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Looking back at the lawsuit that transformed the chiropractic profession part 3:
Chiropractic growth

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

Objective: This is the third paper 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 antitrust law by restraining chiropractors’ business practices. The purpose
of this paper is to provide a brief review of the history of the growth of chiropractic, its public relations campaigns, and
infighting that contributed to the events surrounding the Wilk v AMA lawsuit.
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 third of the
series that explores the growth the chiropractic profession.
Results: By the 1930s, the AMA was already under investigation for violation of antitrust laws and the National
Chiropractic Association was suggesting that the AMA was establishing a health care monopoly. Chiropractic schools
grew and the number of graduates rose quickly. Public relations campaigns and publications in the popular press
attempted to educate the public about chiropractic. Factions within the profession polarized around differing views of
how they thought that chiropractic should be practiced and portrayed to the public. The AMA leaders noted the
infighting and used it to their advantage to subvert chiropractic.
Conclusion: Chiropractic grew rapidly and established its presence with the American public through public relations
campaigns and popular press. However, infighting would give the AMA material to further its efforts to contain and
eliminate the chiropractic profession.
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INTRODUCTION

Chiropractic grew quickly in the first part of the 20th

century despite experiencing many challenges. There were

multiple factions and leaders who were passionate about

their own views of what the chiropractic profession was

and what chiropractic should be. As well, strong opposi-

tion from the American Medical Association (AMA)

developed substantial hurdles for the fledgling profession.

Public perception of chiropractic was important as it was a

driving force that helped support chiropractic legislation.

Both medicine and chiropractic had public relations

campaigns, including publications in the popular press

that attempted to sway the thoughts of the American

public. The battle for the public’s opinion about chiro-

practic contributed to shaping the direction of the

profession.

Since its beginning in 1847, the AMA had declared any
health profession that was not ‘‘regular medicine’’ was
quackery and endeavored to control its competition.
Although medicine’s opposition had been consistent and
longstanding, events in the 1950s may have tempted the
AMA to amplify its attack against chiropractic in the next
decade. These events included (1) the growth in the
number of chiropractors, (2) the expansion of chiropractic
scope of practice, (3) the increasing popularity of
chiropractic, and (4) the ever-increasing boldness of
chiropractors to speak out against medicine. As a result,
the AMA leaders strengthened their efforts and developed
increasingly aggressive attacks, which ultimately led
chiropractors to file the Wilk v AMA lawsuit.1

The historical events surrounding this lawsuit are
important for chiropractors today because they help
explain the surge in scientific growth2–21 and the improve-
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ment in access to chiropractic care for patients once
barriers were removed.22–35 These events clarify chiroprac-
tic’s previous struggles and how past experiences may
influence current events. The obstacles and challenges that
chiropractic overcame may help explain the current culture
and help to identify issues that 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 the growth of chiropractic, its public
relations campaigns, and infighting that contributed to
the events surrounding the Wilk v AMA lawsuit. This
paper describes the rise in the numbers of chiropractors in
the United States and discusses some of the chiropractic
infighting that the AMA would later use as a wedge to
undermine chiropractic advancement.

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 neohumanistic 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 commu-
nication), power, and psychological compulsions and
social constraints - and seeks ways to overcome them.’’36

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.37

We followed techniques described by Lune and Berg.38

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, 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.39–45 This

paper is the third of the series that considered events

relating to the lawsuit that transformed the chiropractic

profession and explores chiropractic development in the

mid-20th century and infighting within the profession.

RESULTS

Early Recognition of AMA Antitrust Actions

By the 1930s, the actions of organized medicine against

other professions had been noticed by the federal

government. The US Department of Justice investigated

the AMA regarding claims that it was in violation of

antitrust laws.46 The national chiropractic associations

were aware that organized medicine was gaining control

over health care in the United States. As early as 1938, the

National Chiropractic Association (NCA) pointed out the

concern for AMA dominance. The author of a cartoon

claimed that this would be at the expense of the public’s

health and result in greater suffering of humanity (Fig.

