
	

Exposition	

In 2014, the International Chiropractic Education Collaboration sponsored by the University of Southern Denmark issued a position 
statement regarding education in chiropractic institutions. The Canadian 
Memorial Chiropractic College is a signatory to this statement. (1 - 4)	
	 Undergraduate education is a matter of which the profession is 
adequately aware. The central subluxation concept has attracted a number 
of papers, albeit carrying a range of opinions.	
	 One key element of the ICEC document relates to the teaching of the 
vertebral subluxation complex, Statement 5. The statement separated the 
role of the subluxation from disease. It did not differentiate the VSC from the 
subluxation. 	
	 After 3-years of deliberation the CMCC Board of Governors became a 
signatory to the ICEC statement. However, CMCC  amended their version of the 
statement which was issued in 2019. (2, 3) (See Observation 1)	

… t h e r e i s n o 
ev idence fo r t he 

position taken by the 
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colleges which echo 
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has no contemporary 
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…’

EDITORIAL

Narrative: The International Chiropractic Education Collaboration sponsored by the University of Southern Denmark 
issued a position statement regarding education in Chiropractic institutions. The Canadian Memorial Chiropractic 
College is a signatory to that statement.  
I offer 16 observations of the flaws in this statement not the least being it has no supporting evidence in a time 
when evidence for more sensible positions is demanded by these institutions. 
I conclude with an evidence-based position that is accurately representative of the discipline of Chiropractic.  
Indexing terms: Chiropractic; ICEC; CMCC; University of Southern Denmark; subluxation; vertebral subluxation 
complex; vitalism.
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ICEC Statement 5	

The teaching of vertebral subluxation complex as a vitalistic construct that 
claims or implies that it is the cause of or contributes to disease is 
unsupported by evidence. Its inclusion in a modern chiropractic curriculum 
in anything other than an historical context is therefore inappropriate and 
unnecessary. (1) 

Position on Implementation

	 The curriculum must clearly identify opportunities for students to demonstrate:	

• An evidence-based approach to a wide range of manual clinical interventions	
• An understanding of the therapeutic encounter as a ‘package of care’ when articulating 
the active components of Chiropractic management	

• An understanding of the best evidence available regarding the nature and clinical effects 
of spinal manipulative therapy, and	

• Teaching of non-evidence-based theoretical explanatory models underpinning the manual 
clinical interventions should be removed from the curriculum or be taught in a historical 
context. (1)	

It is claimed that this document is based upon and supports the theme of the World Federation of 
Chiropractic Educational Statement formulated in November 2014 at the Miami Education 
Conference. (1) This statement on ‘subluxation’ is not representative of the outcomes of that 
meeting, see https://www.wfc.org/consensus-recommendations-2014 and actually conflicts 
with Point 6 from the 2000 Education conference at https://www.wfc.org/consensus-
recommendations-2000 . 

Observation 1 

	 The CMCC statement (2 - 4) released in 2019, appears to vary slightly from that of the 2014 
statement from the ICEC of which observations can be made. Its VSC statement states: 

‘The teaching of vertebral subluxation complex as a vitalistic construct that 
claims that it is the cause of disease is unsupported by evidence. Its inclusion 
in a modern chiropractic curriculum in anything other than an historical 
context is therefore inappropriate and unnecessary’. 

	 The ICEC includes the phrase that use of the term subluxation ‘claims’ or ‘implies’, while the 
CMCC statement omits the term ‘implies’. Whether this is deliberate or an oversight is unknown 
but the omission suggests a degree of recognition for the subluxation connotations.	
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Observation 2	

	 The statement implies that it is justifiable to teach about the Vertebral Subluxation Complex as 
long as it is evidence-based. Recognition of the subluxation and its role in clinical care with a 
neurological base is well established chiropractic doctrine. (5 - 17)	

Observation 3	

	 There was limited supporting evidence to justify reasons for the CMCC policy statement on the 
vertebral subluxation. It did not identify or provide evidence of a need for such a statement.	

