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EstoniA hAs become the 

22nd country represented 

within the ECU. At the meeting 

of the ECU General Council in 

stockholm last november, the 

Estonia Chiropractic Association 

was unanimously elected as a 

new member.

the Estonian Chiropractic 

Association was founded 

in 2012 and its President is 

Dr Gerly truuvaart, a 2007 

graduate of Palmer College of 

Chiropractic. Martin heinmets, 

the association’s Vice President, 

is a 2012 AECC graduate. Both 

Drs truuvaart and heinmets work 

in Estonia’s capital city, tallinn.

the Estonia Chiropractic 

Association was one of two 

associations that applied for 

membership of the ECU. Both 

applications were presented 

before the General Council and 

were carefully considered before 

a decision was made. the General 

Council was impressed with the 

professionalism and dedication 

of the Estonia Chiropractic 

Association’s leadership and vision 

for the future.

Gerly truuvaart was thrilled at 

the General Council’s decision: 

“We are an association of young, 

vibrant chiropractors who have 

returned to their native country 

to make a difference and to 

educate Estonians about the 

possibilities that chiropractic 

health care can offer.

“We’re aware of the continuing 

obstacles that a lack of statutory 

regulation brings. Being a 

member of the ECU is essential 

to start overcoming legal and 

title protection issues within the 

profession. We feel honoured 

to have the trust and support of 

the ECU and will do our best to 

live up to the high standards and 

expectations. We recognise the 

decisions we make today not only 

affect the current profession here 

in Estonia, but will also pave the 

way for generations to come.”

in applying for membership, 

the Estonia Chiropractic 

Association stated its 

commitment to supporting the 

vision and principles of the ECU 

in promoting ethical, patient-

centred, evidence-based care to 

the people of Estonia.

Estonia, located on the east 

coast of the Baltic sea and 

bordering Russia and Latvia, is 

a small nation of just 1.3 million 

people. it is one of the least 

populated EU Member states, 

but is advanced in technology. 

there has been a chiropractic 

presence in Estonia for many 

years, but the establishment 

of formal associations has only 

taken place recently.

ECU President, Dr Øystein 

ogre, commented: “on behalf 

of the ECU, i’m delighted to 

welcome the Estonia Chiropractic 

Association as our newest 

member. We are committed 

to developing chiropractic 

throughout Europe, but eastern 

Europe is certainly in need of 

greater numbers so that we can 

bring chiropractic to as many 

European citizens as possible. i 

congratulate Gerly and Martin 

on their work in founding a 

professional and respected 

national association.”
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Developmental Milestones, Primitive 
Reflexes, Hemispheric Integration
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april, 18th, 19th 

bologna, italy
Register at chiropratica.it/aic-seminars

www.chiropratica.it - aic@chiropratica.it - +390105533036
aic continuing education seminar 12 credits awarded

1. To educate practitioners 
in understanding brain  

development and 
developmental 

milestones and their 
relationship to 

Neurobehavioral 
disorders, learning 

disabilities and 
attachment disorders

2. To teach participants to 
become competent at 
testing for dominance, 

primitive reflexes 
and hemispheric 

imbalances

3. To teach participants 
how to remediate 

persistent primitive 
reflexes and apply 

hemispheric 
specific treatment

COURSE GOALS

MS, DC, PhD (C) DABCN, FACFN, FABCDD
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President’s message

Establishing chiropractic 
in Eastern Europe

Growth is essential for the 
chiropractic profession. If we fail 
to grow, competing professions 
will simply queue up to take 
over the chiropractors’ own 
marketplace. I would encourage 
all national associations who may 
not previously have prioritised 
student recruitment to do so now. 
Chiropractic cannot afford to 
stand by while other professions, 
such as osteopathy, naprapathy 
and other manual therapy 
providers expand their numbers 
and swamp the market.

Chiropractic in the 
Eastern bloc
Within Europe, the populations 
of Eastern bloc countries have 
not experienced in anything like 
sufficient numbers the benefits 
that chiropractic can provide.  
The ECU is determined to change 
this unsatisfactory situation and 
support those pioneers who have 
committed themselves to building 
a profession in Eastern Europe. 

