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Looking back at the lawsuit that transformed the chiropractic profession part 8:
Judgment impact

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

Objective: This paper is the eighth 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 discuss the possible impact that the final decision in favor of the plaintiffs may have had on the
chiropractic profession.
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 eighth of the
series that discusses how the trial decision may have influenced the chiropractic that we know today in the United
States.
Results: Chiropractic practice, education, and research have changed since before the lawsuit was filed. There are
several areas in which we propose that the trial decision may have had an impact on the chiropractic profession.
Conclusion: The lawsuit removed the barriers that were implemented by organized medicine against the chiropractic
profession. The quality of chiropractic practice, education, and research continues to improve and the profession
continues to meet its most fundamental mission: to improve the lives of patients. Chiropractors practicing in the United
States today are allowed to collaborate freely with other health professionals. Today, patients have the option to access
chiropractic care because of the dedicated efforts of many people to reduce the previous barriers. It is up to the present-
day members of the medical and chiropractic professions to look back and to remember what happened. By recalling
the events surrounding the lawsuit, we may have a better understanding about our professions today. This information
may help to facilitate interactions between medicine and chiropractic and to develop more respectful partnerships
focused on creating a better future for the health of the public. The future of the chiropractic profession rests in the
heads, hearts, and hands of its current members to do what is right.
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INTRODUCTION

Much has transpired since the initial filing of the Wilk v
AMA lawsuit in 1976, Judge Susan Getzendanner’s
decision in 1987, and final denial of the last appeal in
1990.1 It is impossible to know with any certainty what
effects this lawsuit may have had on the chiropractic
profession, the medical profession, or the public. Some
may claim that the lawsuit was essential to the survival of
the chiropractic profession, whereas others may claim that
it was not of much consequence since most of the
improvements in chiropractic had already been underway
and the outcomes may have happened notwithstanding the
trial decisions.

Regardless of the perceived or real associations, the
events surrounding this lawsuit are important for chiro-
practors, chiropractic students, other health professionals,
and the public to understand. These events facilitated the
removal of barriers that were once imposed by the
American Medical Association (AMA) and other associ-
ated organizations. Events surrounding the lawsuit result-
ed in chiropractors being able to further develop the
chiropractic profession’s foundation on scientific grounds
in the best interest of the public.2 These activities included,
but were not limited to, events such as the Mercy Center
Consensus Conference, which produced guidelines for
chiropractic quality assurance, and the Research Agenda
Conferences, which brought together basic science, clini-
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cal, and educational researchers throughout the profes-
sion. Through cooperation with other professional groups,
the Agency for Health Care Policy and Research guidelines
have been established and interprofessional collaboration
has led to the Neck Pain Task Force and the Global Spine
Care Initiative.3–21

A reduction in the number of obstacles to access
chiropractic care may also have occurred due to the judge’s
decision. The injunction made clear what happened and
that AMA members were allowed to collaborate with
chiropractors. This widened the doorway to interprofes-
sional relationships and referrals. The language from the
injunction also pertained to hospitals and medical clinics
that may have opened new opportunities for chiropractors
on interprofessional care teams in integrated care set-
tings.22–35

Before the final decision on the lawsuit, there had been
various internal and external forces that had shaped the
chiropractic profession for 95 years. It should not be
expected that 1 decision would be able to erase decades of
persecution and discrimination. However, some outcomes
could possibly be associated with the occurrence of Judge
Getzendanner’s decision.

Collaborative relationships that are currently develop-
ing between medicine and chiropractic may be happening
because of, or at least were influenced by, the outcome of
the lawsuit. We propose that these events likely would not
have occurred without the successful conclusion of the
Wilk v AMA lawsuit.

Understanding these historical struggles may help us
better comprehend chiropractic in its current evolution
and the lingering effects of the AMA boycott against
chiropractic. Remnants of previous events may continue in
today’s culture and could affect what the chiropractic
profession needs to address at present and in the future.

Chiropractic practice, education, and research were
topics central to the arguments exposed during the trials.
The purpose of this paper is to describe improvements in
these areas and discuss how the judgment in favor of the
chiropractic profession may have been associated with or
influenced these changes. This paper discusses possible
impact of the judgment in favor of the chiropractic
profession and considers hypotheses about the results on
the current state of the chiropractic profession.

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 communi-
cation), 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 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.39–45 This
paper is the eighth of the series that considers events
relating to the lawsuit that transformed the chiropractic
profession and explores the current state of the chiroprac-
tic profession.

