Don:
I read with interest your recent “Setting the Record Straight” letter to MORE magazine regarding the article they published in their June issue titled "Quick Fix For A Bad Back". As you know, this article refers to a paper we recently published in Annals of Internal Medicine that validated a clinical prediction rule for identifying patients with low back pain likely to benefit from spinal manipulation. Physical therapists performed all of the spinal manipulation procedures in the study, thus the article’s reference to “spinal manipulation through physical therapy” is entirely accurate and justified. Only future research can determine whether similar results would be observed in the chiropractic setting.

Of more concern, I found it disheartening that you elected to resort to “politics as usual” in your response. I suppose this tactic was used in part because the study’s high credibility precluded your ability to criticize the science. While I certainly recognize a professional organization’s responsibility to protect the interests of its members, it is incumbent that you get the facts straight. Your list of states prohibiting physical therapists from performing spinal manipulation is a gross misrepresentation of the facts. Your letter states the following:

“Currently, several states specifically do not allow physical therapists to perform spinal manipulation. Readers who reside in Alaska, Arkansas, California, Florida, Illinois, Indiana, Kansas, Minnesota, and Washington should take note that spinal manipulation provided by a physical therapist does not fall within their state's legal scope of practice.”

I am unaware how your list was derived, but it is almost entirely inaccurate. Arkansas and Washington are the two states that prohibit physical therapists from performing spinal manipulation. Florida and Minnesota prohibit “chiropractic” manipulation/adjustments. It is entirely legal in these states for physical therapists to perform “physical therapist” manipulation, which includes high-velocity thrust manipulation. As for Alaska, California, Illinois, Indiana, Kansas – those states’ physical therapist practice acts are silent on spinal manipulation (although Kansas did recently add “manual therapy” to its definition of physical therapy). Although silent, spinal manipulation is still an integral and legal part of physical therapy scope of practice in these states.

To be perfectly clear, perhaps you should have pointed out in your letter that the chiropractic lobby in Arkansas and Washington is largely responsible for why patients are unable to access the full spectrum of evidence-based physical therapy care in these states. Given the long history of physical therapists performing spinal manipulation, combined with high quality clinical trials to support the use of manipulation in physical therapy practice, the argument that spinal manipulation should not be an integral part of physical therapy scope of practice is almost laughable. My perception of the political process could be overly optimistic, but I am confident that, given a full understanding of the facts, legislators in these states will actively seek to rectify this situation so that the best interests of their constituents is served. Surely you would agree that traditional political maneuvering is not in the best interests of individuals suffering from back pain.
Having read many of the letters in your “Setting the Record Straight” section, I noticed that you routinely request that the particular organization being targeted correct the perceived misinformation. Presuming the ACA follows its own advice, I would request that you make a similar correction with respect to your list of states that prohibit manipulation, particularly given such a gross misrepresentation of the facts. I am speaking only on my behalf, so feel free to send your corrected correspondence to MORE magazine and a copy directly to me. On a broader scale, I would hope that the ACA could cease its persistent efforts to restrict physical therapist scope of practice. Given the history, I currently question whether a patient’s best interest is at the forefront of the ACA’s political efforts, but I would like to be proven otherwise.
Although we may certainly continue to disagree on any number of issues, I look forward to our continued work together on the DoD Chiropractic Health Care Benefits Advisory Committee. Feel free to contact my by phone at (210) 364-7410 or by email at childsjd@sbcglobal.net if you have any questions.
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Maj. John D. Childs, PT, PhD, MBA, OCS, FAAOMPT
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She is also incorrect in her complaint because she presumes that physical therapists are claiming to do "adjustments". Physical therapists do not perform "adjustments". Physical therapists in our study and in practice use techniques developed and described by physical therapists or osteopathic physicians, and grow out of a completely different theoretical background than traditional chiropractic. Chiropractors perform adjustments based on theories related to nerves. Physical therapists are generally using manipulation techniques based on various biomechanical theories.