1).47

Figure 1 - A cartoon from the NCA’s The Chiropractic Journal
in 1938. ‘‘U.S. charges American Medical Association as health
trust; AMA prevented patients from having doctors of their
own choice; Department of Justice seeks criminal indictment
for violation of anti-trust laws’’ (figure published with
permission from ACA).
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Chiropractic Growth in the United States
Despite the hostile environment, by midcentury the

chiropractic profession continued to grow. The GI bill that
followed World War II covered tuition for chiropractic
programs for those returning from military service.
Thousands of veterans took advantage of these grants to
pursue a chiropractic career.48 Increasing numbers of
chiropractic graduates spread across the country. At the
same time, the quality of chiropractic education improved,
and the chiropractic profession made progress on estab-
lishing its own professional accrediting agency so that
students could receive federal loans. The NCA saw that
expanding chiropractic scope allowed chiropractors to
provide a wider variety of services to the public and was an
opportunity to expand how chiropractic could serve the
public. However, political medicine continued its cam-
paign to contain any expansion (Fig. 2).49

The NCA (which became the present-day American
Chiropractic Association [ACA] in 1963) continued to
press for legislation to expand the scope of chiropractic
practice to include other modalities and practices in
addition to adjusting chiropractic vertebral subluxations
by hand. This push for expansion of chiropractic scope
was seen as threatening to organized medicine. The AMA
was paying attention to chiropractic and the subsequent
medical discussions became more frequent about what to
do about the ‘‘chiropractic problem.’’ The AMA leaders
noticed that efforts from state and national chiropractic
associations to establish chiropractic as a separate and
distinct profession was showing success (Fig. 3).50

As more states legally recognized the chiropractic
profession, chiropractic grew into the territories that
organized medicine perceived to be its own. Because

chiropractic was becoming a licensed profession, chiro-
practors practiced in those states without fear of prosecu-
tion regarding licensure. The profession that the AMA had
earlier considered as a mere nuisance was becoming a more
serious concern by the 1950s.51 If elimination was the
desired outcome, the AMA seemed to have missed their
opportunity to squelch chiropractic prior to the 1920s (Fig.
4) 52 since that was the decade that appeared to have been
the pivotal time for chiropractic growth in the United
States. Yet even with chiropractic growth, orthodox
medicine remained dominant. By 1962, there were only
about 12,000 to 14,000 licensed chiropractors compared to
250,000 medical doctors in the United States.

During the 1950s, leaders of both the International
Chiropractors Association (ICA) and the NCA were aware
of the continued efforts of the AMA to use its anti-
quackery campaign to control health care in general. The
October 1954 International Review of Chiropractic carried
a critical analysis of an article published in The Yale Law
Review on medical monopoly practices of the AMA.53

Skirmishes between medicine and chiropractic were
becoming more common. Leaders from the NCA criticized
the AMA’s actions and policies in the Journal of the
National Chiropractic Association. The AMA released a
pamphlet about quacks in 1955 and the NCA ridiculed the
AMA’s attempts to root out quacks from the medical
profession. The chiropractic article concluded by saying,
‘‘The AMA should be congratulated for bringing to the

Figure 2 - An example of a battle against chiropractors at the
state level. This article describes that regular practitioners (ie,
orthodox medical physicians) were opposed to the recognition
of chiropractors and fought against chiropractors from having
their own licensing board. In this example, the state medical
association wanted chiropractors to be required to pass an
examination not before a chiropractic board, but instead,
before a medical or osteopathic board. By maintaining control
over state boards and examinations, orthodox medicine would
be in control over the health care workforce and therefore who
might enter as competitors.

Figure 3 - Mr Fred Hartwell, attorney for the Universal
Chiropractors Association, advised chiropractors by saying,
‘‘You have got to stand your ground if you want the respect of
the public’’ and recommended a distinct board of chiropractic
that was separate from osteopathic or medical boards. When
this statement was made (1914), there were an estimated 240
chiropractors in Iowa.