RESULTS

Practice
Decades of boycotting that prevented the collaboration

of medical doctors with chiropractors established an
expectation that it was not acceptable for medical
physicians to work with chiropractors. Without any
further clarification from the AMA, the social norm of
avoiding chiropractors was part of the medical ethos.

Judge Getzendanner’s injunction provided clear lan-
guage that it was acceptable for hospitals to work with
chiropractors, to allow chiropractors on staff, and for
medical doctors to work with chiropractors. This language
helped eliminate 1 of many barriers to including chiro-
practic care in the Military Health System and Veterans
Health Administration, a benefit that had been requested
by military service members and veterans for decades.46,47

Hospitals that previously would have risked their accred-
itation under prior AMA rules could now provide the
chiropractic care that their patients had been requesting.

Over time, chiropractic services have become available
in a wide array of hospitals and interprofessional clinics
throughout the United States. In 1984, there were no
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chiropractors with hospital privileges in the United
States.48 By 1987, 15 hospitals in the United States allowed
hospital privileges for chiropractors.49 Within a few years,
the number of hospital-based chiropractors grew. As
stated by chiropractor-attorney Karl Kranz, ‘‘The Wilk v
AMA antitrust suit opened hospital doors for chiroprac-
tors.’’48

When discussing how medical doctors interacted with
chiropractors and what impact the trial may have on
clinical practice, Judge Getzendanner shared with us:

And I’m sure there were doctors at the time of the trial who
were willing to deal with chiropractors. But there was, I
think, a genuine fear about the ethical implications of
dealing with chiropractors, caused by the conspiracy. And I
was certainly not aware of any general practice of
chiropractors working with doctors, during the time of the
trial. And then I began to see doctors associating with
chiropractors. These various sports doctors would offer
chiropractic in their offices. So, they did clearly associate
with chiropractors after my decision. So, my decision was
very stark for a chiropractor. It was a big thing. It was a big
deal. They won!50

In 1980 before the first trial concluded, the AMA
revised its ethical principles, which removed the statement
prohibiting AMA members from interacting with ‘‘unsci-
entific’’ practitioners but allowed members to make their
own judgment. The change in principles removed the
threat of revocation of membership to AMA members,
which would have likely resulted in loss of hospital
privileges. Secondly, the American Hospital Association
settled out of court with the plaintiffs in June 1987. The
settlement presented the Association’s position on hospi-
tals working with chiropractors, which was that it
disavowed any effort to contain, eliminate, or undermine
the chiropractic profession and that the Association had
no objection to hospitals working with chiropractors.51

Finally, the September 1987 injunction issued by Judge
Getzendanner against the AMA had clear language that it
was acceptable for hospitals to work with chiropractors
and have chiropractors on staff and for medical doctors to
work with chiropractors.52 These 3 events were key
facilitators that advanced the interprofessional collabora-
tion between chiropractors and medical doctors that would
allow them to work together to provide services to
patients.

Education
Because the plaintiffs were successful in winning the

case, the chiropractic profession made advancements in
chiropractic education. Judge Getzendanner’s injunction
was key in restraining the AMA’s attempts to thwart
chiropractic education any further.52 Chiropractic schools
benefitted from more professional diversity among their
faculty and the injunction opened interprofessional op-
portunities for post-graduate training for chiropractors.

Chiropractic education had been criticized by organized
medicine for lacking faculty members with graduate
degrees in basic sciences to teach related courses and

medical doctors to teach diagnosis, pathology, and other
topics. Yet during its boycott, the AMA declared it
unethical for a medical doctor to teach at a chiropractic
institution. With the boycott, chiropractic college admin-
istrators were hard-pressed to hire the faculty members
they needed. The court ruling in favor of the plaintiffs
removed these barriers thereby improving chiropractic
training programs.53 As Judge Getzendanner stated,
‘‘Finally, the AMA confirmed that a physician may teach
at a chiropractic college or seminar.’’52 Chiropractic
colleges were now more attractive job prospects for non-
chiropractors and the number of interprofessional faculty
members increased at chiropractic colleges.

The end of the boycott likely allowed chiropractors to
obtain graduate-level training after their chiropractic
training. Chiropractors were able to apply for master’s
degrees and PhD programs without the discrimination
against their chiropractic degrees that they previously
experienced. Many chiropractors then brought their new
skills back to chiropractic training programs, which
enhanced their programs. After the judgment of the
second trial, chiropractors were able to obtain graduate
degrees from medical schools and universities in education,
epidemiology, anatomy, chemistry, preventive medicine,
and other fields. Before the injunction, such advances
would have been very arduous, if not impossible.