Observation 4	

	 Both statements specify the vertebral subluxation complex, yet cite a BJ Palmer source from 70 
years earlier. The term complex was  only added by Faye in 1983. It implies a quite different 
connotation to that of both ‘subluxation’ and ‘vertebral subluxation,’ and is an appropriate 
designation for the clinical setting. (17, 18)	

Observation 5	

	 The CMCC statement was developed on a faculty survey, ‘stakeholders’, and others (Para 1 page 
1 and page 2). It does not specify that the Canadian Chiropractic Association or general 
membership of the profession in Canada were surveyed or consulted. (3)	

Observation 6	

	 To read the CMCC Position Statement seems to be ambivalent. (p3) The College appears to 
accept the VSC association with ‘remote signs and symptoms’, but rejects the old vitalistic concept 
of a vertebral subluxation being associated with the influence going beyond signs and symptoms 
to a range of conditions.	
	 However, the statement does acknowledge MSK involvement but seems reluctant to recognise 
NMSK involvement. The CMCC position suggests even greater importance for inclusion of the 
term complex. It also highlights the need for authors to define their intent for usage of that term 
complex to include clinical findings. 	
	 The vertebral subluxation itself has been in usage from the 1890s, some now feel the term is 
inaccurate or inappropriate. However, to claim that the vertebral subluxation complex as being 
inappropriate is grossly misleading. The addition of the term complex effectively includes the 
clinical elements in a given condition making the VSC a more accurate and explanatory term. It 
also serves to explicate the recorded positive outcomes for a wide range of conditions. As such, 
the complex may be described as comprising aspects of disturbed articular physiology, noxious 
sensory activated somato-autonomic reflexes resulting in associated pathoneurophysiology, it 
commonly involves segmental spinal motor units.	
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	 Amelioration of the articular lesion generally leads to alleviation of associated signs and 
symptoms which effectively confirms the diagnostic association. (7 - 16)	

Observation 7	

	 The CMCC statement also implies reservations about a subluxation having a contribution to 
disease, as it omitted the term ‘or contributes’ from the ICEC statement. However, it does not 
appear to have reservations about a subluxation or biomechanical dysfunction producing 
‘secondary local and remote signs and symptoms’ as though they are distinctly unrelated and 
separate influences. (3)	

Observation 8	

	 The ‘best available evidence’ and an ‘evidence-based approach’ are both laudable terms. 
However, while they are personal views as to what constitutes appropriate evidence, opinions 
vary. There is no legislated criteria for evidence. In 2020, Jureidini and McHeney state the RCTs in 
medicine are largely ‘manipulated by manufacturers and pharmaceuticals’, and that observational 
studies, clinical experience, and case studies also should be recognised. This raises the question 
as to whether RCTs alone are the ideal studies for non-pharmaceutical clinical care. (19)	

Observation 9	

	 In casting reservations on the term subluxation, the CMCC statement does not suggest an 
alternative term for the lesion and does not offer a vertebrogenic explanation for such NMSK 
conditions such as cervicogenic headaches (migraine, vertigo), a therapeutic finding to justify 
adjustment. (20 - 24)	

Observation 10	

	 Perhaps sensitivity to the early claim as a cause of all disease may have been the motivation for 
the statements on subluxation. However, that has not been the current claim for some decades. If 
political expediency was the reason for the statement, then greater explanations and 
understanding should be a priority.	

Observation 11	

	 The inference that vertebral subluxation and vertebral subluxation complex have the same 
meaning suggests each need clarifying definitions when used. The VSC term is clearly more 
encompassing to include signs and symptoms than just vertebral subluxation as is being used on 
page 2 of the CMCC 2019 statement. It notes further,  that among the profession, the ‘concepts’ 
concerning both subluxation and vitalism vary widely. (3)	
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	 It is suggested that the term complex should be omitted from, the opening line of each 
statement to ensure accuracy and consistency.	