In order to establish chiropractic 
in any new part of the world, a 
rapid and significant injection 
of practitioners is required. For 
this reason, 18 months ago the 
ECU General Council made 
a historic decision to support 
the introduction of conversion 
programmes in countries where 
chiropractic is little-known or 
non-existent. 

The ECU has taken solid  
action in this regard and we 
are excited about plans that are 
developing in Poland, a nation 
of 45 million people. There are 
currently five chiropractors. 
Following a traditional route of 
recruitment, the time taken to 
achieve any sort of critical mass for 
the profession would be measured 
in decades.

Conversion programme
Early in 2014, discussions 
concerning the potential for 
a conversion course for allied 
and medically-qualified health 
professionals in Poland was 
initiated by the ECU between 
the Anglo European College of 
Chiropractic (AECC) and the 
Akademia Wychowania Fizycznego 
i Sportu (AWFiS) University in 
Gdańsk. Facilitated by the ECU, 
AECC and AWFiS will develop a 
conversion route for qualified health 
professionals from the physiotherapy 
and medical professions. 

AWFiS is a superbly-equipped 
educational institution which has 
enviable facilities to accommodate 
most, if not all, Olympic sports. 
During my visit there last year, I 
met several coaches and members of 
faculty who were themselves medal-
winning Olympians. Others were 
former national football celebrities. 
The university has a well-established 
musculoskeletal research department 
and is very keen to develop 

collaborative relationships with 
other institutions.

Our aim for the conversion 
programme is to recruit at least 40 
students, who will start at AWFiS 
this coming July. Once this initial 
three-year conversion course 
graduates its first chiropractors, 
AWFiS plans to commence a 5-year 
MSc chiropractic programme 
mirroring other chiropractic 
institutions in Europe. 

I am particularly excited that in 
developing a programme at AWFiS 
we have a great opportunity to 
develop the profession and facilitate 
rapid and sustained growth. 
This model of establishing the 
chiropractic profession (it has been 
used with great success in Brazil) 
ought also to be considered in 
other European countries. Having 
launched this initiative, the ECU is 
determined to make every effort to 
ensure that it succeeds. 

I would like to take this 
opportunity to thank the principal 
of the University AWFiS in Gdansk, 
Dr Moska, and his staff, for their 
enthusiasm and support for this 
innovative project. I would also 
like to thank both the principal 
of AECC, Dr Haymo Thiel, and 
the director of research Dr David 
Newell for sharing the vision of 
expanding the profession and having 
the courage to take on this project. 
Without their help and support, 
it would never have progressed. 
Finally, I would like to thank the 
president of the Polish Chiropractic 
Association, Dr Arek Mazur, 
who has been the driving force in 
bringing this project to fruition. 

Øystein Ogre DC, FEAC
ECU President
Blog address:  
ecupresidentblog.com
Email: ecupresident@gmail.com

ONE OF the most important 
tasks of the ECU is to bring 

about growth and expansion of the 
profession in Europe. The ECU was 
established in London in 1932 by 
the national chiropractic associations 
of the UK, Belgium, Sweden and 
Switzerland. Today it comprises the 
national associations of 22 European 
countries. 

Supporting growth
In 1965, with the support of the 
ECU, the Anglo-European College 
of Chiropractic was established. 
Since this time, we have seen a 
continued growth in chiropractic 
programmes in Europe, and now we 
have nine chiropractic programmes 
in Europe, all of which have been 
financially supported by the ECU. 
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“Chiropractic 
cannot afford 
to stand by 
while other 

professions, such 
as osteopathy, 

naprapathy 
and other 

manual therapy 
providers 

expand their 
numbers and 
swamp the 

market”

Claire
Sticky Note
email should now be info@chiropractic-ecu.org

Claire
Sticky Note
email should now be info@chiropractic-ecu.org
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Preliminary agreement 
for return of DCA
AT A historic meeting in 

Stockholm, the ECU General 
Council (GC) has voted in 
favour of a plan for the Danish 
Chiropractic Association to return 
to the ECU for the first time in 
over a decade.

