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Coronavirus disease 19 (COVID-19) has had dramatic effects on many aspects of life, as the world
struggles to deal with its many ramifications. As of late-April 2020, nearly 3.2 million around the
world have been infected, and 226,000 have died. In the U.S., more than one million people are
confirmed to be infected according to the Johns Hopkins Coronavirus Resource Center. [1]
Doctors of Chiropractic want to help, but the role of D.C.’s has been the subject of controversy
both within and outside of the profession. This is a consequence of claims made by some D.C.’s
about the capacity for manipulation to prevent or treat COVID-19, as well as a lack of
understanding of the role D.C.’s can play in this crisis. As of this writing (late-April 2020), though
there are some promising approaches, there are no reliably confirmed treatments
or preventive strategies of any kind for Coronavirus -19 infection except social (physical) distancing
and practices such as wearing masks, hand washing, and other hygiene measures. There are no
medical treatments or chiropractic treatments shown to have any reliable efficacy.
The purpose of this commentary is to help define what role, if any, the chiropractic profession can
play in this global pandemic. It is not intended to be an exhaustive literature synthesis and to the
extent feasible will attempt to avoid classic internal political disagreements among factions of the
profession. Rather the goal is to outline what we know, what we don’t know, and how we can best
help in this critical moment.
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Many in the profession argue that some basic science research shows manipulation has an
effect on the immune system, and some then make the logical leaps that if manipulation can
influence immune function, it can improve immune function, and therefore help COVID-19
either as a treatment or as a preventative strategy, or perhaps both.
There is a small body of literature that appears to support spinal manipulation as having an
effect on immune function. For example, Columbi recently reported that high velocity low
amplitude manipulation of the spine had a measurable effect on the neuroendocrine system,
but a biologically plausible mechanism was mixed and conflicting.[2] Wirth et al. conducted a
recent systematic review that found evidence of an effect for HVLA manipulation on
autonomic nervous system activity, specifically heart rate variability and skin resistance.
However, the clinical utility of these findings has not been demonstrated and the authors
recommend additional studies. [3]
Another systematic review found evidence that spinal manipulation has an effect on cortisol,
interleukin, substance P, oxytocin, and neurotensin, but could not make any reliable
conclusions about the clinical applicability of these changes.[4] Another widely cited study
demonstrated an effect of manipulation on antibody synthesis following manipulation, but
again noted the clinical significance was “unclear.”[5]
Similarly, a study from 2012 looked at the effects of repeated massage and light touch on
hypothalamic-pituitary-adrenal axis and immune function and found evidence of
changes in circulating markers. There were methodologic problems with the study,
including a small sample size and use of only normal volunteers. [6] Other studies have also
demonstrated metabolic and physiologic effects of spinal manipulation.[7] [8] [9]
Nevertheless, we can reasonably conclude that there is limited basic science evidence of an
effect of spinal manipulation on immune-function related changes, and the clinical utility of
these observations is not clear. The World Federation of Chiropractic (WFC) Research
Committee recently illustrated why the effect is not yet established.[10] In a rapid review of
seven oft-cited such studies immediately after the onset of the pandemic, the WFC Research
Committee concluded:
“No credible, scientific evidence that spinal adjustment / manipulation has any clinically relevant
effect on the immune system was found. Available studies have small sample
sizes and a lack of symptomatic subjects. At the time of writing, there exists no credible, scientific
evidence that would permit claims of effectiveness for conferring or enhancing immunity through
spinal adjustment / manipulation to be made in communications by chiropractors. In the event that
new scientific evidence emerges, it will be critically appraised using scientific methods of analysis.”
Both the American Chiropractic Association (ACA) and the International Chiropractic
Association (ICA) have issued statements indicating there is no evidence that chiropractic
adjustments/manipulation can affect COVID-19 immunity.[11] [12]
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Because it has not been established that spinal adjustment/manipulation has a clinical
effect on the immune system, there is no basis to support a claim of clinical effectiveness. It is
also short-sighted to further claim that chiropractors have no positive impact on patients’
overall health and well-being, and no role to play in this pandemic.

WHAT CAN WE DO?
Doctors of Chiropractic are recognized as primary portal of entry providers. We know that
Chiropractic, as a profession, is much more than simply spinal manipulation.
Manipulation/adjustments are one tool in the D.C.’s clinical tool bag, but by no means
defines their entire clinical role. Depending upon the state scope of practice, the D.C.’s may
provide a host of services to patients, and by extension to the communities in which they
serve. These could include, but are not limited to:
Broad diagnostic training, including cardiac and pulmonary assessment, but focusing
primarily on musculoskeletal conditions by training and practice emphasis. (CCE)
Multiple manual therapy techniques to address neuromusculoskeletal issues.
Ability to order laboratory and imaging studies
Nutritional and dietary advice
Exercise advice
Lifestyle and ergonomic advice
Stress reduction techniques
Provide accurate information about avoiding exposure
In addition to advice about avoiding exposure, D.C.’s can recommend a common-sense
approach to improving health and implementing the recommendations put forth by leading
authorities, including the Centers for Disease Control and Prevention (CDC). These include:
eat nutritious food, get plenty of rest, remain well-hydrated, stay active, and manage your
stress.[13] Indeed, Hawk et al demonstrated that a number of “Wellness” best practices are
routinely provided by most Doctors of Chiropractic, including:
Screening for risk factors for disease and disability such as
Obesity/dietary issues
Physical inactivity/sedentary lifestyle
Tobacco use
Hypertension
Skin cancer screening
Depression screening
Counseling on what to do to maintain optimal health and wellness
Empower patients to be active partners in their care [14]
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The U.S. Preventive Services Task Force (USPSTF) has enumerated recommendations for
screening and counseling for a wide variety of conditions, and many of these services Doctors
of Chiropractic address, although there are some barriers, including payment limitations. [15]
[16] Recently the chiropractic profession, through the Council on Chiropractic Education (CCE)
has added wellness-related core competencies to chiropractic college curricula.[17]
Importantly, there is published evidence that many patients seek out chiropractors for help
with a variety of conditions aside from musculoskeletal issues. (Clarke)
Pain, headache, and loss of functional ability to perform activities of daily living (ADLs) have
become more prevalent during the past two months due to stress, lack of normal routine,
deconditioning, and poor ergonomics within home offices. Doctors of Chiropractic can
address these issues with their patients and provide an alternative to overworked hospitals,
urgent care centers, and PCP offices.

CONCLUSION
While there is some preliminary basic science evidence linking spinal manipulation and
improved immune function, there is no reliable evidence of clinical efficacy. As a consequence,
there is no basis to support D.C.'s claims to the public or their patients that there is any
benefit to spinal manipulation/adjustments in the prevention or treatment of COVID-19.
Clinical Compass strongly advises D.C.'s refrain from making such claims. D.C.’s are
encouraged to counsel their patients on appropriate avoidance behavior (sheltering at home,
hand washing, social distancing, use of masks) as well as general strategies for improving
health including proper diet, adequate rest and sleep, and exercise.
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