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POSITION STATEMENT

Chiropractic care for children: Controversies and issues
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The demand for alternative and complementary therapies is increasing. This patient-led trend creates new challenges
for physicians because parents may already be integrating or considering the use of alternative therapies in the
treatment of their children. Therefore, it is vital that physicians are knowledgeable about the various types and the most
commonly used treatments of this kind. The present paper discusses chiropractic care for children, reviews the current
literature and provides a practical approach for the physician whose paediatric patient is already using or is interested in
using chiropractic.

General background

A history of chiropractic

Although spinal manipulation has been used as a treatment since the times of ancient Greece, chiropractic is a relatively
recent discipline that was established in 1895. It evolved from ‘energetic’ healing traditions that were current at that
time in an eclectic American medical practice. This practice evolved in an era when patients were seeking a drugless
alternative to potentially toxic conventional drugs [1]. DD Palmer, an American magnetic healer, believed that diseases
are often caused by subluxations of the vertebrae, which, in turn, lead to an interruption of nervous impulses; and that
the correction of these subluxations allows the body to heal itself. This is still a central tenet of chiropractic.

In 1997, the Association of Chiropractic Colleges, representing 16 North American chiropractic colleges, reached a
consensus that stated:

Chiropractic is concerned with the preservation and restoration of health, and focuses particular attention on the
subluxation. A subluxation is a complex of functional and or pathological articular changes that compromise neural
integrity and may influence organ system function and general health [2].

In North America, chiropractic is the most established discipline considered to be alternative by practitioners of
conventional medicine [3]. Chiropractors in the United States have become the third largest group of health care
professionals (after physicians and dentists) who have primary contact with patients [4]. Approximately 5000
chiropractors and 56,000 physicians are licensed in Canada (personal communication, Canadian Medical Association
[Betty Green, Southam Group, November 9, 2000]) [5]. In the United States, there are 70,000 chiropractors and
778,000 physicians [6]. Every year, there are over 4000 chiropractic graduates from 30 educational institutions, and
with increasing enrolment, the number of American chiropractors is projected to rise to 145,000 by 2015 [7].
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Chiropractic philosophy

During the evolution of chiropractic, different schools of thought and practice have emerged. There is a continuing
debate both within and outside the chiropractic profession about whether chiropractic should be considered to be a
nonsurgical musculoskeletal discipline or a broadly based alternative to conventional medicine [8]. Chiropractors agree,
however, that the primary purpose of chiropractic is to improve health by adjusting the spine and using other natural
means to stimulate the body’s innate recuperative power by way of the nervous system [9]. They also believe that a
musculoskeletal problem must be identified before treatment is provided [10].

One framework that helps to clarify the disparate chiropractic philosophies has been proposed by Biggs et al [11]. The
conservative chiropractic philosophy emphasizes the scientific validation of chiropractic concepts and methods. In
general, chiropractors who adhere to this philosophy have a narrow scope of practice that is restricted to treating
musculoskeletal conditions. They are in the minority. In the 1997 Canadian survey conducted by Biggs et al [11], only
19% of respondents held the conservative viewpoint. The liberal philosophy accepts the perspective that chiropractic is
not limited to treating only musculoskeletal conditions but encompasses a broad range of practices. The Biggs et al
survey [11] found that 22% of respondents shared this viewpoint. However, a 59% majority were moderates (ie, they
positioned themselves between the two poles). Irrespective of a particular philosophy, 74% of chiropractors believed
that they should not be limited to treating only musculoskeletal conditions. A recent survey of chiropractors in the
United States confirmed that most respondents considered chiropractic to be a complete system of healing rather than
therapeutic techniques [12]. Biggs et al [11] also revealed that there was no uniform distribution of opinions across
Canada. For example, Quebec had the highest proportion of chiropractors espousing a liberal philosophy, whereas
Saskatchewan had the most conservative practitioners, with the practitioners in the other provinces situated between
the two philosophies.

Chiropractic and its use in children

Chiropractic use in Canadian adults is strongly correlated with place of residence [13]. For provinces in which adult
chiropractic is used frequently, treatment of children younger than 18 years of age is also more common. The exception
is Quebec, where chiropractic is not used as often as in the western provinces, but the treatment of children younger
than age 18 years is more common than in any other region [13][14].