Following meetings between 
representatives of the ECU 
and DCA, a memorandum 
of understanding was drafted 
and presented to the GC for 
authorisation to proceed towards 
a full agreement. Under the 
agreement, the investment in 
research by the ECU will rise to 
28%, with the Nordic Institute 
of Chiropractic and Clinical 
Biomechanics (NIKKB) set to 
become the European centre 
of excellence for research into 
chiropractic treatment and 
biomechanics.

The DCA withdrew from 
the ECU in 2003, yet has 

been prominent in European 
chiropractic, with an established 
educational programme at the 
University of Southern Denmark 
and an enviable research capacity. 
With good relations between the 

executives of both the ECU and 
the DCA, the memorandum of 
understanding was drafted and 
both parties are excited about the 
potential presented by the return 
of the DCA.

Secretary-General Richard 
Brown said: “Denmark is one of 
the leading nations in Europe for 
chiropractic. With 550 members, 
the DCA is a respected and 
professional association that has 

invested heavily in widening access 
to chiropractic treatment and 
gaining cultural authority. 

“There remains work to do in 
order to ensure a successful re-
joining process but [DCA CEO] 

Jakob Bjerre and I are confident 
of a very positive outcome. This 
will be a very significant step in 
unifying the profession in Europe 
and maximizing our research 
capacity.”

The current objective is to 
present the re-joining proposals to 
the DCA membership at its next 
annual assembly in November 
2015 with a view to formal ECU 
membership from January 2016. 

Richard’s 
final issue of 
BackSpace

this is the last issue of 

BackSpace for Richard 

Brown, as he prepares to take 

up his new role as secretary 

General of the World 

Federation of Chiropractic. 

Manya McMahon, the 

Editor-in-Chief, will take on a 

greater role in news editing, 

assisted by norwegian 

Joachim tandsemb Andersen, 

who currently looks after 

the PR department of the 

norwegian Chiropractors’ 

Association.

“i have greatly enjoyed 

working on BackSpace,” 

said Richard. “it is a great 

way to stay in touch with all 

that is happening within our 

member national associations 

and i hope that chiropractors 

who receive it enjoy the mix 

of news and features.”

Richard will move from 

BackSpace to preparing 

the WFC’s Quarterly World 
Review as part of his new 

role, which he takes up on 1 

July. 

“Moving to toronto is 

an exciting adventure,” he 

said. “But i will miss the ECU 

greatly. BackSpace has been 

a big part of my work and 

links in with many of the other 

parts of what i do involving 

chiropractic in Europe.”

thE ECU is inviting 

nominations for the office of 

Vice President of its Executive 

Council. 

Following a restructuring of 

the ECU in 2013, the Executive 

Council now comprises the 

President, Vice President 

and treasurer, supported by 

a secretariat consisting of 

the secretary-General and a 

London-based administrator.

the Executive Council (EC) 

is responsible for determining 

the strategic direction of the 

ECU and for overseeing the 

work of the secretariat. it must 

abide by a Code of Conduct 

and be collectively responsible 

for the decisions and actions 

undertaken for or on its behalf.

the ECU Vice President 

is expected to participate 

extensively in the decision-

making of the Executive Council, 

either in person or electronically, 

and be available for meetings, 

telephone conferences and 

skype calls as required.

the ECU Vice President and 

treasurer receive remuneration 

in the form of honoraria 

(currently €500 per day) for 

attendance at meetings of the 

Executive or General Councils 

or for attendance at other 

meetings when representing the 

ECU. Reasonable expenses are 

also reimbursed in accordance 

with ECU policies.

Members of the Executive 

Council have a duty to 

lead by example, always 

demonstrating respect and 

dignity, valuing diversity and 

conducting themselves in a 

non-discriminatory manner at 

all times.

nominations for the office of 

Vice President must be made 

by ECU national association 

members and be received 

by the secretary General by 

Wednesday 1 April, 2015.

