ICA Best Practices |

| nternational Chiropractors Association
(ICA)

Best Practices

&
Practice Guidelines

(Revision, November 22, 2013)

Editors
Donald D. Harrison, PhD, DC, M SE
Leonard A. Siskin, BA, DC
Joseph W. Betz, BS, DC

© 2013, International Chiropractors Association,
Arlington, Virginia. All Rights Reserved



ICA Best Practices

Published by

© International Chiropractors Association, 2013
First Published April 2008
Printed in United States of America

Library of Congress Cataloguing-in-Publication Data
Harrison, D.D., 1946, Siskin, L.A. 1970.
International Chiropractors Association (ICA®) Best Practices & Practice
Guidelines
Includes bibliographical references
| SBN -




ICA Best Practices 1l

Table of Contents

Section I: Preliminaries

Preface. Background Donald D. Harrison, PhD, DC, MSE

Chapter 1. Introduction Donald D. Harrison, PhD, DC, MSE

Chapter 2. Legal Definitions, Authorities, Ethics, Responsibilities Ronald
Henderson, Coralee Van Egmond, DC

Chapter 3: Choice of Chiropractic Technique: The Doctor’s Right to Choose
Under State L aws Ronald Henderson, Coralee Van Egmond, DC

Chapter 4: Risk Benefit Ratio for Chiropractic Care Donald D. Harrison, PhD, DC,
MSE, Deed E. Harrison, DC, Gerard W. Clum, DC, Jason W. Haas DC, Erin
Molyneax, ESQ, Joseph W. Betz, BS, DC

Chapter 5. Costs of Chiropractic Car e Charles Davis, DC

Chapter 6: Routine Plain Film Radiography isthe Standard of Practice Donald
D. Harrison, PhD, DC, MSE, Deed E. Harrison, DC

Table of Contents

Section | : | CA Best Practices

Chapter 7. Outcome Measures: reliability & Validity Christopher J. Colloca, BS, DC

Chapter 8. Methods: The Search for, Levels of, Ratings of, and Grading of
Evidence Aaron Wiegand, BS, DC

Chapter 9: Modalities: Ancillary & Preparatory to the Adjustment Aaron
Wiegand, BS DC

Chapter 10: Best Practices. Organizing the Chiropractic Clinical Evidence
Donald D. Harrison, PhD, DC, MSE, Leonard Sskin, BA, DC, Jason W. Haas DC,
Joseph W. Betz, BS, DC

Table of Contents

Section |11: | CA’s Practice Guidelines

Chapter 11: Practice Guidelines: Frequency & Duration Recommendations
Donald D. Harrison, PhD, DC, MSE, Leonard Siskin, BA, DC, Daniel J. Murphy,
DC, Erin Molyneax, ESQ

Chapter 12: Dissemination, mplementation, and Periodic Review Donald D.
Harrison, PhD, DC, MSE

Table of Contents

Appendices.

Appendix 1. Glossary of Common Chiropractic Terms & AbbreviationsICA's
2000 Practice Guidelines Committee

Appendix I1: Referencesfor Tables 1-6 in Chapter 10 Leonard Sskin, BA, DC




ICA Best Practices AV

Chairs
International Chiropractors Association’s
Best Practices and Practice Guidelines (I CA-BPPG)

Original Chair Vice-Chair Committee-Chair
X =

Donald D. Harrison, PhD, DC, Leonard Siskin, BA, DC

MSE Siskin Family Chiropractic Joseph W. Betz, BS, DC
Past ICA Board Member 326 US Highway 22 Ideal Spine Health Center
Past President CBP Nonprofit, Inc. Suite 6B 950 East Riverside Drive
Deceased Green Brook, NJUSA 08812 | Eagle, Idaho USA 83616
732-752-6606 208-939-2506
Email: drlen@siskinchiro.com drjoebetz@gmail.com

Executive Committee
| CA's Best Practices and Practice Cuidelines (ICA-BPPG

Joseph R. Ferrantelli, BS, DC

PosurcCo, Inc. / CBP Seminars | DWight DeGeorge, MS,DC | Deed E. Harrison, DC

3152 Little Road, Suite 161 200 Walnut e Spifie Health Center

Trinity, FL USA 34655 Saugus, MA USA 01906 East Riverside D ve

866-577-7297 Ext. 101 781-233-7110 Lo e J5A 83010
@i e Dwight6295@gmail.com ~955-

drjoe@ideal spine.com drdeed@ideelspine.com

Eric Huntington, DC
Living Wellness Chiropractic
220 W Cold Spring Lane
Baltimore, MD USA 21210
443-992-3685
drerichuntington@aol.com




ICA Best Practices

| CA-BPPG Committee Members

Some performed literature searches, some read & rated papers, and some wrote the chapters

Arminio, Val

Arminio Family Chiropractic
848-F West Bay Ave

Suite 2

Barnegat, NJ 8005

USA

609-607-8777

drval @cafeoflifenj.com

Baird, John

Markham Chiropractic
Centre/A.D.1.0O. Diagnostic
Servicess DM X Digital / Dynamic
Motion X-ray

