
would continue to be attacked by organized medicine,

Figure 5 - An advertisement promising cure from Solon
Langworthy in 1901.

Figure 6 - A chiropractic advertisement from 1911 emphasiz-
ing that chiropractic was distinct from other forms of healing.
Included was a long list of diseases that typically medical
doctors claimed to treat, ranging from abscesses and epilepsy
to lumbago and pneumonia.
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and student enrollments in chiropractic institutions would
drop. As a result, chiropractic training programs began to
include longer curricula of 4 years, more uniform entrance
standards, and the conversion of the schools from for-
profit to non-profit institutions.120

John Nugent, DC, was the director of education for the
NCA Committee on Education and led a quest to improve
chiropractic education in similar fashion as Abraham
Flexner had done earlier with medical education.120

Nugent inspected every chiropractic program in the United
States and kept records, including ratings and recommen-
dations.127 Among Nugent’s goals was the consolidation
of the dozens of small proprietary chiropractic schools into
larger, financially sound, non-profit colleges and the
improvement of chiropractic training programs.120 With
each chiropractic school merger, the quality of the
curricula, faculty, and facilities improved. By the late
1940s, Nugent had been successful in helping to merge
multiple schools in New York and California, thereby
strengthening chiropractic.128

Progress toward federal recognition for a chiropractic
accrediting agency was not without its problems. Leaders
of the Association of Chiropractic Colleges (which is a
different organization from today’s Association of Chiro-
practic Colleges) were mainly from chiropractic institu-
tions led by BJ Palmer and were opposed to the reform
ideals of the NCA.93 The differences in opinions between

the 2 groups about accreditation led to competition

between the NCA and the Association of Chiropractic

Colleges to achieve recognition by the US Office of

Education as the accrediting agency for chiropractic

education. When the NCA Committee on Education

eventually became the independent Council on Chiroprac-

tic Education and submitted an application with the US

Office of Education to be listed as the recognized

accrediting agency for chiropractic, the Association of

Chiropractic Colleges did the same; however, both

applications were rejected.129 Eventually after lengthy

negotiations, the Council on Chiropractic Education filed

Figure 9 - This chiropractic advertisement includes a diagram
depicting that nerves from each level of the spine are
associated with tissues, organs, and their associated functions.
The advertisement suggests that chiropractic adjustments
facilitate the natural healing power within the body.

Figure 8 - A chiropractic advertisement focusing on the importance of the nervous system in health and suggesting that
‘‘Chiropractic adjustments remove nerve pressure and nature will restore you to perfect health.’’

Figure 7 - An example of a progressive chiropractor (mixer)
offering removal of diseases.
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an appeal to the US Office of Education and was approved
as the single recognized accrediting agency for chiropractic
education in 1974.93,129 After 80 years and much infight-
ing, the chiropractic profession ultimately had a federally
recognized accrediting body, which meant that chiroprac-
tic students were finally eligible for federal student
loans.130

Over time, the chiropractic profession established its
own qualifying examinations pertinent to the basic
sciences. The National Board of Chiropractic Examiners
was created in 1963 and became the body that administers
a qualifying examination.65,93 This examination also
became the licensing examination for many states.131 The
results are among the criteria used by state licensing
agencies to determine if a chiropractor has satisfied that
particular state’s minimum qualifications for licensure.132

This helped to fortify the chiropractic profession against
the AMA’s basic science laws.

Chiropractic educational programs improved despite
the lack of federal funding.133 As mentioned by Gibbons,
‘‘... in a time when virtually every other aspect of public
health training is subsidized by the government, the
profession has achieved this without any federal or
taxpayer assistance.’’123 With the Council on Chiropractic
Education’s recognition by the US Office of Education,
further improvements in chiropractic education were
pending, as chiropractic training programs would be
required to meet the accreditation requirements. As the
profession moved into the late 1970s, chiropractic educa-
tion had been transformed from its humble origins in DD
Palmer’s office 80 years earlier.