ECU seeks nominations for Vice 
President 2015-2017

“Both parties are excited about 
the potential presented by the 

return of the DCA”
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onE oF the world’s 

leading spine specialists 

is to speak at this year’s WFC/

ECU Convention. 

Professor stuart McGill, 

author of over 300 published 

articles and the highly-

acclaimed texts The Ultimate 
Back and Low Back Disorders 

will be in Greece as part of a 

line-up of top speakers that is 

already attracting delegates 

from around the globe.

WFC President, Dr Greg 

stewart, said: “We’re thrilled 

that Professor McGill will 

be joining us in Athens. his 

reputation goes before him 

and he is a spine researcher 

and clinician who truly can be 

described as world class.”

Based at the University of 

Waterloo, ontario, Canada, 

McGill has pioneered the 

study of spinal biomechanics 

and is in demand throughout 

the world as a speaker on the 

rehabilitation of injured spines. 

his advice is often sought by 

governments, corporations, 

sports teams and elite athletes 

looking to reduce the burden 

of back pain and create 

optimum spinal fitness.

Recognised as one of the 

foremost experts in his field, 

McGill has dedicated his career 

to understanding how the 

spine becomes injured, then 

putting together knowledge 

of function to design recovery 

strategies. With both in vivo 

and in vitro laboratories at 

Waterloo, live and cadaveric 

subjects are studied and injury 

mechanisms can be mimicked, 

after which tissues are analysed 

to determine precise patterns 

of biomechanical failure. 

“the trick of it all is to 

match the treatment plan to 

the individual. Just because 

one person’s back got better 

with one approach, it isn’t the 

case that it’ll work for the next 

person,” he says.

Athens 2015
The WFC/ECU Joint Organising Committee’s joint Congress, the Alpha and omega of spinal 
healthcare, will take place in the beautiful and historic city of Athens at the Athens Hilton Hotel, 
between 13 and 16 May, 2015.

The Congress will explore the full range of approaches to spinal health and will emphasise the 
role of chiropractors in both current and future models of care. 

The Athens Hilton Hotel is in the centre of Greece’s ancient capital and within easy reach of the 
Acropolis, Agora and Temple of Olympian Zeus, not to mention some of the world’s greatest museums. 

With an irresistible mix of speakers, lively social programme and the best hospitality that Greece 
can offer, the WFC and ECU, hosted by the Hellenic Chiropractors’ Association, look forward to 
warmly welcoming you to Athens in May 2015. Book now at www.wfc.org/congress2015. 

“World class” McGill 
to speak at WFC 
Congress

ONE OF Europe’s leading 
spine and musculoskeletal 

care experts, Anthony Woolf MD, 
will be part of an outstanding 
academic programme at the 
2015 Joint WFC Congress/ECU 
Convention.

As part of a diverse mix of 
speakers, Professor Woolf will 
outline the role that chiropractors 
should play in a proposed new 
model for the management of 
spinal disorders and disability. 
With a particular interest in the 
burden of musculoskeletal disease 
globally, he has repeatedly called 
for policy-makers to address the 
identified gaps in the provision 
and outcomes of care.

UK-based Professor Woolf 
is Chair of the International 
Coordinating Committee of 
the Bone and Joint Decade 
(BJD), leading a global alliance 
of professional, scientific and 
patient organisations working 
together to make musculoskeletal 
health a public health priority. 
He also heads the European 
Musculoskeletal Surveillance 
and Information Network – a 
new initiative supported by 
the European Community to 

promote a comprehensive strategy 
to minimise the impact of 
musculoskeletal conditions across 
Europe.

ECU President Dr Oystein Ogre 
said: “We’re delighted that Professor 
Woolf will be joining us in Athens. 
He is truly one of the global giants 
in the area of musculoskeletal and 
spine care and all chiropractors 
should be excited about what 
he will be saying about the 
opportunities that are open to us.”

Dr Greg Stewart, WFC 
President added: “If our 
conference is to present 
chiropractors with informed 
discussion of the future role of 
chiropractors in spine care we 
need to include and hear from 
the leadership in the medical 
profession, and Professor Woolf is 
an outstanding and acknowledged 
international leader.”