369 Main Street

Markham, Ontario, L3P 123
Canada

905-294-6000
drjohnwbaird@gmail.com

Benson, Ronald

Berryessa Chiropractic
2680 Berryessa Road

San Jose, CA 95132

USA

408 258 0812
berryessachiro@yahoo.com

Berry, Leigh

Hands On Chiropractic
54-56 Bridge Street
Corning, NY 14830

USA

607-936-7871
Handson@frontiernet.net

Berry, Robert

Advanced Family Chiropractic
219 west Main Street

Montour Falls, NY 14865

USA

607-535-7080
Afc@lightlink.com

Betz, Joseph

I deal Spine Health Center
950 East Riverside Drive
Eagle, ID 83616

USA

(208) 939-2506

Bulitta, Henry

Progressive Chiropractic, Inc
36 Chestnut Road

Peoli, PA 19301

USA

610-644-5880

Casey, Sean

Healthcare Complete
4455 Telegraph Road
Suite 250

Saint Louis, MO 63129
USA

(314) 632-6982
drsean100@hotmail .com

Chaney, Stephanie

Living Health I ntegrative
Medicing, LLC

1833 Forest Drive
Annapolis, MD 21401

USA

410-216-9180
drstephchaney@hotmail.com

Chaney, Thomas

Living Health Integrative
Medicine, LLC

1833 Forest Drive
Annapolis, MD 21401

USA

410-216-9180
tchaney@mylivinghealth.com

Chludzinski, Eric

Eric chludzinski DC
1774 East 2nd Street
Scotch Plains, NJ 7076
USA

908-490-1800
Echludzinski @yahoo.com

Clum, Gerard

President Emeritus, Life
Chiropractic College West;
Presidential Liaison for External
Affairs, Life University

USA

510-827-4027
Gerry@drgerryclum.com

Cohen, Jarrett

Living Wellness Chiropractic
220 W. Cold Spring Lane
Baltimore, MD 21210

USA

443-992-3685

Cohen, Lauren

Living Wellness Chiropractic
220 W. Cold Spring Lane
Baltimore, MD 21210

USA

443-992-3685

Colloca, Christopher
Neuromechanical | nnovations
101 S. Roosevelt Avenue
Chandler, AZ 85226

USA

480-785-8448
DrC100@aol.com

Costanzo, George
Costanzo Chiropractic
340 North Main
Southington, CT 06489
USA

(860) 621-0131

Cummins, Robert

Cummins Chiropractic and
Wellness

4122 Factoria Blvd SE

Suite 202

Bellevue, WA 98006

USA

(425) 458-0100
info@cumminschiropractic.com

Dandrea, Thomas
Monmouth Pain and
Rehabilitation

7 Globe Ct.

Red Bank, NJ 07701

USA

732-345-1377
tommy@monmouthspine.com




ICA Best Practices

VI

Davis, Charles
Charles G. Davis, DC
417-B W. Foothill #401
Glendora, CA 91741
USA

626-732-9611
cdavisdc@yahoo.com

DeGeor ge, Dwight
Advanced Chiropractic
200 Walnut Street
Saugus, MA 01906
781-233-7110
dwight6295@gmail.com

Fenelle, Alfred

Fenelle Chiropractic

19 West Passaic Street
Rochelle Park, NJ 07662
USA

201-843-4140

Irkickstr @aol.com

Ferrantdlli, Joseph

PostureCo, Inc. / CBP Seminars

Fitzpatrick, Claire
Fitzpatrick Spine Center

Gambino, Daniel
Gambino Family Chiropractic

3152 Little Road 280 Madison Ave. 217 North 27th Street
Suite 161 New York, NY 10016 Clarksburg, WV 26301
Trinity, FL 34655 USA USA

USA 646-657-3737 304-623-7800
866-577-7297 Ext. 101 info@drclair efitzpatrick.com

drjoe@ideal spine.com

Garrow, Anthony Haas, Jason Harrison, Deed
Garrow Family Chiropractic Benchmark Medical Group Ideal Spine Health Center
2204 Hwy 35 1180 Main Street 950 East Riverside Drive
Suite 7 Suite 7 Eagle, ID 83616

Sea Girt, NJ 08750 Windsor, CO 80550 USA

USA USA (208) 939-2506
732-223-1990 970-686-9117 drdeed@ideal spine.com

drtony@agarrowchiro.com

drjoe@idealspine.com

Harrison, Donald

Hender son, Ronald

Hernandez, Alex

Deceased I nternational Chiropractors Life Chiropractic
Association 8325 Kennedy Blvd
6400 Arlington Blvd North Bergen, NJ 07047
Suite 800 USA
Falls Church, VA 22042 201-861-2025
USA dralexinfo@yahoo.com
703-528-5000
chiro@chiropractic.org
Heun, Scott Huntington, Eric Jaeger, Jason
Heun Chiropractic, Inc. Living Wellness Chiropractic Aliante Chiropractic &
2000 Jefferson Street 220 W. Cold Spring Lane Integrated Health LLC
Napa, CA 94559 Baltimore, MD 21210 6592 North Decatur Boulevard
USA USA Suite 115
707-255-4424 443-992-3685 North Las Vegas, NV 89131
drsih@dr scottheun.com drerichuntington@aol.com USA
702.396.4993
drjaeger @aliantel pm.com
Kennard, Ross Knapp, Nicole Lane, Gerald
Kennard Chiropractic & Knapp Chiropractic and 290 Ferry Street
Physical Therapy Wellness Center, Inc. Suite Al
650 Ritchie Highway 17800 W. Bluemound Road Newark, NJ 07105
Suite 106 Unit P USA
Severna Park, MD 21146 Brookfield, W1 53045 973-344-5656
USA USA

410-421-5544

262-796-5108




ICA Best Practices

VIl

Maddox, Adam

White Marsh Professional
Center

7939 Honeygo Blvd

Suite 215

White Marsh, MD 21236
USA

410-931-2156

Maltby, John

Maltby Chiropractic
320 East Hobson Way
Blythe, CA 92225
USA

760-922-7353
jmaltby@frontier.com

M ar cotte, L ouise

Posturetek Inc.