Chiropractic Research and Science in the Early Years
In the late 1800s and early 1900s, chiropractic science

was guided by its preliminary theories. Chiropractors’
early attempts to perform scientific observations were
supported by the plausible theory and the philosophy of
the profession that health comes from within the human
body and is influenced or controlled primarily by the
nervous system.66 Early chiropractic investigators used
descriptions of the human organism, particularly including
the nerves, bones, and articulations, to more fully
understand its form and function.66 DD Palmer wrote,
‘‘Science is knowledge reduced to law and embodied in a
system . . . Science is accepted, accumulated knowledge,

systematized and formulated . . . ’’134 Chiropractors
reasoned that chiropractic was scientifically based on
deductions from principles of anatomy or physiology and
supported by reported improvements in patient symptoms
or satisfaction.24 This was an alternative that ‘‘represented
a coherent vision of science that overlapped with, yet
fundamentally differed from, scientific medicine.’’135 As
medicine advanced and widely publicized its contemporary
experimental scientific approaches, chiropractic continued
with its systematic organization and observations of
human form and function as its science.135

For many years, chiropractic leaders did not have the
resources or ability to change their perspectives on science,
and there were few voices within the profession advocating
for change.24 The fights for licensure, efforts to keep
chiropractors out of jail, and the critical upgrades in
chiropractic education, also drained the profession of
resources that might have been used to advance the science
of chiropractic.

While chiropractic was under attack by organized
medicine and battled to gain licensure,136 it was impossible
for chiropractors to gain admittance to major universities.

Figure 11 - A chiropractic advertisement form 1909, pointing
out that chiropractic does not use knife (surgery) or drugs and
that it can cure ‘‘indigestion, stomach trouble, liver trouble,
kidney trouble, or any sort of nervous disorder . . . ’’.

Figure 10 - A chiropractic advertisement from 1908, pointing
out that chiropractic does not use drugs or surgery and
suggesting that chiropractic removes the cause of disease.
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This reduced chiropractors’ access to vital resources that
were needed to further develop the science of chiroprac-
tic.137,138 Thus, chiropractic was hindered from entering a
growth period of science in the early 1900s, when it could
have attempted to investigate a wide array of problems, as
did medicine and other health care professions.138

With chiropractors being forbidden to work within the
medical health care infrastructure, there were no opportu-
nities to attend scientific meetings, little funding for
research projects, and infrequent scholarly activities. This
resulted in a void in published research for the chiropractic
profession for many decades. This would be an argument
that the AMA propaganda would continue to use against
chiropractic. In other words, organized medicine did not
allow chiropractors to participate, then criticized them for
not participating.

In the early 1900s, chiropractors suggested that when
chiropractic patients showed positive responses, this was
evidence enough to demonstrate the effectiveness of
chiropractic care despite limitations to these observa-
tions.135 Chiropractic Statistics, a 1925 booklet, listed an
array of outcomes for a multitude of conditions treated by
chiropractors. Impressive in its alleged scope, the authors
claimed 99,976 cases from 412 chiropractors for 110
conditions. The methodology employed to conduct this
study seems similar to those used by medicine many
decades earlier when reporting cases publicly (Fig. 12).139

Unfortunately, the methods in the publication were not
included and the data were terse, summarized in categories
of ‘‘recovered or greatly improved’’; ‘‘unchanged’’; or
‘‘died,’’ so the exact methods are unknown.24

These data, and their variations, were reprinted for
decades in marketing books,140 journal articles,24 and
charts141 and touted as evidence for the scientific validity
and effectiveness of chiropractic theory and practice (Fig.
13).140 Of particular interest is the ‘‘Chiropractic Research
Chart’’ that appears to have been a reorganization of some
of the 1925 Chiropractic Statistics data. The data on this
research chart did not change between 1967141 and 1979,
thereby implying there was little advancement in this
area.142 Years later in theWilk v AMA lawsuit, the AMA’s
defense lawyer used these old advertisements to criticize
chiropractic. He argued that chiropractors did not
understand science and that they advertised to help
conditions for which they were not trained to diagnose
or treat.95