BJD leader to outline 
chiropractic’s role 
in new approach to 
spine disorders
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ONE OF the rising stars of 
functional neurology has 

been announced as a key speaker 
at Athens 2015.

Dr Matthew Antonucci 
MNeuroSci, DC is a 2009 
graduate of Life University. 
His natural curiosity in the 
neurophysiological mechanisms of 
chiropractic spinal manipulation 
has led him to work extensively 
with the Carrick Institute of 
Graduate Studies, sponsor of 

his lecture and workshops in 
Athens. Having amassed nearly 
4,000 hours of postgraduate 
study in functional neurology, 
Dr Antonucci’s particular interest 
is in traumatic brain injury and 
vestibular rehabilitation.

Dr Antonucci is the founder 
and former CEO of NeuroLogic 
Integrated Health Inc, a functional 
neurology, nutrition and 
rehabilitation centre located in 
Charleston, South Carolina. He 

Neuro element to feature 
strongly in Athens Congress

SAVE THE DATE

San Francisco, California U.S.A.

www.lifewestwave.com

August 7-8, 2015

will be presenting a 
one-day pre-Congress 
Introduction to 
Functional Neurology, 
and a lecture and 
workshop on the 
subject of applying 
neuroscience to clinical 
practice in the main 
Congress programme.

Also presenting 
on the first day of 
the Congress will be 
Professor Paul Hodges 
PhD DSc, a researcher 
in the School of Health 
and Rehabilitation 
at the University 
of Queensland. 
With nearly 400 
publications to his 
name, Professor 
Hodges is one of 
the world’s leading 
researchers in the field of 
neuroplasticity. With Doctorates 
in Medicine and Science, he is the 
editor of the acclaimed text Spinal 
Control: The Rehabilitation of Back 
Pain and the author of numerous 
book chapters. His current work 
includes neuromotor control of 
movement and stability and the 
integration of neuroscience and 
biomechanics.

Neurophysiologist and 
chiropractor Dr Heidi Haavik 
will present her work on the 
neuromatrix as it relates to 
chiropractic adjustment and 
dysfunctional spinal segments. Dr 
Haavik is the Director of Research 
at the New Zealand College of 
Chiropractic and is a member of 
the WFC Research Council. She 
is also on the Editorial Board of 
the Journal of Manipulative and 
Physiological Therapeutics and is 
the author of The Reality Check, a 
book dedicated to exploring the 

effects of chiropractic adjustments 
on the brain and nervous system.

President of the World 
Federation, Dr Greg Stewart, 
commented: “Much of the work 
being presented at our Athens 

Congress is truly at the cutting 
edge of research into the effects of 
chiropractic care. There has been 
an increasing focus on neurology 
as it relates to why chiropractic 
treatment works and the quality of 
the speakers during this session is 
second to none.”

Dr Matthew 
Antonucci

“Dr Antonucci’s particular 
interest is in traumatic 

brain injury and vestibular 
rehabilitation”

“Much of the 
work being 
presented ... 
is truly at the 
cutting edge 
of research”

Manya
Sticky Note
Insert: He is Associate Professor of Clinical Neurology and the Director of the Carrick Institute's Department of Neurological Performance and Rehabilitation. 



BACKspace  www.ecunion.eu    March 2015 7

Newsletter of the European Chiropractors’ Union

ECU news

www.wfc.org/congress2015

HILTON ATHENS HOTEL

The Alpha and Omega of Spinal Healthcare

Claire
Sticky Note
Footlevelers and Activator logos need to be included?
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Research Corner: 
What is meant by methodological 
quality in clinical trials and why is 
it important for you?
HOW DO we as clinicians 

typically approach an article 
about a clinical trial? Chances are, 
you first look at the title and read 
the abstract to see if the article is 
worthy of further reading. If it is, 
you probably skip the introduction 
and methods and go straight to 
the results and conclusion to see 
if the results are consistent with 
your own experiences and if 
not, determine whether they are 
likely to influence your manner 
of clinical practice. What is the 
purpose of the methods section, 
if not to ensure that the study 
was done ‘correctly’? In addition, 
an adequate description of the 
methods ensure that the study can 
be reproduced.