2828 Boulevard Rosemont
Montréal, Québec H1Y 1L6
Canada

514.374.1001

dremar cotte@postur etek.com

Mendez, Jerry

Family Chiropractic Center Of
Maywood

250 Maywood Ave

Maywood, NJ 07607

USA

201-368-0793

Molyneax, Erin

NY

USA
emolyneux.esg@gmail.com

Murphy, Dani€l

Dan Murphy, DC

P O Box 7044

Auburn, CA 95604

USA

(530) 878-6869
dana@danmur phydc.com

Mutter, Andrew

High Point Chiropractic
83 Cambridge Street
Suite 1B

Burlington, MA 1803
USA

781-365-0400
dra@hpchiropractic.com

Mutter, Kandyce

High Point Chiropractic
83 Cambridge Street
Suite 1B

Burlington, MA 01803
USA

781-365-0400

drk@hpchiropractic.com

Nolan, Kimberly
4455 Telegraph Road
Suite 250

St. Louis, MO 63129
USA

314-416-4900

Nichols, Jarrod
Nichols Chiropractic
2749 Pembrook Place
Manhattan, KS 66502
USA

785-537-2211

Nolan, William
4455 Telegraph Road
Suite 250

St. Louis, MO 63129
USA

314-416-4900

Oakley, Paul

I nnovative Spine & Wellness
11a-1100 Gorham Street
Newmarket, ON L3Y 8Y8
Canada

905-868-9090
docoakley.icc@gmail.com

Pace, Sarah
Pace Family Chiropractic

Pakenham, Siobhan
Sound Chiropractic Center

Paris, Brian
Advanced Spine and Wellness

150 Linden Oaks Drive 820 NE Northgate Way Center

Suite D Seattle, WA 98125 46B West Guide Drive
Rochester, NY 14625 USA Rockville, MD 20850
USA 206-440-7700 USA

585-218-4212 240-750-6172

sstacer 20@yahoo.com drparis@parischiro.com
Par sons, Chad Perron, Denise Pierce, Chris
Advanced Corrective Canada Chiropractic First LLC
Chiropractic 12820 SW 2nd Street
19301 Winmeade Drive Beaverton, OR 97005
Suite 214 USA

Lansdowne, VA 20176 503-626-5761

USA info@clpdx.com
703.858.1188

DrChad@AdvancedCorrectiveCh

iro.com




ICA Best Practices

VIl

Pierce, Huma
Chiropractic First LLC
12820 SW 2nd Street
Beaverton, OR 97005
USA

503-626-5761
info@clpdx.com

Rall, Benjamin

224 N Phillips Ave
Suite 106

Sioux Falls, SD 57104
USA

605-330-4100

Sacharny, Renee

269 E Main St

Suite F1

Smithtown, NY 11787
USA

516-316-2032

Schwartz, Michael
3A-3883 Rutherford Road
Woodbridge, ON L4L 9R8

Shockey, Edmund
New Century Chiropractic and
Wellness

Siskin, Leonard
Siskin Family Chiropractic
326 US Highway 22

Canada 141 East 55th Street Suite 6B
905-264-0024 New York, NY 10176 Green Brook, NJ 08812
correctyour spine@hotmail.com USA USA
212-355-5136 732-752-6606
info@drshockey.com DrlLen@siskinchiro.com
Spencer, Nathan Stabile, Nicholas Stucky, Jon
Spencer Family Chiropractic Family Chiropractic Center of Stucky Chiropractic, PC
321 Washington Street Nutley 130N 800 E
Gloucester, MA 01930 187 Washington Avenue Hyrum, UT 84319
USA Suite 2B USA
(978) 281-1411 Nutley, NJ 7110 435-245-3500
spencerchiropractic@verizon.net | USA drjon@bewellutah.com

973-661-0500
Drnick@stabilechiro.com

Suchecki, Luke Sykes, Trevor Treski, Bianca

141 Bridge Road Living Health Integrative Active Family Chiropractic, PC
Suite 101 Medicing, LLC 3 Pine West Plaza
Salisbury, MA 01952 1833 Forest Dr Suite 304

USA Suite A Albany, NY 12203

(978) 499-4800 Annapolis, MD 21401 USA
sucheckichiropractic@verizon.ne | USA (518) 452-2800

t (410) 216-9180 dr.bianca@af-chiropractic.com
Van Egmond, Coralee Waldrop, Jeff Waltsak, Jacqueline

I nternational Chiropractors Hanson Chiropractic Northeast Spine and Sports
Association 11314 4th Ave West Medicine