The post-trial changes in chiropractic education were
important for the public. The improved professional
diversity of the faculty provided an educational environ-
ment where chiropractic students would learn to work with
other health professionals. This training, even if it was
implicit, enhanced the potential for chiropractors to work
with medical doctors and other healthcare providers,
making them better prepared to communicate with each
other in the health care environment.

Patients benefit since excellent communication between
providers enhances patient safety and improves health
outcomes.20,54,55 Also, the increased quality of faculty
meant that more thorough instruction was likely to be
provided in courses important to the health of patients.
This brought a higher level of patient care and safety to
clinical practice, making graduates better equipped to
serve the public.

The injunction also meant that chiropractors could
become faculty members at universities and medical
schools and contribute to health care in a broader manner
than ever before. An early example is that of chiropractic
radiologist Terry Yochum, DC, who was appointed to the
faculty of the University of Colorado Medical School in
1991.53 He co-authored a textbook in skeletal radiology
used by students, residents, and field doctors in multiple
health care disciplines.56 Another example is Alan Adams,
DC, MS, who was appointed to faculty positions at the
University of Southern California and the University of
California Irvine School of Medicine. It would have been
unlikely for such a position to be filled by a chiropractor in
the years during the AMA boycott.

Confirming the end of the boycott also meant that
chiropractic educators could work more openly with
educators from other disciplines, co-author educational
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research, and have such works cited by researchers in all
fields. Interprofessional education is one part of a process
that leads to better patient and public health out-
comes.34,57 Chiropractic educators are now participating
in the development of interprofessional education.58–61

Thus, chiropractic educators now make contributions that
add to the betterment of health professions education and
patient care everywhere.

Research
Research and science were core arguments during the

trials. During the first trial, the AMA attacked the lack of
a scientific basis for chiropractic. Before the lawsuit,
minimal research activity occurred at chiropractic institu-
tions and few indexed publications existed. Due to these
criticisms about the lack of science and scientific
approaches to practice, more chiropractic leaders began
to seek out the inclusion of science in the chiropractic
armamentarium.

Research and science were the new grounds on which
the chiropractic profession could improve its practices and
substantiate its claims. The profession stood to lose its
identity and further alienate itself from the health sciences
and the public if it was not assertive in encouraging
significant improvements in research infrastructure and
output of scientific papers.62 Therefore, there were
increased efforts to develop a more mature chiropractic
science.

The research performed prior to the conclusion of the
lawsuit was due to the steadfast commitment of a few
members of the chiropractic profession. After the plaintiffs
emerged victorious, there was phenomenal growth in
chiropractic publications. For example, in a search of

PubMed, the publicly accessible online database of
research and scholarly articles, there were only 907 papers
published that mention the word ‘‘chiropractic’’ from the
beginning of the profession (1895) to the end of the trial
(1987). Of these, most were negative propaganda as part of
the effort to eliminate chiropractic. Distinct growth has
been seen since that time. The number of citations
including the term chiropractic/chiropractor has increased
to more than 9000 as of 2021. This was also during a time
of increased interest by organized medicine and the
American public in complementary and alternative ther-
apies. Thus, caution is needed to attribute too much
association between the rise in publications and the
lawsuit.

When asked about the policies of the AMA before the
trials, Scott Haldeman, DC, MD, PhD, recounted:

The impact of these policies was that non-medically trained
health care practitioners and scientists who were
attempting to study what they were doing were unable to
attend scientific medical meetings, obtain funding for
research or even subscribe to medical journals, provide care
in any medically controlled hospital or clinic, coordinate
care, ask for help for their patients or even refer patients
directly to a medical physician. This attitude was adopted
throughout much of the so-called ‘‘modern or advanced’’
countries around the globe. In addition, by denying any
research funding for, and ostracizing anyone involved in
what is now known as integrative health care, organized
medicine could continue to define these interventions as
unscientific.63

After the lawsuit, chiropractors made substantive
contributions to research and science in the field of
musculoskeletal care (Fig. 1). This work has been used
by all fields that care for patients with musculoskeletal
problems, particularly the spine. Chiropractors have
published research in major science journals and work
collaboratively with professionals from nearly every health
care discipline. Chiropractors have also contributed to
health care in general by serving as officers and committee
chairs in major organizations, such as the American Public
Health Association, the North American Spine Society,
and World Congress on Low Back Pain. Chiropractors
can now be found presenting research at nearly every
major spine-themed conference. Recently, chiropractors
were a major force for the development and completion of
the Global Spine Care Initiative, a research collaborative
to reduce the global burden of disease and disability by
bringing together leading healthcare scientists and special-
ists, government agencies, and other stakeholders to
transform the delivery of spine care in underserved and
low-income communities worldwide.15