In this edition of the Research 
Corner, I address two aspects of 
methodological quality, external and 
internal validity. The former refers 
to the generalisability of findings, 
while the latter refers to the inherent 
quality of the study. For example, 
a study on the effects of SMT for 
chronic non-specific low-back 
pain would be poorly generalised 
to the effects of SMT for acute 
non-specific low-back pain or with 
lumbosacral radicular syndrome. 
Studies which cannot be generalised 
to other settings or populations may 
remain intrinsically good studies, 
although they are likely to have 
limited application. Studies, on the 
other hand, which lack internal 
validity are intrinsically flawed and, 
therefore, do not answer the research 
question addressed. Typically, studies 
of poor methodological quality (and 
therefore poor internal validity) 
may overestimate the effect of a 
given therapy, meaning these studies 
might present results which suggest 

that a therapy works better than 
in reality. For example, a poorly-
conducted study can overestimate 
the number of subjects whose lives 
are saved by a particular intervention 
and thus influence whether the 
intervention is implemented or not 
in clinical practice.

Throughout the remainder of this 
article, I refer to internal validity 
when discussing methodological 
quality, which generally speaking 
refers to aspects of study design, 
performance and analysis.

Methodological quality 
Methodological quality of 
randomised controlled trials 
(RCTs) is typically assessed by the 
12-item risk of bias criteria which 
are endorsed by the Cochrane 
Back Review Group. These criteria 
help us to evaluate the major areas 
which threaten internal validity. 
An evaluation of the risk of bias 
focuses on the randomisation 
process, blinding of the patient 
and/or practitioner, handling of 
drop-outs and withdrawals, as well 
as reporting the outcomes. Two of 
these I will address here.

Selection bias: Of all the 
forms of bias, bias introduced 
during the randomisation process 
(selection bias) is probably the 
most important.  This is supported 
by empirical evidence. Selection 
bias represents a systematic error 
and occurs when some of the 
participants are more likely to 
receive one form of therapy than 
another, resulting in an unequally-
balanced sample. The goal of 
randomisation is to ensure that 
subjects are equal at baseline 
with respect to all prognostic 
factors, such as gender, age and 

co-morbidity, with the exception 
of the therapy to be received. It 
is these prognostic factors which 
could influence the effects. Selection 
bias is prevented during the 
randomisation process through a 
two-step process, which includes the 
sequence generation and blinded 
treatment allocation. Selection 
bias might occur when a non-
independent researcher responsible 
for the treatment allocation 
artificially (or intentionally) 
influences the group assignment. 

There are various methods of 
randomisation, such as throwing 
dice, using sealed opaque envelopes 
or assigning patients according 
to their birth date or day of 
admission to a hospital. The first 
two methods are valid, one more 
so than the other; the last two are 
not. For example, a researcher 
may artificially influence the 
randomisation assignment by 
throwing dice a second time or 
choosing another envelope from 
the stack of envelopes available to 
him. One way to check whether 
this occurred properly is to examine 
the baseline characteristics between 
the two groups, which is typically 
shown in Table 1. Ideally, an 
independent researcher is necessary 
in order to ensure that this process 
is conducted correctly.

Performance bias: This form 
of bias refers to blinding of the 
patient and/or practitioner and is 
sometimes referred to as masking. 
For purposes of brevity, I limit the 
discussion to the patient, although 
concealment of the allocation 
from both the practitioner and 
the analyst is important. The 
underlying premise is that human 
behaviour is influenced by what 