6400 Arlington Blvd Suite 103 2080 W County Line Road
Suite 800 Everett, WA 98204 Jackson, NJ 08527

Falls Church, VA 22042 USA USA

USA 425-355-3739 732-415-1401
703-528-5000 jwaldropdc@hotmail.com

chiro@chiropractic.org

Wiegand, Aaron Willett, Luke Wraith, Brian

N8 Touch 3040 N Five Mile Road Bergen Spine Center LLC
21050 N. Tatum Blvd. SuiteC 323 Bergen Blvd

Suite 114 Boise, ID 83713 Fairview, NJ 07022
Phoenix, AZ 85050 USA USA

USA 208-321-8484 (201) 945-9993

480-585-7463
frontdesk@spinebuilder.com

drbwraith@hotmail.com




ICA Best Practices X

Authors for the Document Chapters

Chapter

Authors

Preface

Donald D. Harrison, PhD, DC, MSE

Donald D. Harrison, PhD, DC, MSE

Ronald Henderson, Coralee Van Egmond, DC

Ronald Henderson, Coralee Van Egmond, DC

AIWIN|F

Donald D. Harrison, PhD, DC, MSE, Deed E. Harrison, DC, Gerard W. Clum, DC, Jason
W. Haas DC, Erin Molyneax, ESQ, Joseph W. Betz, BS, DC

Charles G. Davis, DC

Donald D. Harrison, PhD, DC, MSE, Deed E. Harrison, DC,

Christopher J. Colloca, BS, DC

Donald D. Harrison, PhD, DC, M SE, Joseph W. Betz, BS, DC

Aaron Wiegand, BS, DC

OO |N|O |01

[

Donald D. Harrison, PhD, DC, MSE, Leonard Siskin, BA, DC, Jason W. Haas DC, Joseph
W. Betz, BS, DC

AR
[N

Donald D. Harrison, PhD, DC, MSE, Leonard Siskin, BA, DC, Daniel J. Murphy, DC,

Erin Molyneax, ESQ

12 | Donald D. Harrison, PhD, DC, MSE

Appendix 1

ICA’s 2000 Practice Guidelines Committee

Appendix 2

Leonard Siskin, BA, DC

Table of Contents

Section |: Preliminaries
Preface. Background
Chapter 1. Introduction
Chapter 2. Legal Definitions, Authorities, Ethics, Responsibilities
Chapter 3: Choice of Chiropractic Technique: The Doctor’s Right to Choose
Under State L aws
Chapter 4. Risk Benefit Ratio for Chiropractic Care
Chapter 5. Costs of Chiropractic Care
Chapter 6. Routine Plain Film Radiography isthe Standard of Practice
Section |1: | CA Best Practices
Chapter 7. Outcome Measures: reliability & Validity
Chapter 8. Methods. The Search for, Levels of, Ratings of, and Grading of
Evidence
Chapter 9: Modalities: Ancillary & Preparatory to the Adjustment
Chapter 10: Best Practices. Organizing the Chiropractic Clinical Evidence
Section I11: |CA’sPractice Guidelines
Chapter 11: Practice Guidelines: Frequency & Duration Recommendations
Chapter 12: Dissemination, | mplementation, and Periodic Review
Appendix 1. Glossary of Common Chiropractic Terms & Abbreviations

Appendix I1:

Referencesfor Tables 1-6 in Chapter 10




ICA Best Practices X

Preface
A. Preamble

These Best Practices and Practice Guidelines, written for and by International
Chiropractors Association members, contained herein, are evidence-based suggestions for
appropriate care of patients seeking chiropractic care.

While no guideline can replace the clinical decisions made by a chiropractic practitioner
in the course of caring for an individual patient’s health problem, the suggestions contain herein,
are based on the best available published evidence. Any approach, by a practitioner, that is
different from these ICA-BPPG Guidelines, does not necessarily mean that the approach in
guestion was below the standard of care. However, any chiropractic practitioner, who adopts a
course of action different from these ICA-BPPG Guidelines, is advised to keep sufficient patient
records to explain why such an action was undertaken.

Chiropractic is a philosophy, a science, and an art. The nature of ascienceisthat itis
constantly evolving. Due to the variety, complexity, severity, and intricacy of human health
conditions it is impossible to always determine the appropriate examination, appropriate
diagnostic analyses, and to predict with absolute certainty the patient’ s response to chiropractic
spinal care. Therefore, adherence to these ICA-BPPG Guidelines will not always ensure that an
accurate assessment and care of the patient’s spinal health has occurred, but adherence to these
ICA-BPPG Guidelines will assist the practitioner by allowing him to practice based on the most
current scientific data available. However, to do so without also combining it with al the
knowledge and skills of adoctor of chiropractic may result in an inaccurate assessment and care
of the patient. By following the ICA-BPPG Guidelines, it is expected that the chiropractic
practitioner will follow a reasonable course of action based on the best available knowledge. Itis
expected that with the assistance of the ICA-BPPG Guidelines, the chiropractic practitioner will
use the assessment and care of spinal subluxation suggested herein to deliver safe and effective
chiropractic care.

B. Purpose/Aims, Clinical Questions, Patient Population, Intended Users

The purposes of these ICA-BPPG Guidelines are to (1) locate and rate the evidence for
Chiropractic Care of avariety of health conditions, and (2) assist the practicing Chiropractor in
making sound, fundamental, clinical decisionswhen providing Chiropractic Carein clinical
practice. (3) Provide Chiropractic colleges and educational institutions with a document to help
assist future chiropractic practitioners in the criterion standard of care.