It is possible that some of this remarkable progress was
associated with the lawsuit. Three major stimuli that came
from the lawsuit were: (1) funding for research from the
settlement; (2) interdisciplinary collaboration in research;
and (3) the increased likelihood to obtain federal research
grants. These continue to show growth and promise not
only for the chiropractic profession, but for other
professions as well. Ultimately, such collaboration leads

Figure 1 - The increasing number of published papers
including the term ‘‘chiropractic’’ over time (figure used with
permission from Brighthall).
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to scientific evidence to support best practices in quality
patient care.

Dr Haldeman recalled the changes that he observed
over time:

It took time for attitudes that had dominated the medical
world to change. The official change in ethics and rules that
governed health care opened doors and chiropractors and
members of the other non-medical professions took
advantage of these changes. Young chiropractors began
going to graduate school and obtaining Ph.D. degrees in a
variety of disciplines. Original research by these scientists,
often in collaboration with mainstream medical scientists
and clinicians, eventually began to appear in mainstream
medical professions. As this research began showing a
beneficial impact on an increasing list of health issues the
value of these interventions began to be recognized.63

The England v Louisiana State Board of Medical
Examiners trial of 1959 sought to establish the rights of
chiropractors to practice in Louisiana; however, it was a
heavy loss for the chiropractors.64 Dr Joseph Janse was the
president of the National College of Chiropractic at that
time and was provoked by his experience with that trial to
establish the Journal of Manipulative and Physiological
Therapeutics, a scientific journal indexed in PubMed.65 In a
similar manner, the Wilk trial stimulated Dr James
Winterstein, the following president of the National
College (today’s National University of Health Sciences)
to support scientific publications and research for the
chiropractic profession. Winterstein participated in the
first Wilk trial, providing his deposition and testimony in
court. His reflections on the trial included the following:

In 1987, I was called to be the expert witness on behalf of
the chiropractic profession in the Wilk v American Medical
Association trial. ... What I discovered during the second
Wilk trial was that the issue of the ‘‘philosophical’’ basis of
the chiropractic profession was at the foundation of the
AMA’s defense argument against chiropractic medicine as a
way of claiming the AMA was protecting patients. I faced
numerous questions that related directly to the
philosophical component of the profession. Questions from
the AMA lawyers revolved around the philosophical ideas
that many in the chiropractic profession had proffered as a
basis for human health and disease as it was understood by
the members of the profession. At the center of these
constructs was the theory of the effect of the vertebral
subluxation, a theoretical entity that was purported by
chiropractors to be the very foundation of human health
and disease. As I responded to the AMA lawyers’ questions
related to this conundrum and the ways in which
chiropractic doctors addressed human health and disease, it
became clear to me that our profession needed a vehicle
that would provide a venue for discussions related to the
entire concept of ‘‘philosophy of chiropractic.’’ After the
Wilk v American Medical Association trial was over, I
reflected on the publications of our profession and was
happy that we had a vehicle for publication of scientific
research articles, but I felt that we lacked any kind of
publication necessary for recording the ongoing thought

processes expressed by members of the profession related
to who we are and why we do what we do for our
patients.65

After the trial was over, Winterstein was inspired to
create 2 more scientific journals, one that would eventually
become the Journal of Chiropractic Humanities, and
another the Journal of Chiropractic Medicine, which are
also indexed in PubMed.65,66

Chiropractic Today
Despite considerable obstacles, chiropractic not only

survived, but now thrives. The chiropractic profession is
one of the large licensed professions in the United States
and continues to expand around the globe.67 Chiropractic
is an American original, with a rich history dating back to
1895.68,69

Chiropractic is a licensed and regulated health care
profession in all states and territories of the United States.
Chiropractic provides conservative health care and focuses
primarily on the diagnosis, treatment, and prevention of
musculoskeletal disorders and their effects on general
health. Doctors of chiropractic are trained in assessment,
diagnostic procedures, and in the monitoring of physical
functions.70

