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ABSTRACT
Objectives: To explicate the relationships among the defi-
nitions and practices of chiropractic, wellness and public
health and to make recommendations for strengthening
these relationships.

Background: Public health-related topics comprise less
than 2% of chiropractic coursework at most chiropractic
colleges, and few connections currently exist between chi-
ropractic and public health practice. The concept of well-
ness is common to both, and might serve to bridge the gap
between the individual health services provided by chiro-
practors and the community health services provided by
public health agencies.

Conclusion: It is time for chiropractic to join the public
health movement to improve the health and promote
wellness not just in their patient populations, but in their
communities, and demonstrate their commitment to pa-
tient wellness by integrating their efforts with the health-
care mainstream. (J Chiropr Humanit 2005;4:191–194)

Key Indexing Terms: Chiropractic; Public Health;
Health Promotion

INTRODUCTION

Public health has never been a popular topic with
chiropractors. Public health-related topics comprise
less than 2% of chiropractic coursework at most
chiropractic colleges, with most of this coursework
being devoted to the “worms and germs” aspects of
public health.1 Less than one-half of one percent of
chiropractors in the United States (US) belong to the
American Public Health Association (APHA), the

oldest and largest public health organization in the
world - and one of the strongest lobby groups in the
US. However, chiropractic and public health share
an important common area of interest: the concept
of wellness. The following definitions make this
commonality clear:

● Wellness is a process of optimal functioning and
creative adaptation involving all aspects of life.2

Wellness is an active process in which an indi-
vidual changes his or her behavior in a manner
which promotes health in all its dimensions.

● Health promotion is any service, provided by
communities, organizations, agencies or practi-
tioners, that motivates or supports healthy be-
havior.3 Since wellness is a process individuals
undertake for themselves, health promotion is
what agencies or providers do to support the
undertaking. Thus, in the arena of community
health, health promotion is basically synonymous
with wellness care.

● Public health is defined as a society’s efforts to
protect, promote and restore health.4

● Chiropractic is,5 “a health care discipline which
emphasizes the inherent recuperative power of
the body to heal itself without the use of drugs
or surgery,” and its purpose is “to optimize
health.”5

Thus, by definition, both public health and chiro-
practic are concerned with health promotion—that
is, in supporting people’s quest for wellness. The
chief operational difference between the two is that
public health is concerned with the health of the
community while chiropractic, like most health care
disciplines, is concerned with personal health, that
is, the health of the individual.

The Interface between Public and
Individual Health

A primary emphasis on individual health care is
common to most health professionals, not just chi-
ropractors. However, perhaps due to the profes-
sion’s development outside the healthcare main-
stream,6 chiropractors may be more inclined to view

WINTER2005 • Number4 • Volume4

1910899-3467/05/1002-049$3.00/0
JOURNAL OF CHIROPRACTIC MEDICINE
Copyright © 2005 by National University of Health Sciences



what they do as completely unrelated to public
health activities. In reality, all healthcare disciplines,
including chiropractic, have functions which over-
lap those of public health (Fig 1). These core func-
tions are:7

1. Policy: Public health agencies are involved in
policy development in areas that affect the health
of the community. As stated above, large organi-
zations like the APHA have considerable political
power to affect health-related legislation.

2. Assessment: Public health agencies at both the
national and local levels are responsible for con-
ducting surveillance of factors affecting health.
This surveillance contributes to the current state
of scientific knowledge on prevention and health
promotion as well as on risk factors for injury
and disease.

3. Assurance of services: Public health agencies are
tasked with assuring public access to a competent
health workforce. It is in this area that there is
the greatest interface with chiropractic practice,
as shown in Figure 1.

Opportunities Related to the Interface
between Public and Personal Health Services

By failing to see the areas of interest shared by their
profession and public health agencies, chiropractors
are missing many opportunities to increase their
sphere of influence and patient base. Participation in
public health organizations such as the APHA can
provide chiropractors with a greater voice in health
policy. Greater awareness and involvement in pub-
lic health issues may also improve the profession’s
ability to secure extramural funding. Federal agen-
cies, such as the National Institutes of Health and
the Centers for Disease Control and Prevention, set
funding priorities based on national health issues.
Grant applications which do not recognize and em-
phasize the public health importance of their pro-

posed projects will not fare well in the review pro-
cess.8

Combining Public Health and Chiropractic
Perspectives on Wellness

Since public health is one of the most deeply em-
bedded functions of society, it is important for the
chiropractic profession to make a concerted effort to
strengthen and highlight its interface with public
health activities. Wellness-related activities, both in
the public and personal health arenas, are the most
appropriate means to do this. This will not require a
change in chiropractic principles or practice, since
these are already completely congruent with the
concept of wellness. It requires only a shift in per-
spective.

For most of the first 100 years of the profession,
chiropractic existed as what some have called a
“marginal” profession outside and paradigmatically
at odds with the rest of the healthcare community.
However, with the global shift toward chronic dis-
eases caused by health behavior, healthy lifestyle
has become one of the world’s leading public health
issues. Chiropractors have been quietly assisting pa-
tients with healthy lifestyles since the beginning of
the profession, but they have been doing so in iso-
lation from the rest of the healthcare mainstream.