Previous and current competing practice guidelines for the Chiropractic profession, e.g.,
Mercy Center Guidelines and Council on Chiropractic Guidelines and Practice Parameters
(CCGPP) have attempted to restrict Chiropractic practice to axial pain subjects, (CCGPP does
have a chapter on non-musculoskeletal, in which it was claimed that only 3 conditions had
research support) i.e., potentia patients with only head aches, neck pain, thoracic pain, and/or low
back pain.

However, the CCGPP Guidelines are selective in that only Level 1 (RCT) and Level 5
(personal opinion) evidence wereincluded in their initial Low Back Draft. According to a 2003
survey of 687 North American Chiropractic respondents conducted by Ohio Northern University,
amost 90% of practicing Chiropractors agree with the concept that the adjustment should not be
limited to muscul oskeletal conditions. Therefore, the ICA-BPPG Guidelines aims to identify,
rate, and summarize all levels of evidence, with the exception of Level V (expert opinion), for
chiropractic care in both pain and non-muscul oskeletal health conditions.

According to this same Ohio Northern University survey, almost 90% of practicing
Chiropractors adhere to the tenet that spinal subluxation creates interferences with normal nerve
function.

This ICA document aims to examine evidence for chiropractic care in pain, non-pain, and
non-muscul oskeletal health conditions from all levels of evidence.
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Depending on the spinal level and severity of subluxations, after unpredictable time
periods, there may be any number of possible pathologies and health problemsin the tissues
supplied by these nerves. Since the nervous system regulates the function, the growth, and the
repair of all tissues, it would be fundamentally illogical to restrict Chiropractic care to only those
patient populations with pain.

After briefly reviewing basic anatomy texts, it is apparent that the vast mgjority of health
problems fall under the umbrella of Chiropractic Clinical Practice. Looking at the human body
from the inside-out in terms of nerve innervation, we may categorize human health conditions by
the regions and tissues:

I nnervation: Possible Anatomical Locations | nvolved in Disease

A. Brain function can be altered as improper input from the various body tissuesis
integrated in higher levels of the brain;
B. Cranial nerves below the tentorium (Cranial Nerves V-XI1) can be stretched or

compressed by spinal subluxation (e.g., loss of the cervical lordosis) altering the
function of these nerves as they innervate the head, neck, and organs;

C. Spinal cord tension, constriction, compression, blood profusion, etc. can be atered by
various spinal subluxations creating alterations in any number of spinal cord tracts,
neurons in the lateral horn cells, the dorsal root ganglia, etc.;

D. Spinal innervation to the intrinsic spinal muscles and ligaments may be altered;
Spinal innervation to the postural muscles (erector spinae) may be affected;

Spinal innervation to the blood vessels may be altered (sympathetic and
parasympathetic);

Spinal innervation to the organs may be altered;

Spinal innervation to the glands responsible for hormone production may be altered;
Spinal innervation to the upper and lower extremities may be altered;

Spinal innervation to the anterior trunk muscles may be altered (chest muscles,
abdomina muscles);

K. Spinal innervation to the skin may be altered.

mom

« T IQ

From physiology, al health care providers are familiar with Wolff’s Law (bone remodels
to stress in accordance with mathematical laws) & Davis' Law (soft tissue remodels to stress).
The ICA’sBoard of Directors has adopted Section V Practicing Chiropractors Committee on
Radiological Protocols (PCCRP) X-ray Guidelines as the, “Biomechanical Description of
Subluxation”. When abnormal posture and/or abnormal spinal alignment is/are present in a
subject’ s upright stance, there will be abnormal stresses and strains on the hard and soft tissues.
These abnormal stresses cause pathol ogies, which may progress to disease. We may also
categorize human health conditions by the regions and tissues looking at the body from the
inside-out:
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Wolff’s Law & Davis Law: Possible Anatomical Locations | nvolved in Disease

L. Abnormal stresses on the hindbrain, cranial nerves 5-12, spinal cord, and nerve roots
may create abnormal efferents and afferents to any part of the body;

M. Abnormal stresses cause vertebral body, facet, and laminaremodeling
(osteoarthritis);

N. Abnormal stresses on the spinal ligaments (ALL, PLL, ligamentum flavum, facet

capsular, intertransverse, interspinous, supraspinous) may lead to remodeling of these
ligaments which may cause restricted motion and/or pain;

O. Asymmetric efforts by the erector spinae muscles in response to abnormal 1oads may
cause disc prolapse and/or rupture with pain and altered motion;

P. Abnormal loads (asymmetric efforts by) on the erector spinae muscles may cause
constant contracture and fibrous infiltration and/or other pathologies;

Q. Abnormal |oads on the mechanoreceptors may cause altered proprioception and

altered reflexes through the cord and back through the Sympathetic chain to many
tissues including the organs;

R. Abnormal spinal aignment may cause altered stresses on the lower extremity (hip,
knee, ankle, foot) causing any number of stress induced pathologies.

Thislist isnot intended to be all inclusive. However, from thislist of anatomical sites
that may experience abnormal function, disease, and/or pathology, it is apparent that Chiropractic
care has the potential to affect most human health problems by addressing abnormal spinal
positions (subluxations). Understanding this potential of Chiropractic care to affect the vast
majority of human health conditions, it seems reasonable to ask the question, “What evidence
exists for the Chiropractic care of human health problems that are not just axial pain?’ ThisICA-
BPPG Guidelines seeks to answer this question.