we know or believe, and therefore, 
there is a risk in clinical studies 
that the expectations of the patient 
can influence the findings. This 
is particularly the case when 
subjective measures, such as pain 
or disability, are being assessed, 
but may be less relevant when 
more objective measures, such 
as morbidity, are examined. One 
way to prevent this form of bias is 
to ‘blind’ or mask the patient to 
the treatment received. While this 
might be particularly easy when 
medications are being compared, 
in studies of conservative care 
for low-back pain, such as SMT, 
blinding might not be feasible or 
possible. Within the constructs 
of an RCT, patients must be fully 
informed, which means they 
know what treatments are being 
studied. Patients randomised 
to SMT will undoubtedly have 
different expectations from those 
randomised to exercise therapy 
or an ineffective therapy, such as 
ultrasound or diathermy. While 
there might be no good solution 
to this problem, one way to deal 
with the expectations of patients 
is to measure these at baseline and 
‘adjust’ for them in the analyses.  

While no study is perfect, bias 
may be introduced at each step of 
the decision-making process. It 
is important to understand some 
of the basic forms of bias, such as 
those mentioned above, determine 
in evaluating trials whether 
bias may have been introduced 
and if so whether it is likely to 
have influenced the results. The 
problem is, one may never know!

Sidney Rubinstein PhD, DC 
Chair, ECU Research Council

Claire
Sticky Note
Table 1?
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THE TWO KESS (Knowledge Exchange Student Scholarships) have 
both concluded and both students, chiropractic graduates Ceri Jones 

and Danny Clegg are focused on data analysis and, to a lesser extent, 
thesis writing. Ceri is working towards an MRes and Danny a PhD, 
and both are trying to survive on part-time, hourly-paid teaching, while 
spending their remaining time either preparing for teaching or working 
on their research.

On the sporting front, we arranged to do some injury surveillance and 
data collection at the European Touch rugby competition in Swansea 
in 2014. We were also asked if we could help “maintain” (which in 
reality meant prepare and repair) the referees during the tournament. 
A contingent of staff and students attended and the outcome was that 
the referees want us back next time (in Italy) as their dropout rate was 
noticeably less than on previous occasions. We were also asked by the 
organisers to gather some data on injury across the junior teams present 
at the tournament: this was interesting, but until we apply to use the data 
we cannot go further.

In terms of current research, the emphasis has been on publicising our 
initial findings. Ceri Jones’s research on the pilot of a protocol for testing 
mattress designs on people with back problems was presented to the 
Society of Back Pain Research in Dublin. Ceri has also challenged the UK’s 
Advertising Standards Authority regarding the use of the term ‘therapeutic’ 
when describing ‘orthopaedic’ mattresses: the challenge is based on use of 
the  term when there little if any evidence to support such a claim! 

At the WFC in Miami, Head of the Welsh Institute of Chiropractic 
David Byfield presented his initial findings using the new force mats to 
measure changes in force during manipulation, as well as to examine the 
feasibility for their use in teaching and assessment of chiropractic technique.

We have been working in Active Cervical Range of Motion (ACROM) 
for what turns out to be years. Although we have published a few of these 
studies, we have significantly extended the work recently, primarily due 
to the presence of Bianca Zietsman. When Bianca was in her final year, 
she proved an able organiser and capable researcher. So much so that 
when I managed to obtain funding for a Research Assistant in 2012, I was 
happy to allocate it to Bianca, since which point the team have not had 
time to look back! In her spare time, Bianca has helped me organise the 
undergraduate projects and develop opportunities to get these guys in front 
of elite sportspeople (national and international) from a quite wide variety of 
disciplines. Some of these capitalised on our students’ own capabilities while 
others were driven by Bianca, and we now have a raft of data to write up. 

As part of the writing-up process, we have presented at various national 
scientific meetings. Recognition of what has been done was greater than 
expected; we not only got feedback on the ideas and data presented, but 
also came away with 1st prize for the best research presentation at both 
Britspine and British Association of Sport and Exercise Medicine! 

Buoyed by this success, we are currently starting to consider the next part 
of the study in this area: prevention and ‘pre-hab’ at least for contact rugby 
players. Bianca has been taking the initiative and is currently developing such a 
project with the London Broncos Rugby League team and local chiropractor 
Claudio Merkier. We have recently started making baseline measurement 
(as part of our currently approved study) and are reviewing options for 
future interventions such as the effect of performance wear and sport tape 
as well as more manual methods. In addition to this, we are developing 
(again via Bianca’s volunteering) links with the London Welsh Rugby 
Union team. Although Bianca will be leaving us soon, she has promised to 
continue collaborating in this area, for which we are and will be grateful. 