A cross-sectional survey of 1200 Canadian chiropractors revealed that almost all respondents treated patients younger
than 18 years of age [14]. Forty-five per cent of respondents indicated that they had received formal postgraduate
paediatric chiropractic training via seminars or courses. Seventy-one per cent of chiropractors stated that they had
received informal training in the care of children through reading journals, attending conferences or personal
communication with colleagues. Most respondents desired more training.

A Boston study [15] of chiropractic care used by children found that it is often inconsistent with recommended medical
guidelines. Chiropractors may give advice on diet, immunizations and general health, and may also sell herbal remedies
and homeopathic preparations [12][15][16].

Physicians may assume that patients use chiropractic mainly for musculoskeletal problems and that treatment for other
conditions is rare. However, a recent survey of chiropractors in the United States, Canada and Australia found that 10%
of the chief complaints presented to a chiropractor were nonmusculoskeletal in nature [16]. The American Chiropractic
Association quotes similar figures [17]. In children, chiropractic is also commonly used as primary or adjunctive therapy
for nonmusculoskeletal conditions such as colic, enuresis, asthma, recurrent otitis media, cancer and illness prevention
[14][18][19]. According to a study done in Alberta [10] on chiropractors’ beliefs, most respondents believed that they
should play a role – albeit a role secondary to physicians – in the treatment of nonmusculoskeletal health problems in
children. A Canada-wide survey [14] of chiropractic care of children younger than age 18 years found that, overall,
musculoskeletal conditions accounted for 40% of visits, prevention 24%, headaches 7%, otitis media 5% and various
other conditions 23%. Prevention accounted for a large proportion of visits for children younger than age four years,
with treatment for musculoskeletal conditions increasing with age. Chiropractors in Quebec were the most likely to



provide preventive care and those in Atlantic Canada were the least likely to do so. Spinal manipulation was, by far, the
most common form of therapy provided, followed by exercises, soft tissue treatment, and postural and nutritional
counselling.

Controversies

Scientific evidence

Physicians question whether chiropractic is effective in treating the variety of conditions for which it is used. Koes et al
[20], after conducting a review of systematic randomized clinical trials and taking into account methodological rigour,
found insufficient evidence to prove that spinal manipulation is useful for treating either acute or chronic low back pain.
Other studies, however, suggest that manipulation may be effective for acute low back pain in adults, but its
effectiveness has not been proven in patients with chronic symptoms [21]-[23]. No studies have been published on
chiropractic treatment of back pain in a paediatric population.

Systematic reviews of the literature and expert panels suggest that cervical manipulation or mobilization may provide
some short term relief for certain individuals with subacute or chronic neck pain [24][25]. However, neither the efficacy
of manipulation relative to that of other therapies nor the cost effectiveness has been established for these types of
problems [4][26]. The evidence to support manipulation for conditions such as migraine is even less compelling [26].
Once again, there are no specific, well-documented data for the paediatric age group.

One of the few studies to be published in the medical literature on chiropractic therapy in children was conducted by
Balon et al [27] and involved children with stable asthma who were treated with active or simulated chiropractic as an
adjunct to medical therapy. The researchers did not find any improvement in the symptoms of asthma, pulmonary
function tests or quality of life between the two groups. The authors state that “In children with mild or moderate
asthma the addition of chiropractic spinal manipulation to usual medical care provided no benefit” [27]. A recent review
of randomized trials of manual therapy for asthma in both adults and children confirmed that there is insufficient
evidence to support the use of manual therapy in asthma [28].

Some chiropractors do not believe that controlled clinical trials are the best way to validate their methods [11].
Anecdotal evidence may be thought to be sufficient proof of efficacy. As well, the amount of research conducted in
chiropractic institutions is small compared with medical establishments [29]. Poorly designed trials and the lack of
reproducibility pose other problems [30]. To address some of these issues, agencies that promote chiropractic care
research have been established and include the Consortial Center for Chiropractic Research (established in 1998 in the
United States), the Canadian Chiropractic Association (CCA) and the Canadian Memorial Chiropractic College [26],
<http://www.cmcc.ca/ (http://www.cmcc.ca/)>).