Aside From individuals with axial pain, patients who have been medical failures with a
variety of diseases and structural abnormalities seek chiropractic care. For al these prospective
patients, these ICA-BPPG Guidelines outline the state of evidence (Levels 1-4) for the
Chiropractic care of avast variety of health conditions.

Goalsfor these Guidelines:

(1) independently identify and rate the Chiropractic Clinical studies evidence from the
literature for the routine use of Chiropractic care in avariety of health conditions
(Chiropractors have broad privileges to care for the public as mandated by Federal, State,
and Provincial law)s,

(2) support, with evidence, the use of Chiropractic care in pediatric cases,
(3) indicate where (conditions, spinal and health) chiropractic research is needed,

(4) provide Chiropractic College Instructors with the actual, updated, evidence for
chiropractic clinical practice, in order that the proper information be shared with
prospective chiropractors.

These Guidelines are intended to support the clinical decisions made by Practicing
Chiropractors, not only in the USA and Canada, but in the world at large.
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C. X-ray Protocols/Guidelines

Historically, subluxations have been determined by an x-ray examination. There are
other means used by chiropractorsto determine if a subluxation is present in a subject’ s spine.
While the assessment of prospective patients and aworking Chiropractic Clinical Impression
(Chiropractic diagnosis) would include a radiographic examination, Radiological Guidelines
(listed as “Indications for Spine Radiography in Children and Adults’) have been recently written
(see www.pccrp.org) for practicing Chiropractors. The ICA Board has adopted the PCCRP X-ray
Guidelines as the Standard of Care for radiographic utilization by Chiropractors for the
identification of the mechanical component of the subluxation. These PCCRP
Guidelines’/" Indications’, for spine radiographic examinations include, but are not limited to:
Abnormal gait
Abnormal posture
Any “Red Flag Conditions’ covered in previous guidelines.
Axia pain
Birth Trauma (forceps)
Delayed developmental conditions
Eye and vision problems other than corrective lenses
Facial pain
Follow-up for previous deformity, previous abnormal posture, previous spinal
subluxation/displacement, previous spinal instability
10. Headache

©COoNOOARWNE

11. Hearing disorders, vertigo, tinnitus
12 Neurological conditions
13. Pain upon spinal movement

14. Post surgical evaluation

15. Radiating pain (upper extremity, intercostal, lower extremity)

16. Restricted or abnormal motion

17. Spasm, inflammation, or tenderness

18. Spinal deformity (Scoliosis, hyper-kyphosis, hypo-kyphosis)

19. Spinal Subluxation (defined in this document)

20. Suspected abnormal pelvic morphology

21. Suspected Congenital anomaly

22. Suspected osteoporosis

23. Suspected short leg

24, Suspected spinal degeneration

25. Suspected spinal instability

26. Systemic health problems (skin diseases, asthma, auto-immune diseases, organ
dysfunction)

27. Trauma, especially traumato the spine

Since the PCCRP (Radiological Guidelines) are thorough and comprehensive (more than
350 pages, 14 sections, and 2,000 references), the International Chiropractors Association has
chosen not to repeat that exhaustive document. Therefore, to save space, the interested reader is
referred to these radiological protocols at www.pccrp.org.
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D. ICA-BPPG Guideline Development and Evaluation Process

1. Executive Committee
The ICA-BPPG Guidelines Committee was composed of 37 ICA members, of which
there were 7 principal investigators:

Donald D. Harrison, PhD, DC, M SE Chair of the ICA-BPPG

Leonard Siskin, BA, DC Vice-Chair, Principal ICA-BPPG
Deed E. Harrison DC Principal ICA-BPPG Investigator
Joseph W. Betz BS, DC Principal |CA-BPPG Investigator and

|CA Committee Chair

Joseph R. Ferrantelli, BS, DC Principal ICA-BPPG Investigator
Dwight DeGeorge, M S, DC Principal |CA-BPPG Investigator
Eric Huntington, DC Principal |CA-BPPG Investigator

Committee members were chosen based on their membership in the ICA, their
Chiropractic clinical practice experience, their position as educationa expertsin the
Chiropractic profession, and/or their research publication experience in the Chiropractic
sciences.

The principal investigators met over the internet, performed preliminary literature
searches on Levels of Evidence, performed searches on the Rating of Evidence, and
outlined the data base, in which Committee members entered their summaries of each
clinical study and the particulars of the methods and results of each individual clinical
study.

The 7 principal investigators then asked for ICA member volunteers, to miss
practice timeto travel to Evanston, Wyoming, Saugus, Massachusetts, Newark, New
Jersey, and Annapolis, Maryland to attend Committee meetings where published clinical
studies were scanned, read, rated, and referenced.

2. Committee Meeting Structure:
Initial work to compile research data for the guidelines was obtained intensively through
the years 2006-2007 and committee and research review meetings were held by
volunteers thereafter 1-2 times per year with each research review meeting bringing
additional practicing chiropractors to read and rate research articles through 2011.
Research review slowed for the years 2012-2013 for the purpose of updating content of
the document itself and to integrate contemporary research findingsto thiswork. Moving
forward meetings will continue 1-2 times per year for the purpose of continuing to
integrate newly published research and any omitted research to the data pool for these
guidelines to represent the most contemporary information related to the practice and
principle of chiropractic.