Medical science had developed into its golden age by
the 1950s and 1960s.143 However, due to the social and
political constraints during that time, a formal approach to
research for chiropractic had not yet begun.135 While the
delay may have been due to many factors inside and
outside of the profession, it is not surprising that there was
little science to demonstrate the effects of chiropractic for
nearly half of the first 100 years of its existence. However,
demands for a more mature science of chiropractic were
growing within the profession. An International Chiro-
practors Association (ICA) official suggested that the
profession should define itself using scientific terms, rather
than by scope of practice, philosophy, or art. He wrote,

Definitions orientating chiropractors themselves toward a
scientific approach would help the profession attain public
and scientific acceptance as a science and specialty. . . .to
define Chiropractic in terms of what it does or believes
today, 50 years ago, or 50 years from now, would of
necessity place it in some category other than that of
science. At worst it would be a cult, which many legitimate
scientists today consider it...144

With an increased recognition that chiropractic needed
to embrace a more current scientific approach, chiroprac-
tors were eventually poised to enter a period of research
that set the stage for later acceptance by the government,
the public, and major research centers for funding in the
1970s and 1980s. However, any substantial advancement
to chiropractic research and science would not be possible
until the final judgment of the Wilk v AMA lawsuit.

Figure 12 - A portion of a notice in a newspaper. In this report,
the medical doctor provides a long list of conditions and the
associated the number of people who recovered or died. This
reporting style is similar to that used by chiropractors decades
later by noting patients who recovered after using chiropractic
care.
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DISCUSSION

The AMA rose to dominate health care in the United
States and within this social context, the chiropractic
profession fought to survive in the first half of the 20th
century. The health care environment changed substan-
tially when chiropractic was emerging.

Medicine was just beginning to establish its dominance
at the turn of the century. The first half of the 20th century
witnessed the AMA’s rise in power, which was facilitated
by amassing membership and resources, whereas chiro-
practic in its embryonic stage faced legal persecution and
infighting combined with attempts by chiropractic leaders
to define chiropractic. The AMA’s strategic gathering of
information about other professions persisted, which
helped organized medicine limit or eliminate others thus
becoming the dominant health profession.

Flexner’s 1910 report, which was stimulated and
supported by the AMA, sparked a massive change in
medical education. Eventually the elimination of what the
AMA saw as substandard medical colleges reduced the
number of medical institutions as well as programs of
other health professions, which resulted in the AMA
gaining even more power.

Chiropractic degree programs were established during
this challenging time. Perhaps due to grit and persistence,

even without the infrastructure and resources that
organized medicine possessed, chiropractic continued to
advance.

Chiropractors fought to obtain licensure and defend
their ability to practice. Although chiropractic made
progress from 1910 to 1920, in the 1920s, there was a
surge. With the public’s support, legislation would be
passed in some areas, despite medical efforts to quash the
legalization of chiropractic. By the time medicine perceived
chiropractic as a substantive threat, the number of states
that legally recognized chiropractors had grown consider-
ably. Not willing to give up, organized medicine continued
to fight against legislation and for allowing chiropractic
boards.

Attacks on the chiropractic profession seemed to
strengthen the determination of chiropractors to persist.
Some who were jailed would succumb to arrest repeatedly
instead of giving up their chiropractic practice. Patients
would support their chiropractors and many patients
would fight on the side of chiropractic to help them gain
licensure so that they would be allowed to practice legally.
Chiropractors would become martyrs by going to jail over
the many decades it would take to finally obtain
recognition in all of the United States.

Chiropractic terminology was an essential part of
chiropractic identity and was successfully used to defend
chiropractors during lawsuits throughout the early and
mid-20th century. Thus, since it protected chiropractic
identity, secured licensure, and allowed chiropractors to
practice, it is no surprise that the unique vocabulary has
been entrenched within the culture of chiropractic. By
having a separate and distinct set of words, such as
adjustment (chiropractic) vs manipulation (medicine) or
vertebral subluxation (chiropractic) vs spinal joint dys-
function (osteopathy), it would also create confusion or
criticism of chiropractic by the public and health care
providers over the following decades. These facts may help
to explain why there is some confusion or angst regarding
differences in vocabulary.