J Chiropr Educ 2021 Vol. 35 No. S1 � DOI 10.7899/JCE-21-24 � www.journalchiroed.com 47



attention of the general public the dire need of a house-
cleaning in the medical profession, and it behooves us as
interested citizens to help spread this information to
innocent people who are being bilked of their money.’’54

Chiropractic Public Relations Campaigns
Throughout the 1950s, the AMA continued its attack

on chiropractic in the public media. During this time, the
chiropractic profession worked diligently to create its own
marketing plans to enhance the legitimacy of chiropractic
in the eyes of the American public. The ICA, the NCA,
and the Canadian Chiropractic Association collaborated
by holding joint conferences to enhance public relations
for chiropractic.55,56 Chiropractic public relations pro-
grams included mass media, meetings with elected officials,
and large-scale public education campaigns.57 These
efforts included distributing information about how
chiropractors could contribute in areas that organized
medicine opposed chiropractic involvement. Two such
areas were industrial and labor relations and chiropractic
inclusion in the care of veterans through the US
Department of Veterans Affairs.58

Chiropractic leaders knew that mass media was an
effective marketing vehicle. They developed a national
television series including celebrity spokespersons designed
to raise the prestige of chiropractors in the eyes of the
public.59 This series was first broadcast throughout the
state of Iowa, the home of the NCA, the ICA, and the
Iowa State Medical Society.59 The NCA released a
Hollywood-produced movie about chiropractic for televi-
sion broadcasting and radio recordings.60 Media coverage
included broadcasts from CBS, Fox Movietone, and
television talk shows.61

The national chiropractic associations encouraged
chiropractors to inform local newspapers and radio
stations of potential events of intrigue.60,62 They befriend-
ed radio, television, and newspaper reporters to dissemi-
nate chiropractic materials to the public,62 and local
newspaper reporters to get the best coverage of chiroprac-
tic events.60 One director of public relations outlined

procedures that chiropractors should follow when han-
dling reporters for local and state meetings, including
invitation etiquette, making reporters feel welcome at
meetings, and other gestures of distinction.62 The NCA
had a news service that promoted chiropractors who spoke
nationally and that disseminated information about
national conventions.

Elected officials were targeted to promote chiropractic.
The NCA was successful in promoting an annual National
Chiropractic Day on September 18, the day that DD
Palmer was said to have performed the first chiropractic
adjustment and thereby founding chiropractic (Fig. 5). For
this day, the NCA recruited politicians to issue proclama-
tions of National Chiropractic Day. Mayors, senators, and
congressmen extolled the benefits of chiropractic in
speeches, including in the US House of Representatives,
and official proclamations, such as in the Congressional
Record.63–65

The NCA urged chiropractors to appeal to both old
and young Americans to share the benefits of chiroprac-
tic.66 In 1955, the NCA distributed a series of educational
advertisements called The Truth about Chiropractic, which
described the popularity of chiropractic with Americans,
the numbers of patients with diseases helped by chiro-
practic, and the breadth of inclusion of chiropractic in
insurance companies and occupational injury programs
(Fig. 6).67,68 These publications likely rankled the leader-
ship of the AMA.

Chiropractic Popular Press
The NCA did their best with their limited resources,

which faced the AMA’s public relations budget, which was
$400,000 in 1958.69 The NCA developed programs to
educate through the popular press. For example, an issue
of McCall’s magazine (October 1959) published ‘‘The Case
for Chiropractors!’’70 that promoted chiropractors as
health providers. Other articles represented chiropractors
as experts in topics such as slipped disk, nervous tension,
and other health-related issues, which challenged the
AMA’s position.71

In a combined effort, the NCA and ICA attempted to
convince the public that a chiropractor was able to take
care of all health concerns. A mass-produced book, Your
Health and Chiropractic, stated that it contained ‘‘The
Complete True Story of America’s Fastest Growing and

Figure 4 - This chart shows the increasing number of states
adopting chiropractic licensure over time; 51 jurisdictions
including the District of Columbia. Between 1920 and 1930
there was an increase in momentum and a sharp increase in
the number of states with chiropractic licensure (figure
published with permission from Brighthall).