Another concern identified by physicians is the wide variety of paediatric conditions treated by chiropractic. Colic is one
such example. Although a self-limiting condition, colic causes a lot of distress for parents who may seek the help of a
chiropractor to treat their infant. In a recent study [31] on the treatment of colic by using chiropractic, the authors
conducted a randomized controlled trial that compared drug therapy (dicyclomine hydrochloride) with spinal
manipulation and found improvement with manipulation. Unfortunately, despite adhering to a sound methodology, the
two study groups could not be compared because treatment was not blind, and the chiropractor-treated group had
more interactions between chiropractors and the parents and baby during the treatment sessions [30]. A collaborative
study performed by paediatricians and a chiropractor of 86 infants in a randomized, blinded and placebo controlled trial
of colic treated by spinal manipulation found that chiropractic manipulation was no more effective than placebo [32].

The ability to adequately define and, subsequently, to evaluate improvement in several paediatric illnesses is
problematic for physicians and even more problematic for chiropractors who do not have equivalent training in medical
diagnosis [33].

Chiropractors and immunizations

http://www.cmcc.ca/


Chiropractors may also give advice on immunizations. A survey [34] of attitudes toward vaccination among American
chiropractors found that one-third of 117 respondents (36% response rate) believed that there was no scientific proof
that immunization prevents disease, that immunization has not substantially changed the incidence of any major
infectious disease and that immunizations cause more disease than they prevent. The official policy of the American
Chiropractic Association states that “...the use of vaccines is not without risk…” and, therefore, it supports the
conscience clause in compulsory vaccination laws [35]. The CCA is more in line with the prevailing medical opinion, and
states:

The CCA accepts vaccination as a cost-effective and clinically efficient public health preventive procedure for certain
viral and microbial diseases, as demonstrated by the scientific community. [36]

However, not all chiropractors agree, and some may be influenced by the free distribution of chiropractic newsletters
that sometimes present erroneous antivaccination information. A complete discussion on chiropractic and immunization
can be found in a recent article in Pediatrics [29].

The safety of chiropractic in paediatrics

In adults, after chiropractic manipulation, minor complications, such as mild pain or discomfort, slight headache or
fatigue, are quite common, but are usually transient [21][37]. However, several reports have been published on major
neurological complications in adults resulting from cervical manipulation. These complications consist primarily of
vertebrobasilar accidents that occur, particularly after cervical rotation to the upper neck is performed [38]-[40]. The
published incidence is low; estimates place the risk of injuries due to cervical manipulation in the order of one to four
cases per million cervical manipulations [39][41]. These figures are considered to be conservative [38][42][43]. Part of
the reason may be the understandable reluctance of therapists involved in neck manipulations to report adverse effects
and the lack of awareness of vertebrobasilar accidents manifesting as other neurological symptoms such as acute neck
pain [44][45]. A recent Canadian study [5] reviewed malpractice claims for stroke following chiropractic manipulation in
adults, and concluded that the risk is only one in 5.85 million manipulations. However, the use of malpractice claims is
unlikely to lead to an accurate estimate of the risk of stroke [26].

The Canadian Stroke Consortium is collecting detailed information on cases of dissection of the cervical arteries, which
is the most common cause of stroke in patients aged 45 years or younger [44][45]. About 25% of all traumatic
dissections were associated with neck manipulation [45]. None of the patients were younger than 18 years of age.
Another recent study that was conducted in Ontario and involved adults younger than 45 years of age (no lower age
limit is mentioned), found that patients with vertebrobasilar ischemia are five times more likely than control subjects to
have visited a chiropractor within a week of the event [46]. Unfortunately, the practitioner cannot reliably assess the
risk for any particular patient undergoing manipulation either by using clinical risk factors or by premanipulative
positional testing [24][46][47]. In children, there has been one case report of vertebrobasilar occlusion in a seven-year-
old following gymnastics and repeated chiropractic manipulations of the cervical spine [48]. Because chiropractors treat
headache and neck pain in children and youth, a history of neck manipulation should be ascertained in any paediatric
patient presenting with signs of stroke.

Reports of other paediatric complications are few [49][50]. Of greater concern is the possibility that chiropractors may
attempt to treat acute paediatric conditions, leading to a delay in appropriate medical therapy or, less commonly, the
refusal of families to seek conventional treatment [15][51].