It could be argued that since chiropractic is legally
recognized in all fifty United States and territories in the
present day, the need to distinguish the chiropractic
vernacular from others is no longer necessary. However,
others may argue that these unique terms are still necessary
to preserve professional identity. Giving up professional
identity might be seen as being absorbed into organized
medicine, and therefore would in essence eliminate the
chiropractic profession. Nonetheless, terminology played
an important historical role for chiropractors as they
fought for licensure and in legal defense and to establish a
place in the health care marketplace.

A criticism of chiropractic that was raised during the
Wilk v AMA lawsuit was that there were inconsistencies of
chiropractic practice from state to state. The differences in
practice and scope confuses health care providers and the
public. However, there is a reason for this. Chiropractors
had to battle against state and national medical and
osteopathic associations for licensure 1 state at a time over
decades. The differences in scope of practice were
inevitable because of changes in available evidence, social

Figure 13 - The publication What Chiropractic is Doing (1938)
was used to promote chiropractic. The cover emphasizes
chiropractic as a modern health science ‘‘without the use of
drugs or needless surgery.’’
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norms, and other factors. Adding the external attacks from
the AMA and the internal discord within the chiropractic,
it is actually surprising how similar practice scopes are
today.145

As chiropractic continued to advance, the AMA saw
that they were losing control over preventing legalization
for chiropractic. As a result, the AMA created a series of
tests (basic science laws) in the hopes that chiropractors
would not be able to pass these exams, thereby aiming to
keep chiropractors from practicing. However, these efforts
eventually failed, in that chiropractic schools responded by
expanding their programs to include the additional
information so that their graduates would be able to pass
the tests.

Another issue raised during the Wilk v AMA lawsuit
was the criticism of the science of chiropractic.146,147

Chiropractors considered science as a body of evidence,
whereas medicine later promoted the experimental quali-
ties of science. 24 Science has always been recognized as an
important component of chiropractic, but science was
defined by chiropractors in a more classical way. As
Keating et al stated,

However, it does justice neither to chiropractic nor to the
history of health care to dismiss all claims to scientific status
by early DCs as mere marketing ploys. Early chiropractors’
methods often compared favorably to the lingering ‘heroic’
medical practices of the previous century. Drugless healers
often seemed more rational if only for the lesser risks to
patients, and rationality was sometimes considered
synonymous with science.24

Medicine had the resources and infrastructure to enact
experimental research and most of these methods fit
perfectly or were constructed around pharmacological
therapeutics (drugs). Chiropractic was rejected by orga-
nized medicine and considered a separate and distinct
profession apart from medicine. Therefore, chiropractors
were not given access to the resources needed to conduct
experimental research, such as universities, hospitals, and
trained staff (eg, statisticians). Despite the hostile environ-
ment that was created by the dominant AMA, chiropractic
continued to survive and grow.

Because the AMA considered chiropractors irregular
practitioners, those in the medical infrastructure did not
allow chiropractors to work in medical hospitals, to access
resources from the medical establishment, or to accept or
give referrals to medical practitioners. Therefore, adver-
tisements were a necessity for early chiropractors to
establish themselves and the chiropractic profession. Some
of the early advertising efforts were exuberant and over-
reaching with their claims but were consistent with other
health care advertising at that time.

The AMA collected and stored advertising and other
materials from chiropractic and other professions for
decades. These materials would later be used as propa-
ganda against chiropractic and would also be used during
the Wilk v AMA trials to claim that chiropractors were
practicing outside of their abilities, and to claim that what
chiropractors did was unfounded in science.

However, interestingly at the time of the lawsuit, there
was little experimental evidence about what chiropractic
could or could not do. Since the AMA refused to
acknowledge chiropractic, let alone study its effects, there
was no evidence against chiropractic either. Chiropractic
schools did not have the resources necessary to do
extensive research, thus many research questions were left
unanswered. Nonetheless, medicine would continue to
claim that there was no evidence to support chiropractic
and would claim that chiropractic was harmful when the
real issue was that chiropractic effectiveness and safety had
not yet been studied adequately.