3. Writing of the Draft, Internal Review
The ICA-BPPG Executive Committee, together with ICA Staff members,
especially Ronald M. Hendrickson, MSc. and Coralee Van Egmond, DC, FICA, wrote
theinitial Guideline draft. Upon completion of theinitial draft, all ICA Committee
members were asked to review the document in its entirety and complete areview form
(See Appendix 1). All Committee review forms were then analyzed by the Chair and or
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the Vice-Chair of the ICA-BPPG Executive Committee and the Guideline draft was
revised accordingly.

Following this revision, the Committee members, who had criticisms of the
initial ICA-BPPG draft, were then asked to review the document again and complete a
second review from (Appendix 1). Thus, the ICA-BPPG Guidelines was subjected to
two internal consensus reviews.

4. External Review
Following the 2 ICA-BPPG Guideline Committee draft reviews, the document was sent
out for four phases of External Review. These four phases included:

a. Phase |: The ICA-BPPG guideline was sent to a panel of 9 International
Chiropractic experts. These 9 members were independent of the ICA-BPPG
panel and were from the United States, Canada, Ireland, Great Britain, and
Australia. The stipulation was that these individuals had to be involved in 1 of
the following areas: Clinical research and private practice, Chiropractic
Education at a CCE accredited Chiropractic College or University, hold a
secondary JD (law) degree in addition to their DC degree, Editor in Chief of a
peer-reviewed indexed Chiropractic research journal, and bein active clinical
practice and actively involved in amajor Chiropractic ‘political’ organization.
These individual Chiropractic experts were asked to review and evaluate the
ICA-BPPG guidelines with the AGREE Instrument.*

b. Phase|l: A second set of independent chiropractic experts were sent the ICA
BPPG Guideline draft at the same time asthose in Phasel. This second set of
experts consisted of chiropractors who simultaneously held Medical degrees.
The stipulation was that the individual had to have been in active Chiropractic
clinical practice for at least 5 years prior to attaining their Medical degree and
switching their focus to active Medical clinical practice. We identified 3 experts
that fit these criteria. These 3 experts were asked to review and evaluate the
ICA-BPPG guidelines with the AGREE Instrument.*

C. Phaselll: At the sametime as Phases | and I, the ICA-BPPG guidelines were
sent to the major Chiropractic political organizations for their review. These
political organizationsincluded:

1. The International Chiropractors Association (ICA),
2. The World Chiropractic Alliance (WCA),

3. The American Chiropractic Association,

4. The Canadian Chiropractic Association (CCA),

5. The Chiropractic Association of Australia (CAA),
7. The Chiropractic Association of Ireland (CALl),

8. The World Federation of Chiropractic (WFC),

9. The British Chiropractic Association (BCA),

10. The FSCO,

11. The New Zealand Chiropractic Association.

These 11 Chiropractic political organizations were asked to review and evaluate
the ICA-BPPG Guidelines with the AGREE Instrument.*

d. Phase | V: Following Phases I-111, awebsite was set up (at www.chiropractic.org
linking to www.| caBestPractices.org) where the guidelines were posted and open
for review from the Chiropractic profession at large. The evaluation instrument
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in Appendix 1 was posted on the website and willing participants from the
profession completed this form.

5. Discussion of Review Process

In each of the four Phases of |CA-BPPG Guideline review and evaluation, the
‘evaluators’ were given 4 weeks to complete their reviews. Following the completion of
Phases I-111 of the external review process, the 7 principle investigators of the ICA-BPPG
evaluated all the submitted reviews. The validity and applicability of the
comments/criticisms was evaluated using the AGREE Instrument® and a consensus of at
least 4/7 (amajority) of principle investigators was needed prior to atering/revising the
draft of the ICA-BPPG Guideline document. This was the 3" draft of the document.

The fourth and final revision of the ICA-BPPG Guideline occurred following the
comments from the Chiropractic Profession at large in Phase V. Thevalidity and
applicability of the comments/criticisms was evaluated by the 7 principle investigators
and a consensus of at least 4/7 (a majority) of principle investigators was needed prior to
atering/revising the draft of the ICA-BPPG Guideline document.

Thus, the ICA-BPPG Guideline underwent 4 primary draft revisions. The final
draft was the completed version of the ICA-BPPG Guideline. This current 2013 version
is an update of the original final document from 2008.

Our updated draft submitted in 2013 contains updates in chapter content and
research tables reflecting additional research reviewed since the release of the first final
Guideline in 2008. Typographical errors were corrected in chapter 7 and chapter 5 was
completely re-written to reflect the most contemporary available data. Chapter 10
revised each table lineitem and its' references based on the updated and current |CA-
BPPG research database which isalive and dynamic document.

E. Possible Stake Holders' Conflicts of I nterest
A. Introduction

According to Linton & Peachy? “ Guidelines must emanate from a credible and
acceptable source. Governments do not qualify on either ground.” Additionally, “The
second group of non-medical organizations that might attempt to impose standards
includes third-party payers, insurance groups, and, perhaps hospital administrative
organizations’.?