Chiropractic: Issues for the physician

Some chiropractors actively promote themselves as primary health care providers and encourage spinal manipulation as
a way to maintain wellness [9][52]. They may advise that birth is a traumatic event for the spine and may be a primary
cause of illness in children, and, therefore, recommend chiropractic realignment for the newborn infant [35]. Paediatric
treatment may be offered initially without cost, when parents visit a chiropractor for themselves. Although parents use



alternative medicine for a variety of reasons, they may consult a chiropractor because of word of mouth referrals, fear
of side effects of conventional treatments, willingness to try anything to help their child and the presence of a chronic
illness [18][19][53].

Although families may use chiropractic for their children, many will not spontaneously disclose this information to their
physician. In a study [18] conducted in a Montreal, Quebec paediatric outpatient department, less than 50% of parents
told their doctor about using alternative therapies, and similar results have been described in other paediatric
populations [53][54]. This reluctance to disclose information may be due, in part, to the parents’ expectation of a
negative reaction from their doctor. The basis for obtaining and maintaining good communication is a nonjudgmental
attitude on the part of the physician. Parents will often welcome the opportunity to share their opinions with their
physician, provided that the dialogue is conducted in a respectful manner.

The physician should routinely ask families about complementary and alternative therapies or products that their child
may be using. When the parents disclose that they have been taking the child to a chiropractor, one should inquire
whether neck manipulations or forceful thrusts have been used, and if herbal or homeopathic preparations have been
given. It is important to know the conditions for which the parent has used chiropractic for the child, the frequency of
visits and the motivation for seeking chiropractic care. The parents’ and, if age-appropriate, the child’s opinion about
the perceived benefit of the treatment should be sought.

All questions arising about the risks and benefits of immunization must always be discussed. If it is established that a
chiropractor has negatively influenced a decision, it can then be pointed out that the CCA accepts and endorses
vaccination [36].

On occasion, while receiving chiropractic care, a child’s conventional medical treatment may become disrupted, either
from the parent’s own desire or based on the advice of a chiropractor. In this situation, a full inquiry into parental
motives for this decision needs to be undertaken, their concerns addressed and appropriate information given about the
child’s condition.

Parents may at times request radiographic examinations that are suggested by their chiropractor. This issue is very
contentious. For example, the College of Alberta Radiologists in 1998 passed a resolution that no longer endorsed x-
rays for children that were prescribed by a chiropractor [55]. Parents should be made aware that there is a lack of
substantiated evidence for the theory of subluxated vertebrae as the causality for illness in children, and x-rays taken
for this purpose expose the child to unnecessary radiation [56].

Conclusions

Chiropractic treatment for children and adolescents is not uncommon. Open and honest discussions with families using
or planning to use chiropractic for their children will, hopefully, bring about a rational use of this treatment in selected
musculoskeletal conditions for which there is proof of efficacy, and enable parents to make informed choices about this
form of therapy. Further, well-designed studies are needed to evaluate the chiropractic belief that musculoskeletal
dysfunctions can be located and treated in children with nonmusculoskeletal conditions [10]. Ideally, collaborative
evidence-based research into chiropractic care for diverse paediatric conditions should define those patients best suited
for chiropractic therapy.

COMMUNITY PAEDIATRICS COMMITTEE

Members: Cecilia Baxter MD, Fabian P Gorodzinsky MD, Denis Leduc MD (Chair), Paul Munk MD (Board
representative), Peter Noonan MD, Linda Spigelblatt MD, Sandra Woods MD 
Liaison: Joseph Telch MD, CPS Community Paediatrics Section 
Principal author: Linda Spigelblatt MD

References



1. Micozzi MC. Complementary care: When is it appropriate? Who will provide it? Ann Intern Med 1998;129:65-6.

2. Association of Chiropractic Colleges. A position paper on chiropractic. J Manipulative Physiol Ther 1997;19:633-7.

3. Cooper RA, Laud P, Dietrich CL. Current and projected workforce of nonphysician clinicians. JAMA 1998;280:788-
94.

4. Shekelle PG. What role for chiropractic in health care? N Engl J Med 1998;39:1074-5.

5. Haldeman S, Carey P, Townsend M, Papadopoulos C. Arterial dissections following cervical manipulation: The
chiropractic experience. CMAJ 2001;165:905-6.

6. American Medical Association. Physician Characteristics and Distribution in the U.S. 2000-2001.
www.aap.org/workforce/demographics2001.ppt (Version current at January 2, 2002)

7. Foundation for the Advancement of Chiropractic, Tenets and Science. FACTS Bulletin VI. Arlington: Foundation for
the Advancement of Chiropractic, Tenets and Sciences, 1999.