Observation 12	

	 The ever-debated question is ‘what constitutes evidence’?	
	 There are recent moves to raise the category of case reports and case series studies to a higher 
level in the evidence pyramid hierarchy. (5, 25, 26)	

Observation 13	

	 In particular, European medical authors have also published on the broader aspects of 
somatovisceral and somato-autonomic elements of this vertebral functional lesion. Indeed, 
Schmørl G, Junghanns and also Maigne reference a number of medical papers relating to 
vertebrogenic or somatovisceral conditions. (27 - 31)	

Observation 14	

	 The other manipulative professions, Osteopathy, Physiotherapy and Manipulative Medicine all 
deal with the biomechanical vertebral lesion albeit by different nomenclature, but do not seem to 
have issues with its comprehension or acceptance. In each of these professions the literature 
reveals that some have recognised the somatovisceral aspect. (29)	

Observation 15	

	 The concept of spinal subluxation can be traced back to Egyptian times, but its ramifications of 
influence have evolved as research evolved to its current model acknowledging somato-
autonomic involvement. (32, 33)	

Observation 16	

	 Both the CMCC and the ICEC statements refer to the VSC being the cause of, or contributing to, 
disease. The inference is that the VSC is the cause (or contributes to) of all diseases. It is 
questioned here whether this was the intent of the statements and if so, to clarify that position.	

Discussion	

	 Further, based on current research, a Chiropractic vertebral subluxation complex may be 
defined here as:	
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a biological site of persistent central segmental motor control disturbance 
that involves a joint, typically an articular vertebral motion segment that is 
biomechanically dysfunctional activating noxious somatosensory and 
somato-autonomic reflexes (pathophysiology) thereby inducing maladaptive 
neural plastic changes that may disturb the central nervous system’s ability to 
adequately self-regulate, adapt, heal, and may generate a variety of 
neurogenic signs, symptoms and conditions. (8, 9) (Adapted from Haavik 
Research (The Rubicon Group, 2017; Haavik et al 2021) 

	 It can be agreed that the statement released by CMCC belongs in the history books because the 
statement itself is decades out-of-date. (18, 32, 33) 	

To claim that the vertebral subluxation complex is inappropriate to teaching 
and learning, and indeed clinical practice, is grossly misleading  

	 The vertebral subluxation was the early term that some felt inaccurate. But the addition of the 
term ‘complex’ was an attempt to include the clinical element and making the VSC explanatory for 
inter-professional communication and for patient presentation. It also served to explain the 
undeniable, positive outcomes for a wide range of conditions due to vertebral adjustments.	
	 The profession has a duty to preserve its unique and distinguished identity  as long as it is 
evidence-based, continues to deliver positive effective outcomes, remains safe, and continues 
with high demand from patients. Chiropractic rides under the banner of the VSC while other 
professions attempt to adopt key aspects of it albeit under other terms.	
	 If Chiropractors or others do not maintain the contemporary subluxation concept, they should 
continue to exist only under a different professional title.	

Conclusion	

	 The statements would serve better if they clarified the role of a VSC in the manipulative 
sciences and differentiated it from subluxation and vertebral subluxation to emphasise the 
complex with its signs and symptoms.	
	 This Journal has dissected a number of definitions for a VSC and currently favours that based 
on Haavik Research and somato-autonomic reflex studies.	
	 In essence, we would offer the fact that the VSC has a surfeit of evidence as a factor in a wide 
range of conditions. Researchers need to access the Index to Chiropractic Literature as well as the 
Pubmed medical index portals. 	
	 The following modified statement is respectfully offered as an alternative: 

We recommend the teaching of vertebral subluxation complex as a vitalistic 
construct that claims it can be a factor either as a result or a cause of a range 
of clinical conditions which are supported by physiological and clinical 
evidence. Its inclusion in a modern Chiropractic curriculum is appropriate 
and necessary. 
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