Figure 5 - Declaration in the Congressional Record for
Chiropractic Day, 1952.
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Most Controversial Healing Art.’’ The book was written
for the lay public and purposely addressed controversial
topics. Issues included explanations for why medicine was
opposed to chiropractic and mentioned ‘‘organized med-
icine’s private war against chiropractic.’’ This book also
contained pictures of a patient receiving chiropractic
adjustments.72

To increase outreach to the public, the NCA published

a chiropractic magazine for the layperson, which was

similar in concept to the AMA’s magazine Hygiea. More

than 146,000 copies of Healthways were published each

month. Healthways clubs, consisting of laypeople, were

formed. Club members could use the magazine to discuss

community health issues promoted by the NCA. Each club

member would pay $1 in dues and the NCA provided an

annual subscription of Healthways through the members’

chiropractor, a personalized club membership card that

the chiropractor could give to each member, and a club

certificate that could be mounted in the chiropractors’

office where club meetings were held (Fig. 7).73,74

The NCA Proclaims a New Definition of Chiropractic

In 1958, the NCA had the largest membership of any

chiropractic organization, which included nearly 8000

chiropractors and chiropractic students combined.73 Con-

sidering that by 1960 there were just over 14,000

chiropractors in the United States,51 the NCA members

comprised nearly 60% of the profession. Given this

majority, successful implementation of the new NCA

Figure 6 - One of a series of NCA advertisements used to
promote chiropractic to the American public (figure published
with permission from American Chiropractic Association).

Figure 7 - The 1956 September issue of Healthways, a
publication created by the NCA to educate the public about
chiropractic. This magazine contained articles on a wide range
of health-related topics (figure published with permission from
American Chiropractic Association).
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plans had the potential to secure substantial social
influence in the United States.

The NCA proclaimed 1958 as ‘‘The Year of Decision’’73

and declared NCA’s integrated master plan to broaden the
scope of chiropractic practice and to further promote
chiropractic to the public. The goals included legislative
activities, public relations campaigns, and growing the
membership of the NCA. The purpose of this plan was to
create a new national definition of chiropractic and scope
of practice.69

This program aimed to socially legitimize and publicize
the new vision of chiropractic, which included state-by-
state lobbying with legislators to change licensure laws to
include the NCA definition of chiropractic. The NCA
hoped that passing such legislation throughout the United
States would create a more uniform definition of
chiropractic. The NCA also sought to standardize
educational requirements for licensing in all states.69,73

The announcement of the NCA’s new definition and aim
to increase the scope of practice was not supported by the
ICA.

Infighting and Attempts at Unity Between
Chiropractic Associations

Disputes between the ICA and the NCA continued. The
NCA legal counsel lamented that the lack of uniformity
within chiropractic was a primary reason why the public
did not understand chiropractic and that such disparity
was ‘‘symptomatic of professional and organizational
immaturity.’’75 The NCA lawyer went on to say that
chiropractic was part of the health care system:

Thus it is well established from a legal point of view that the

practice of medicine includes the practice of allopathy,
osteopathy, and chiropractic. Those who insist that
chiropractic is not in any sense the practice of medicine have
failed to present any substantial or persuasive reasons why
this obsolete position should be maintained by the
profession. I see no violence done to the profession or its
principles by statutory or judicial reference to it as
‘chiropractic medicine’ or to its doctors as ‘chiropractic
physicians.’75

The ICA expressed different views about how chiro-
practic should be represented, which were in direct
opposition to the NCA. The ICA stance wished to
preserve the distinction between the profession of chiro-
practic and medicine and avoid any real or implied overlap
with medical scope of practice.

Despite longstanding disagreements between some ICA
and NCA officers, leaders of the ICA and NCA began
discussing the possibility of unifying the 2 organizations
into a single national chiropractic organization that
represented all chiropractors in the United States.76–79

Their plans were widely published in the Journal of the
NCA and the International Review of Chiropractic during
1962–1963. The plan was to create a new combined
association, which would be named the American Chiro-
practic Association (ACA).

During these negotiations, the ICA proposed a
definition and scope of chiropractic, which stated,
‘‘Chiropractic is the science which deals with the
relationship between the articulations of the human
body (especially the spine) and the nervous system and
the role of these relationships in health and disease.’’
And, ‘‘Scope of Practice – The practice of chiropractic
consists of the use of accepted scientific procedures for
the purpose of locating, analyzing, corrections and
adjusting the interference with nerve transmission and
expression (especially of the spinal column) without
prescribing drugs or performing operative surgery and to
work in cooperation with all branches of the healing arts
in order to make the best provisions for the benefits of
chiropractic to the public.’’80 The NCA rejected these
proposed statements.