8. Cherkin DC, Mootz Rd, eds. Chiropractic in the United States: Training, Practice and Research. Publication no. 98-
N002. Rockville: Agency for Health Care Policy and Research, 1997.

9. Homola S. Finding a good chiropractor. Arch Fam Med 1998;7:20-3.

10. Durant C, Verhoef MJ, Conway PJ, Sauve RS. Chiropractic treatment of patients younger than 18 years of age:
Frequency, patterns and chiropractors’ beliefs. Paediatr Child Health 2001;6:433-8.

11. Biggs L, Hay D, Mierau D. Canadian chiropractors’ attitudes towards chiropractic philosophy and scope of practice:
Implications for the implementation of clinical practice guidelines. J Can Chiropr Assoc 1997;41:145-54.

12. Hawk C, Byrd L, Jansen RD, Long CR. Use of complementary health care practices among chiropractors in the
United States: A survey. Altern Ther Health Med 1999;5:56-62

13. CTV Angus Reid Group Poll. Use and Dangers of Alternative Medicines and Practices. Vancouver: Angus Reid
Group Inc, 1997.

14. Verhoef M. Survey of Canadian chiropractor’s involvement in the treatments of patients under the age of 18. J Can
Chiropr Assoc 1999;43:50-7.

15. Lee AC, Li DH, Kemper KJ. Chiropractic care for children. Arch Pediatr Adolesc Med 2000;154:401-7.

16. Hawk C, Long CR, Boulanger KT. Prevalence of nonmusculoskeletal complaints in chiropractic practice: Report
from a practice based research program. J Manipul Physiol Ther 2001;24:157-69.

17. Plamondon RL. Summary of 1994 ACA Annual Statistical Study. J Am Chiropr Assoc 1995;32:57-6.

18. Spigelblatt L, Laine-Ammara G, Pless IB, Guyver A. The use of alternative medicine by children. Pediatrics
1994;94:811-4.

19. Kemper KJ, Wornham WL. Consultations for holistic pediatric services for inpatient and outpatient oncology
patients at a children’s hospital. Arch Pediatr Adolesc Med 2001;155:449-54.

20. Koes BW, Assendelft WJS, van der Heijden GJ, Bouter LM. Spinal manipulation for low back pain: An updated
systematic review of randomized clinical trials. Spine 1996;21:2860-73.

21. Vickers A, Zollman C. The manipulative therapies: Osteopathy and chiropractic. BMJ 1999;319:1176-9.

22. Shekelle P. Letter to the editor. N Engl J Med 1999;340:390-1.

23. Andersson GB, Lucente T, Davis AM, Kappler Re, Lipton JA, Leurgans S. A comparison of osteopathic spinal
manipulation with standard care for patients with low back pain. N Engl J Med 1999;341:1426-31.

24. Hurwitz EL, Aker PD, Adams AH, Meeker WC, Shekelle PG. Manipulation and mobilization of the cervical spine: A
systematic review of the literature. Spine 1996;21:1746-59.

25. Coulter ID, Hurwitz EL, Adams AH, et al. The Appropriateness of Manipulation and Mobilization of the Cervical
Spine. Santa Monica: RAND Corporation, 1996.

26. Kapral MK, Bondy S. Cervical manipulation and risk of stroke. CMAJ 2001;165:907-8.



27. Balon J, Aker PD, Crowther ER, et al. A comparison of active and simulated chiropractic manipulation as adjunctive
treatment for childhood asthma. N Engl J Med 1998;339:1013-20.

28. Hondras MA, Linde K, Jones AP. Manual therapy for asthma (Cochrane Review). Cochrane Database Syst Rev
2001;1:CD001002.

29. Campbell JB, Busse JW, Injeyan HS. Chiropractors and vaccination: A historical perspective. Pediatrics
2000;105:e43.

30. Kemper K. Letter to the editor. Arch Pediatr Adolesc Med 2000;154:1062-3.

31. Wiberg JMM, Nordsteen J, Nilsson N. The short-term effect of spinal manipulation in the treatment of infantile
colic: A randomized controlled clinical trial with a blinded observer. J Manipul Physiol Ther 1999;22:517-22.

32. Olafsdottir E, Forshei S, Fluge G, Markestad T. Randomized controlled trial of infantile colic treated with
chiropractic spinal manipulation. Arch Dis Child 2001;84:138-41.