In the United States, doctors of chiropractic practice as
portal of entry providers and are qualified to serve as the
first point of contact within the health care system without
requiring a referral from other health providers. This
means that patients have direct access to chiropractic care.
Within the health care system, the majority of chiroprac-
tors work at a primary care level; however, some work at
secondary or tertiary care levels. Chiropractors are trained
to perform tasks typically associated with health care:
history taking, physical examinations, ordering necessary
diagnostic tests, and determining a diagnosis and manage-
ment plan. Typical procedures include spinal manipula-
tion, manipulation, and mobilization of peripheral joints
and soft tissues, physiotherapeutic and rehabilitation
techniques, lifestyle advice (eg, diet and exercise), and
patient education.71 Chiropractors work in independent
clinical practices or as part of health care teams in group or
hospital settings.25,26,28,29,32,33

Chiropractic is considered to be ‘‘the largest alternate or
‘unorthodox’ health profession in the United States.’’72

According to the US Bureau of Labor Statistics, ‘‘Chiro-
practors care for patients with health problems of the
neuromusculoskeletal system, which includes nerves,
bones, muscles, ligaments, and tendons. They use spinal
adjustments and manipulation, as well as other clinical
interventions, to manage patients’ health concerns, such as
back and neck pain. Chiropractors focus on patients’
overall health.’’70

Chiropractic provides health care services to the public
(Fig. 2).73–75 It is estimated that as of 2019, the majority of
chiropractors in the world are located in the United States
77,000/103,469 (74.4%), followed by Canada 8500 (8.2%)
and Australia 5277 (5.1%). The remaining 12,692 (12.2%)
are spread across 87 other countries.67,76 Chiropractic is a
licensed or registered profession in 68 countries67,77 and
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may be the only form of health care available in areas with
limited resources.78 As of 2017, there are between 72,000
and 77,000 chiropractors in the United States.77 American
chiropractors provide about 190,000,000 office visits
annually79 and serve approximately 9%–15% of the
American population.74,80

Chiropractic has been shaped by both internal and
external forces. Legislation, culture, world events, and
relationships with other health professions each have made
their mark. Because chiropractic developed as an alterna-
tive to the medical practices of the late 1800s, its current
approach to health and disease has been strikingly
different from the approach of orthodox medicine.
Chiropractic has evolved with a unique philosophy of
health care that has focused its procedures on the healing
of human ills mainly through manual means.53,81

From the beginning, chiropractors were concerned
about the potential harmful effects of drugs and surgery.
Central to the philosophy of chiropractic is the belief that
the body is a self-regulating organism capable of healing
itself if barriers are removed. Thus, chiropractors use
natural methods, which aligns with the ideals and
preferences of many people.82

A distinction of chiropractic care is that it provides
mainstream health care with a drug-free/surgery-free
option to include in the management of patients for
certain conditions. This is particularly important in the
management of chronic non-cancer pain since chiropractic
can help to reduce the need for some medications by
reducing pain naturally, which may help lower patients’
dependence on opioid medications.83,84 In a dramatic
difference to the previous exclusion of chiropractic in
accredited hospitals before the trial, the Joint Commission
recently included chiropractic as one non-pharmacologic

strategy recommended for the management of pain in its
new standard.85 The Joint Commission (formerly the Joint
Commission on Accreditation of Healthcare Organiza-
tions) accredits more than 21,000 US health care
organizations and programs.86

Chiropractors are appreciated by their patients and
have demonstrated high patient satisfaction rates for
decades.79,87–92 When surveyed, most people say that they
feel that chiropractors approach their patients from a
holistic perspective, considering not just the body part of
concern, but many facets of a patient’s overall health that
affect wellness, which represents a biopsychosocial view. In
general, chiropractors encourage healthy lifestyles and
health promotion as part of their practice. Chiropractors
involve patients in making choices about their health care
(ie, patient-centered care), and provide an alternative
choice for people with regard to their health, as described
in the 9th Amendment of the US Constitution.93 Most
chiropractors work in partnership with their patients,
treating patients with respect. Chiropractors tend to avoid
the subservient doctor–patient relationship, which is a style
that has traditionally been found in the more paternalistic
biomedical approaches of orthodox medicine until recent
times.94

Given that the primary treatment used in chiropractic
practice requires touching the patient, building trust with
people is essential for chiropractors. Although trust and
communication are favored by patients, appropriate time
is required to create such a therapeutic alliance and is more
than merely performing a procedure. This is beneficial not
only to private practitioners but to interprofessional health
care environments. A leading indicator of satisfaction with
health care is the amount of time a doctor spends with his
or her patients.95,96 When chiropractors work in interpro-