In an article published in JAMA investigating potential conflict of interest of authors
of Clinical Practice Guidelines (CPG'’s), Chaudrey® stated, “if individual authors have
relationshipsthat pose a potential conflict of interest, readers of these CPG’ s may wish to
know about them to evaluate the merit of thoseguidelines.”® The author continues,
“Financial conflicts of interest for authors of CPGs are of particular importance since
they may not only influence the specific practice of these authorsbut also those of the
physicians following the recommendationscontained within the guidelines.”®

Ecclesis quoted as stating, “ There are good theoretical reasonsto believe that
individuals' biases are better balanced in multidisciplinary groups, and that such
balance will produce more valid guidelines.”* A, “Multidisciplinary”, composition for a
guideline of the nature of the current ICA-BPPG Guidelines (for the chiropractic
profession) does not imply the inclusion of medical and/or osteopathic physicians.
Rather, we believe that a more representative group of chiropractic researchers and
clinicians, whose primary focus was/is clinical care of patient conditions as chiropractic
clinicians either currently or in the past, is most appropriate.

Our Committee was multidisciplinary asit was composed of chiropractors, who
practice in both Canada and the USA, who practice a variety of different Techniques, and
who have avariety of practice types including wellness, structural rehabilitation,
functional rehabilitation, personal injury, insurance based practices, and cash practices.
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In discussing the biases and conflicts in evidence based medicine (EBM) and CGP
development, Arnett stated:

“...the most important problem with EBM isthat of its ethics. EBM isnot a
physician driven agenda. It has bypassed the clinicians (those physicians with
clinical training, experience, and an extensive knowledge of health and disease)
in favor of an alliance of managers and their statistical technocrats, who are
empowered to define ‘ best practices’," and “ Their paychecks depend on

churning out these definitions. These non-clinicians thus have acquired
substantive influence over millions of clinical consultations without sharing any
of the responsibility for the clinical consequences.” ®

Based upon thisinformation, the 7 ICA-BPPG principal investigators sought to
develop practice guidelines for the Chiropractic profession that were driven by
chiropractic clinicians’ understanding of the individual patient needs on one hand and an
extensive knowledge of the scientific literature relating to a variety of general health
problems, spinal health, and pain disorders on the other. Input from 3" party payers,
government agencies, managed care organizations and the like were not sought and not
considered relevant. Involvement of chiropractic independent medical evaluators
(IME’s) for insurance providers was afactor for exclusion on ICA-BPPG. Involvement
from chiropractic technique leaders and individual s who teach continuing education
conferences for licensure renewal in the chiropractic profession were not considered to be
conflicts of interest because every clinical Chiropractic study ever published was sought
for review.

None of the ICA-BPPG Committee members received funding of any kind for their
involvement in the ICA-BPPG Guidelines. However, because Chaudry stated,
“Unfortunately, bias may occur both consciously and subconsciously, and therefore, its
influence may go unrecognized”?; it is necessary to list and describe all possible conflicts
of interest of all ICA-BPPG Committee members.
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Table 2A.
Possible Conflicts of I nterest for
Authors and Executive Committee for Best Practices & Practice Guidelines
Name Active IME: Chiropractic Chiropractic Reviewer Any Previous
Clinical Yes/No Research Technique for any Guideline Panel
Practice: Investigator: L eader and/or Peer - Member
Years, Active # of Peer- CE Instructor Reviewed
or Inactive Reviewed Journal
Publications
Authors and Executive Committee for Best Practices & Practice Guidelines
Betz, J 12, Active No 8 CBP Technique None PCCRP, ICA of
Cdifornia
Guidelineson
Whiplash
Associated
Disorders
Clum, G 40, Inactive No 4 No None Member, steering
committee Mercy
Guidelines,
Conferee: Mercy
Guidelines, Chair,
Post-Conference
Publications
Committee: Mercy
Guidelines
Colloca, C 18, Inactive No 52 Impulse Adjusting 9 None
Technique
Davis, C 27, Active Yes 7 No 3 PCCRP,
Management of
Whiplash
Associated
Disorders
DeGeorge, D 27, Active No 5 No None None
Ferrantelli, J 12, Active No 5 No None PCCRP
Haas, J 12, Active No 16 CBP Technique None PCCRP
Harrison, DE 16, Active No 88 CBP Technique 6 PCCRP
Harrison, DD | 14 Active, 18 No 73 CBP Technique None PCCRP
Inactive
Hender son,
R’
Huntington E 12, Inactive No 0 No None None
Molyneax, E’
Murphy, D 35, Active No 1; 3 book chapters No None None
Siskin, L 15, Active No 1 No None PCCRP
Van Egmond,
C
Wiegand, A 6, Active No 2 No None None

"Not a Doctor of Chiropractic.
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Budget

1. Committee members Costs

A. Airplane tickets
B. Airport parking/transportation

C. Hotel

D. Medls

E. Computer data base

Table3
Expenses/Budget
ICA Memberspaid their own way and were not reimbursed
Airplane Car Rentals | Copying/Sc | Data Base
Meeting Dates Motel Food Flights anning

December 14-17, 2006

January 11-14, 2007

March 14-18, 2007

June 14-17, 2007

August 2-5, 2007

November 16-18, 2007

December 7-9, 2007

January 17-20, 2008

2. Library Searches

A. Dr. Nicole Knapp
1. Airfare to-from Davenport
2. Room & board in Davenport for 2.5 months
3. Sdary
B. Student help paid per hour
C. Library costs of locating articles vialibrary searches
D. Xeroxing of all articles
E. UPS/US postage for sending boxes of Xeroxed documents to ICA-BPPG Chair
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