33. Sawyer C, Evans RL, Boline PD, Branson R, Spicer A. A feasability study of chiropractic spinal manipulation versus
sham manipulation for chronic otitis media with effusion in children. J Manipul Physiol Ther 1999;22:292-8.

34. Colley F, Haas M. Attitudes on immunization: A survey of American chiropractors. J Manipul Physiol Ther
1994;17:584-90.

35. American Chiropractic Association. ACA policies on public health and related matters.
www.amerchiro.org/shared/pub-poli.htm. (Version current at January 3, 2002)

36. Canadian Chiropractic Association. Policy Manual, motion 2139/1993. Toronto: Canadian Chiropractic Association,
1993.

37. Senstad O, Leboeuf-Yde Ch, Borchgevink F. Side effects of chiropractic spinal manipulation: Types, frequency,
discomfort and course. Scand J Prim Health Care 1996;14:50-3.

38. Assendelft VJ, Bouter LM, Knipschild PG. Complications of spinal manipulation. J Fam Pract 1996;42:475-80.

39. Klougart N, Leboeuf-Yde C, Rasmussen LR. Safety in chiropractic practice. Part II: Treatment to the upper neck
and the rate of cerebrovascular incidents. J Manipul Physiol Ther 1996;19:563-9.

40. Lee KP, Carilini WG, McCormick GF, Albers GW. Neurological complications following chiropractic manipulation: A
survey of California neurologists. Neurology 1995;45:1213-5.

41. Klougart N, Leboeuf-Yde C, Rasmussen LR. Safety in chiropractic practice, Part I: The occurrence of
cerebrovascular accidents after manipulation to the neck in Denmark from 1978-1988. J Manipul Physiol Ther
1996;19:371-7.

42. Hamman G, Felber S, Haas A, et al. Cervicocephalic artery dissections due to chiropractic manipulation. Lancet
1993;341:764-5.

43. Bousser MG. Editorial comment. Stroke 2001;32:1059-60.

44. Norris J, Beletsky V, Nadreishvili ZG. Sudden neck movement and cervical artery dissection. The Canadian Stroke
Consortium. CMAJ 2000;163:38-40.

45. Canadian Stroke Consortium. Spontads May 2001. www.strokeconsortium.ca. (Version current at January 2, 2002)

46. Rothwell DM, Bondy SJ, Williams JI. Chiropractic manipulation and stroke: A population based case-control study.
Stroke 2001;32:1054-9.

47. Haldeman S, Kohbeck FJ, McGregor M. Risk factors and precipitating neck movements causing vertebrobasilar
artery dissection after cervical trauma and spinal manipulation. Spine 1999;24:785-94.

48. Zimmerman AW, Kumar AJ, Gadoth N, Hodges FJ 3rd. Traumatic verterebrobasilar occlusive disease in childhood.
Neurology 1978;28:185-8.

49. Shaffir Y, Kaufman BA. Quadriplegia after chiropractic manipulation in a child with congenital torticollis. J Pediatr
1992;120:266-9.

50. Trurow V. Chiropractic manipulation for children. Arch Pediatr Adolesc Med 1997;151:527-8.



51. Nickerson H, Silberman TL, Theye FW, Rushing DA. Chiropractic manipulation in children. J Pediatr 1992;121:172.

52. Fontaine L. Faut-il craindre les chiros? L’Actualité. 15 avril 1999:18-24.

53. Fernandez CR, Stutzer C, MacWilliam L, Fryer C. Alternative and complementary therapies in pediatric oncology
patients in British Columbia: Prevalence and reasons for use and nonuse. J Clin Oncol 1998;16:1279-86.

54. Moenkhoff M, Baenziger O, Fischer J, Franconi S. Parental attitude toward alternative medicine in the intensive
care unit. Eur J Pediatr 1999;158:12-7.

55. Alberta Society of Radiologists. Alberta radiologists target chiropractors. CMAJ 1998;159:1237.

56. A Statement by the Chairmen of the Departments of Pediatrics of Pediatric Hospitals in Canada. Can J Ped
1995;2:v-vi.

Disclaimer: The recommendations in this position statement do not indicate an exclusive course of treatment or
procedure to be followed. Variations, taking into account individual circumstances, may be appropriate. Internet
addresses are current at time of publication.

Last updated: May 8 2018