Figure 2 - Findings from a Gallup poll about American adults’ perceptions and use of chiropractors (figure used with permission
from Brighthall).73

122 J Chiropr Educ 2021 Vol. 35 No. S1 � DOI 10.7899/JCE-21-29 � www.journalchiroed.com



fessional environments, their holistic and cooperative
methods can enhance patient satisfaction with an entire
clinic or hospital, which helps the team (Fig. 3).70

Patients may benefit from access to chiropractic care in
many health care environments. Most chiropractors work
in private offices and clinics.77 At present, chiropractors
also work with other health care providers such as medical
doctors, osteopaths, nurse practitioners, physician assis-
tants, physical therapists, and acupuncturists to provide
the best possible health care to patients. Demonstrating the
demand for chiropractic services by the public and the
ability of chiropractors to work collaboratively with other
health care providers in complex settings, a rapidly
growing number of chiropractors have been recruited to
work in interprofessional environments.29,30,32 Chiroprac-
tors in the United States can be found in private and public
hospitals and clinics,25,97 the Military Health System,28,32

the Veterans’ Administration,26,98,99 corporate health
clinics,100,101 and charity clinics.102,103

Evidence shows that spinal manipulation is one of the
first treatments that should be considered in the manage-
ment of back pain.16,104–107 A common treatment used by
chiropractors, joint manipulation (in chiropractic vernac-
ular, ‘‘adjustment’’), is often sought out by patients for its
pain-relieving factors, calming effects, and ability to
restore function. Chiropractors have the most training in
manipulation of any health care provider and provide
more than 90% of manipulative care in the United States
(Fig. 4).70,108,109 Chiropractors provide unique and effec-
tive care for musculoskeletal conditions, especially spine
dysfunction and pain.

Other benefits of chiropractic care have shown cost-
effectiveness for the treatment of chronic low back pain. 110

Another consideration is that chiropractic care offers a
drug-free alternative, and therefore may reduce the risk for
opioid or other drug addiction for managing certain
musculoskeletal conditions.111–113

In the United States, doctors of chiropractic give and
receive referrals from medical doctors and other health
care providers, order diagnostic services at hospitals, and
join hospital medical staffs. There have been collabora-
tions between doctors of chiropractic and doctors of
medicine and osteopathy in education and research, and
chiropractic institutions have received federal research
funding. Chiropractors within integrated health care
settings have demonstrated high levels of collaboration
and cooperation in health care delivery to patients.
According to the US Bureau of Labor Statistics, chiro-
practic continues to grow. ‘‘Employment of chiropractors
is projected to grow 12 percent from 2016 to 2026, faster
than the average for all occupations.’’70

DISCUSSION

This historical report of chiropractic and the lawsuit
helps us better understand how chiropractic became what
it is today and how the remnants of the boycott from
decades ago may affect current events.

One may wonder if chiropractic would be different
today without the successful outcome of the Wilk v AMA
lawsuit and to what extent the judge’s decision made a
difference. However, it is impossible to say with any
certainty. Chiropractic has continued to improve since its
beginning in 1895, despite the many internal and external
challenges it has faced. Yet how and why chiropractic has
grown after 1990 could be associated with a variety of

Figure 3 - US Bureau of Labor Statistics list of important qualities for doctors of chiropractic (figure used with permission from
Brighthall).70
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factors and not necessarily connected with any certitude to
a trial decision or other lawsuit-related event.

What we do know is that after the trial decision,
chiropractors slowly began to participate in activities that
were typically expected of health professionals and these
activities might be associated with chiropractic growth.
Based on the findings presented in this paper, there seems
to be a temporal association between the judge’s final
decision in favor of the plaintiffs and what was likely a
positive impact on the chiropractic profession, especially in
the areas of clinical practice, education, and research.
However, we must be careful not to over-attribute these
changes to this singular trial. There were other profession-
wide efforts, campaigns, and legal events, including other
lawsuits such as the England v Louisiana trial and others,
that contributed to the transformation.43,64,65,114,115

We must be pragmatic when considering the social and
cultural environment in which chiropractic was struggling
to be established. Over the past century, the AMA had
built the infrastructure of the American health care system
that placed medical doctors at the center of that paradigm.
The hospital system, medical education, research, public
health, and reimbursement were all developed and
controlled either directly or indirectly by the AMA.
Organized medicine created health care in the US in its
own image and therefore controlled what types of
providers were allowed to practice in to ‘‘their’’ house. It
is therefore logical that leaders in orthodox medicine felt
justified when denying a non-medical professional admis-
sion to the medical structure that they had developed.
Meanwhile, the non-medical professionals who were trying
to participate likely felt indignation and discrimination
when they were not allowed into the medical structure.