The AMA gained strength in member numbers and
created an infrastructure by which the US government
relied heavily upon the AMA for health information,
advice, and action/support. The AMA was intimately
involved in most health-related activities. This included
everything from the hospital system to public health
efforts. Medical doctors relied on the AMA as the
gatekeeper to hospital privileges and practice. By the
1950s, medicine was considered the only viable primary
health profession other than those (eg, nursing, physical
therapy) that survived in their roles subservient to
medicine.48,53,54

This environment left little room for other health
models or other health care professions to exist within
the US healthcare system. Organized medicine marginal-
ized the other professions, keeping medicine at the center
of the health care model. The AMAmade various attempts
over decades to try to control or eliminate the practice of
chiropractic and, as each decade passed, AMA efforts to
eliminate chiropractic seemed to intensify.55

Leaders within the chiropractic profession responded as
much as they were able to the pressures and threats for
professional territory. Attacks from organized medicine
likely influenced the direction and growth of the chiro-
practic profession since these efforts redirected or depleted
the limited resources that the chiropractic profession
possessed. With most of the resources focused on defense
and chiropractors not allowed to collaborate with
resource-rich environments such as medical universities
or hospitals, it was difficult for the chiropractic profession
to grow very much in education or research. Without a
sustainable infrastructure and access to funding for
education programs or research, the negative cycle
continued. The chiropractic profession likely would be
more developed today had it not been for these continued
pressures and limitations imposed by external forces. The
resulting weakened educational and research base would
be used in arguments by defense lawyers during the Wilk v
AMA lawsuit to claim that chiropractic was a risk to the
health of the public, even though the AMA lawyers had no
scientific evidence to support their statements.

Limitations
This historical narrative reviews events from the context

of the chiropractic profession and the viewpoints are
limited by the authors’ framework and worldview. Other
interpretations of historic events may be perceived
differently by other authors. The context of this paper
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must be considered in light of the authors’ biases as
licensed chiropractic practitioners, educators, and scientific
researchers.

The primary sources of information were written
testimony, oral interviews, public records, legal docu-
ments, minutes of meetings, newspapers, letters, and other
artifacts. These formed the basis for our narrative and
timeline. We acknowledge that recall bias is an issue when
referencing sources, such as letters, where people recount
past events. Secondary sources, such as textbooks, trade
magazines, and peer-reviewed journal articles, were used to
verify and support the narrative. We collected thousands
of documents and reconstructed the events relating to the
Wilk v AMA lawsuit. Since no electronic databases exist
that index many of the publications needed for this
research, we conducted page-by-page hand searches of
decades of publications. While it is possible that we missed
some important details, great care was taken to review
every page systematically for information. It is possible
that we missed some sources of information and that some
details of the trials and surrounding events were lost in
time. The aforementioned potential limitations may have
affected our interpretation of the history of these events.

Some of our sources were interviews, manuscripts, or
letters where the author recalled past events. Recall bias is
an issue when referencing interview sources. Surviving
documents from the first 80 years of the chiropractic
profession, the years leading up to the about the Wilk v
AMA lawsuit, are scarce. Chiropractic literature existing
before the 1990s is difficult to find since most of it was not
indexed. Many libraries have divested their holdings of
older material, making the acquisition of early chiropractic
documents challenging. While we were able to obtain some
sources from libraries, we also relied heavily upon material
from our own collection and materials from colleagues.
Thus, there may be relevant papers or artifacts that were
inadvertently missed. Our interpretation of the events
related to the trials is limited to the materials available.
The information regarding this history is immense and due
to space limitations, not all parts of the story could be
included in this series.

CONCLUSION

In the first part of the 20th century, the AMA amassed
power as chiropractic was just emerging as a profession.
Events such as the publication of Flexner’s report and
development of the medical basic science laws helped to
entrench the AMA’s monopoly on health care. Chiroprac-
tic was outside of the medical infrastructure and growth
was stifled due to increasing attacks from organized
medicine. This environment shaped how chiropractic grew
as a profession. These events added to the tensions
between the professions that ultimately resulted in the
Wilk v AMA lawsuit.
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