From the perspective of community health, rather
than exclusively personal health, chiropractic prac-
tice is perfectly congruent with national public
health priorities around the globe. However, chiro-
practors are not educated about public health priori-
ties, so they do not realize they are actually contrib-
uting to national health objectives. Furthermore,
those on the “outside”, such as government agen-
cies, other health professionals and the general pub-
lic, also may not recognize this contribution.

Wellness: a Natural Link between
Chiropractic and Public Health

Chiropractic needs to become a partner in commu-
nity health and wellness activities, rather than con-
tinuing to function as the “Lone Ranger” of health-
care. This requires three actions: 1) learn about
national priorities, initiatives and resources for dis-
ease prevention and health promotion; 2) provide
patients with counseling on health behavior that is
consistent with current evidence-based standards;
3) engage in community-based activities and orga-
nizations as a public service that will also serve toFigure 1. Interface between public health and chiropractic.
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demonstrate the profession’s commitment to well-
ness.

National Priorities and Evidence-Based
Patient Counseling

National priorities are similar in many countries. For
example, both Australia and the US name asthma,
cancer, cardiovascular disease, diabetes, injuries, ar-
thritis, and musculoskeletal conditions as important
national priorities.9–11 Health behaviors that are in-
ternationally targeted as important risk factors in-
clude tobacco use, physical inactivity and poor nu-
trition, with tobacco use and physical inactivity
being nearly equal in importance.12

The majority of US chiropractors already report pro-
viding counseling to patients on physical activity,
nutrition and, to a much lesser extent, tobacco
use.13–15 Certainly a very large proportion of chiro-
practic patients seek help with chronic pain, espe-
cially back pain, which is a major health issue affect-
ing quality of life. Physical inactivity and tobacco
use are also factors which must be considered when
dealing with musculoskeletal pain, especially back
pain.16 However, chiropractic education does not
yet include standardized training in any of these
areas - even, inexplicably, musculoskeletal disability
and pain. So, methods used in the field vary widely
from one chiropractor to another.

A vast body of knowledge on health promotion and
prevention (ie, provider services related to patient
wellness) is readily available, usually from the same
government agencies which develop and address
national health priorities. For example, the US Pre-
ventive Services Task Force has developed evidence-
based recommendations on disease screening and
health promotion counseling easily accessible on-
line.17 The Surgeon General of the US has readily
available tobacco cessation materials appropriate for
both providers and practitioners.18 Only recently
have chiropractic colleges begun to be aware of the
existence of such resources, let alone to include
them in their curricula.

Wellness-Related Community Activities
and Organizations

Local public health departments are mandated by
the government to address national health priori-
ties. Chronically understaffed, most of these agen-
cies welcome volunteers for their activities, such as
health fairs and physical activity programs. Other

avenues such as schools, senior centers, and service
organizations such as the American Cancer Society
also conduct an increasing number of wellness pro-
grams for their constituencies. Chiropractors need
not rely on gimmicks from practice management
companies to build their practices; volunteering
with other community members to promote the
health of populations in need is a good way to
become a respected member of the community.
Supporting and participating in wellness-related na-
tional and international public health organizations
such as the APHA are also important. A small but
active group of chiropractors not only succeeded in
establishing the Chiropractic Health Care Section of
the APHA, but was actually responsible for reversing
this large and powerful organization’s anti-
chiropractic policy.19–20

Recommendations

There are 3 key actions that can help chiropractic
join forces with public health toward the common
goal of wellness.

1. Incorporate information about national initiatives and
priorities into chiropractic training. Although this is
done to some extent in public health courses, it is
not done uniformly across institutions. Standard-
ization of this information will only occur when
the profession acts together at the national level.
Currently, the National Board of Chiropractic Ex-
aminers in the US has acted upon this issue by
incorporating questions on Healthy People 2010,
the national initiative setting priorities and goals
for improving the nation’s health, into Part I
board exams. This is a trend that should be con-
tinued in the US and followed in other countries.

2. Develop coursework for chiropractic students and con-
tinuing education programs for practitioners on evi-
dence-based health promotion counseling for the prior-
ity topics of tobacco use cessation, physical activity, and
injury prevention, at a minimum. These are top
wellness issues for the population and have di-
rect connections with the back pain and other
musculoskeletal pain and injuries that are the
most common complaints of chiropractic pa-
tients. A recent survey of 9 US chiropractic col-
leges showed that teaching clinic patients who
were tobacco users were not consistently pro-
vided with appropriate cessation information by
student doctors.21

3. Establish relationships with local, regional and na-
tional organizations to pursue wellness-related goals of
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mutual interest. An example of this is the relation-
ship the World Federation of Chiropractic (WFC)
has developed with the World Health Organiza-
tion. Through this partnership, WFC has created
the “Chiropractors Against Tobacco” campaign,
which provides chiropractors and their patients
with tobacco use cessation materials.22 The
American Chiropractic Association is in the pro-
cess of becoming a partner in the Healthy People
consortium in the US. On the individual level,
chiropractors and chiropractic students can join
their national, or, in the case of the APHA, inter-
national, public health associations.

CONCLUSIONS

It is time for chiropractors to join the public health
movement to improve health and promote wellness
not just in their patient populations, but in their
communities, and demonstrate their commitment
to patient wellness by integrating their efforts with
the healthcare mainstream.
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