Health care in America has changed since that time
through various social, economic, and political forces. The
old rules no longer apply. Thus, while organized medicine
is still in a position of power, it no longer has the absolute
control over healthcare as it once did.116 The benefits of
multi-professional care and providing patients options has
shown promise. We can provide better health care with a
collaborative approach to helping patients.54,55

The lawsuit revealed a concerted effort to eradicate
chiropractic in the United States over the past century.
This hostile environment created challenges that we still
face today. It is not surprising that we continue to see
lingering effects from the boycott. As explained by Gerard
Clum, DC:

Just as racism in the United States did not cease to exist
because the Civil Rights Act was enacted into law, the
decision of Judge Getzendanner did not change the hearts
and minds of opponents of the profession. The present-day
senior leadership of organized medicine was trained in an
era that was hostile to the chiropractic profession. The
subconscious remnants of this time remain a part of the
reality of today’s chiropractic profession. This
institutionalized bias may only be displaced over time if we
continue to try to improve the quality of chiropractic
education and the amount of research needed to practice
using scientific evidence.117

Thus, the remnants of the earlier conflict still exist like a
ghost trapped in the beliefs and values of the American
public. It is not clear the amount of damage that nearly a
century of persecution by organized medicine may have
exacted on the chiropractic profession and the public or
how long this might last.

Figure 4 - Facts on Chiropractic. US Bureau of Labor Statistics information about education and licensure for doctors of
chiropractic in the US (figure used with permission from Brighthall).70
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These battles created entrenched beliefs and bitter
memories for many in both professions. Medical doctors
who were indoctrinated by the AMA during that era likely
retained old biases, especially if they were not informed
otherwise. Chiropractors who were trained or practiced
before the 1990s were exposed to the harsh effects of the
boycott and likely developed a sense of mistrust or
aversion to organized medicine. To survive, chiropractors
had to learn how to fight back to defend themselves, and
the rebel mindset may still exist even if the danger may no
longer be present.

The American public was largely unaware that they had
been exposed to nearly a century of anti-chiropractic
propaganda. This has left the public without a clear
understanding about the benefits, safety, or effectiveness of
chiropractic care. Because orthodox medicine had indoc-
trinated the public that non-medical health professions,
including chiropractic, were unfit, people seeking alterna-
tive care may have had to rely on their ‘‘beliefs’’ and to
have ‘‘faith that chiropractic works’’ to navigate these
conflicting views.118 As time marches on and the American
population diversifies, perhaps the still palpable tensions
will eventually wane. It may be many more years before
respect, inclusion, and equity are fulfilled among the
professions.

The stigma that surrounded chiropractic was not
caused by a singular source either; instead, it was created
by a combination of factors. How chiropractors advertised
and defended themselves against attacks contributed, in
part, to their stigmatization. Undoubtedly, part of the
stigma was crafted by organized medicine in their
propaganda campaigns and attempts to reach the prime
directive of the AMA, to ‘‘contain and eliminate chiro-
practic.’’

We must also be mindful about keeping history in its
proper perspective. Orthodox medicine’s practices had
evolved from bloodletting and purging and medical
physicians earning their degrees after only 6 months to
improved education and more developed methods ruled by
science. Similarly, chiropractic has also advanced in its
methods and quality of education. However, US medicine
had a head start and more resources, so if comparing
within any given decade, it is expected that the medical
profession would be more advanced compared to chiro-
practic as it had more time to develop. And, despite the
suppression and the organized boycott by the AMA,
chiropractic remained separate and distinct as its own
profession and has greatly improved in a relatively short
amount of time of its comparative existence. And, as
medicine does within its own ranks, chiropractic works to
address unethical practice behaviors, unsubstantiated
claims, and to improve its science and practice for the
public’s health.12,13,119,120

Those both internal and external to chiropractic should
avoid making the same mistakes that the AMA Committee
on Quackery made. They did not collect all the facts and
had a predetermined outcome that their limited view of
chiropractic was correct, when in fact, it was not. It is the
authors’ observation that there are some who may be
working with inaccurate or outdated information and have

not yet been properly informed about what modern
chiropractic is or what the majority of chiropractors do.
One should avoid describing the chiropractic of today
using inaccurate information from decades ago. In a
similar fashion, it would be incorrect to describe medical
practices from the mid-1900s as if they were current. As
well, all professions have their fringe elements, thus it is
important not to paint an entire profession using
exceptions as if they were the rule. More efforts should
be made to provide accurate information about the current
training, certification, and scope of practice for chiroprac-
tors.109 For example, practice analysis data as of 2020
show that the overwhelming majority of chiropractors in
the United States support scientific and evidence-based
practices.109 So to claim that all of chiropractic is
unscientific would be inaccurate and archaic.