The NCA counterproposed a definition and scope of
chiropractic, which the ICA rejected, that stated, ‘‘Chiro-
practic is a science of healing based on the premise that
disease is caused by the abnormal functioning of the
human nervous system,’’73 and also included,

The practice of chiropractic consists of the diagnosing of
human ailments by the use of all diagnostic procedures
recognized by the various schools of the healing arts; the
elimination of the abnormal functioning of the human
nervous system by the adjustment of the articulations and
adjacent tissue of the human body, particularly of the spinal
column; the use, as indicated, of procedures which make
the adjustment more effective, including clinical nutrition,
psychotherapy and physiotherapy, but excluding the use of
drugs and surgery.80

After years of difficult negotiations, the 2 organizations
conceded that they were not able to come to a resolution to
merge.77 After the debates that led to the dissolution of the
NCA–ICA unification, some ICA members defected to the
NCA. In late 1963, the NCA, new member recruits, and
defectors from the ICA became the ACA.76,81 The new
ACA represented the majority of the chiropractors in the
early 1960s.76 Members who remained with the ICA
became increasingly vocal in their opposition to the new
ACA’s activities.

The major factions within the chiropractic profession
polarized around differing views of how they thought that
chiropractic should be portrayed to the public. The AMA
noted the infighting within chiropractic and used this
information to its advantage to subvert chiropractic,
which would later be revealed during the Wilk v AMA
lawsuit.

DISCUSSION

The growth of chiropractic continued. By the time the
AMA began to recognize that there was what they called a
‘‘chiropractic problem,’’ the number of chiropractors was
substantial and a positive public perception of chiropractic
as a health care option had already been established. The
AMA and local medical societies observed the NCA’s push
for wider scope of practice and the chiropractic profes-
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sion’s efforts to raise the public’s perception of chiroprac-
tic, which were perceived as threats.

Chiropractic schools grew and the number of graduates
expanded as the GI bill helped to fund the education of
service members returning from the war. Since chiroprac-
tors were not part of the medical healthcare system, the
AMA would not allow them in medical hospitals;
therefore, chiropractors had to resort to other means of
informing patients about what chiropractic care could do.
Increasing efforts to educate the public about what
chiropractic care offered resulted in public health cam-
paigns.

The chiropractic profession had various viewpoints of
how to apply the art of chiropractic in practice. From the
early years of development emerged 2 general views. This
division would be used by the AMA to cripple chiroprac-
tors’ efforts to create a protective stance. The lead attorney
for the plaintiffs, Mr George McAndrews, described these
2 views of chiropractic in his opening statements to the
jury during the first trial:

The straights have limited their practice by desire to manual
manipulation of the spinal column and its related
articulations. Those are on or near the spine. Ten finger
laws, they call them. Some of the states require that. They
use no or very few additional modalities.

A mixer takes that ten fingers and adds to it — the term
‘‘mixing,’’ adds to it this terminology. They utilize the
physiotherapeutic modalities. In addition to their hands
they will use such additional modalities as heat, hot packs,
cold, ice packs, or electrical stimulation and light ... In many
states they will give nutritional counseling ... They will
perform a broader service than merely hand
manipulation.82

Chiropractic was a young profession with a divided
house. The ICA and NCA competed for members and thus
tried to create their own unique brand of chiropractic. As
more chiropractors graduated, the profession grew, which
meant that the competing chiropractic factions also grew.
Communications and actions from the differing national
associations fought against each other attempting to gain a
dominant role and competing for members. Chiropractic
factions also competed against each other regarding
legislation. This lack of unity and differing messages often
left those in the US government, policy makers, and the
public confused.

The AMA noticed the infighting and considered
chiropractors’ unwillingness to establish a common front
as a weakness. The AMA leadership used this information
to attempt more aggressive and clandestine methods to
contain and eliminate the chiropractic profession in the
years ahead.

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

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 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

Chiropractic grew rapidly and established a presence
with the American public through public relations cam-
paigns and popular press. These activities, the increasing
numbers of chiropractors, and scope of chiropractic
practice, raised the AMA’s concern about chiropractic.
However, infighting between chiropractic associations gave
the AMA opportunities to further its efforts to contain and
eliminate the chiropractic profession.
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