Chiropractic also has a unique approach to health care
that needs to be better valued and appreciated. People
both internal and external to chiropractic have made
claims about what the profession does but may not have
taken the time to understand the full value of the unique
terminology and approaches that chiropractic offers. The
vernacular of the chiropractic profession was developed, in
part, to protect its existence and to establish that it was
distinct from medicine. Some of these chiropractic
concepts have been used by chiropractors beginning as
early as 1895, such as focusing on the whole person, mind–
body connections, patient-centeredness, biopsychosocial
interactions, and the body’s innate ability to heal, have
tremendous value and have yet to be explored fully
through qualitative and quantitative research. However,
it now seems as if other health professions are discovering
these concepts for the first time. And yet, these concepts
have been with chiropractors all along having been core
components of chiropractic principles for over 100 years.
Medicine borrows these concepts and incorporates them
into their curricula under the term ‘‘integrated medi-
cine.’’27,35 However, we propose that credit should be given
where credit is due. Further education of historical events
and improved dialogue between the health professions may
provide greater clarity and offer some solutions to this
conundrum. Our authors’ experience has been that with

Figure 5 - The plaintiffs (from left to right) Michael Pedigo
James Bryden, Chester Wilk, and Patricia Arthur.
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better communications and greater understanding comes
greater respect.

As stated when we started this historical review,
‘‘Looking back at the path that we have traveled provides
insight into our present and gives us the wisdom to
navigate our future. Although it may seem paradoxical, to
move ahead, we must start by looking back.’’121 By sharing
the history surrounding this lawsuit, we are given insight
into what chiropractic is and perhaps where this profession
needs to go. As is shown in this paper, the quality of
chiropractic education continues to improve, and the
scientific evidence steadily builds for chiropractic care. It
is imperative for the chiropractic profession to continue to
improve to meet its most fundamental mission, which is to
improve the lives of people.

We also honor those who have made sacrifices for the
chiropractic profession, ranging from patients to chiro-
practors including the plaintiffs Drs Patricia Arthur, James
Bryden, Michael Pedigo, and Chester Wilk, and those
from other professions including Mr George McAndrews
and Judge Susan Getzendanner. (Figs. 5, 6, and 7)122,123

To continue to respect those who have come before us, we
must continue to uphold the public’s trust. The Wilk v
AMA lawsuit removed a barrier. It is now the responsi-
bility of the present-day members of the chiropractic
profession to remember these events, learn from the past,
and to make a better tomorrow.

It is our hope that decades from now, when others are
looking back at the interactions between medicine and
chiropractic, that they will see respectful partners focused
on creating a better future for the health of the public.
Chiropractors practicing in the United States today are
indebted to those who engaged in the trial and all those
who persisted in supporting their profession. Patients

receiving chiropractic care today benefit from this care
because of the dedicated efforts of many people. Now the
future of the chiropractic profession rests in the heads,
hearts, and hands of its current members to do what is
right.

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 documents,
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.
Although 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

Figure 6 - George McAndrews, the lead attorney for the
plaintiffs.

Figure 7 - Judge Susan Getzendanner, presided over the
second trial.

126 J Chiropr Educ 2021 Vol. 35 No. S1 � DOI 10.7899/JCE-21-29 � www.journalchiroed.com



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 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

The quality of chiropractic practice, education, and the
research continues to grow. It is imperative for the
chiropractic profession to continue to improve to meet
its most fundamental mission: to improve the lives of
patients. The lawsuit removed some barriers that were
implemented by organized medicine against the chiroprac-
tic profession.

It is up to the present-day members of the medical and
chiropractic professions to look back and to remember
what happened. By recalling the events leading up to and
resulting from the lawsuit, we can have improved insight
into our professions today. It is our hope that in the future,
when others are looking back at the interactions between
medicine and chiropractic, they see respectful partners
focused on creating a better future for the health of the
public.
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