With regard to publication, Mark Langweiler and I are currently 
reviewing page proofs for our new book. This has an international 
authorship and is an attempt to produce a methodological guide to CAM 
research from the perspective of an expert in each CAM profession. 
The authorship includes leading authorities in 15 or more forms of 
complementary or alternative medicines, as well as our own contributions. 

From the perspective of research funding, I received an additional grant 
for £60,000 in 2014 for continuation of the study of Raynaud’s, this time 
looking at the possible effects of pulsed electromagnetic fields of vascular 
supply and sensation. There was also Strategic Insight Programme 
(SIP) funding of £2500 granted to Lee McCarthy to allow engagement 
with local business, ithinksport. I had SIP funding to work with Direct 
Healthcare Ltd and internally, I saw a further allocation of performance-
related research funding totalling £3000 over the year.

The twitter feed of CTDRU is @CTDRU, Facebook is 
www.facebook.com/ctdru.usw and the website is 
http://ctdru.research.southwales.ac.uk/

CDTRU research update
There has been steady progress in work on the current research programmes at the Clinical 
Technology and Diagnostic Research Unit (CTDRU) at the University of South Wales. Head of the 
unit, Professor Peter McCarthy, reports.

CDtRU Claudio Merkier (right) with Glenn Riley (London Broncos) 
and undergraduate student Michael Jordan

Claire
Sticky Note
is
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Research

THE LITERATURE on cases 
of cervical manipulation 

and its possible association with 
vertebral artery dissection (VAD) 
is not without controversy. There 
appears to be a tendency to use the 
terms chiropractic and chiropractic 
manipulation even in cases without 
any involvement of a chiropractor. 
In the past four years we have had 
some struggles in the Netherlands 
with perceived dangers of cervical 
manipulation. As result I have been 
investigating reported cases of VAD 
fairly extensively and have been 
keeping a close eye on the literature 
in case there might be other reports 
that falsely accuse chiropractors of 
causing VAD. 

Obviously, I did not expect 
to find a major flaw that would 

be negative for chiropractic and 
cervical manipulation, in an 
article written by some of our own 
respected chiropractic researchers. 
Unfortunately I did.

Early in 2014, I came across an 
article on the quality of reporting 
on cervical arterial dissection 
following spinal manipulation1. 
The authors attempted to 
report on most, if not all, 
published incidences of cervical 
arterial dissection after cervical 
manipulation and came up with 
901 documented cases. Based on 
our earlier literature investigation 
I was expecting a maximal total 
number of 250-350 cases, about 
one third of the amount. Even 
worse: this huge number (901) was 
clearly visible in the abstract, open 

to abuse by chiropractic critics. 
More than 900 cases! Did we 

really miss out around 70% in our 
literature research? There was only 
one way to find out: check all the 
references and recount the number 
of cases. As I expected, I came up 
with a much smaller number: 264. 
Less than a third!

On screening the references, 
one article stood out as being 
the most likely for a mix up: a 
study by Rothwell2. Rothwell 
et al presented 582 cases of 
cervical dissection, of which 
only 12 showed an association 
with cervical manipulation. The 
other 570 cases did not see a 
chiropractor in the preceding year! 
Could the authors have made a 
mistake and included 582 cases 

instead of 12? That would explain 
at least 90% of the difference 
between their numbers and mine.

After e-mail correspondence 
with the authors, Wynd et al 
realised their mistake and wrote 
to the journal’s editor. Sadly, an 
appropriate response by the editor 
is still lacking. What remains is a 
peer-reviewed article that states 
that 901 cases of VAD associated 
with cervical manipulation have 
been published. This is not true! 

1 Wynd S, Westaway M, Vohra S, 
Kawchuk G. The quality of reports on 
cervical arterial dissection following 
cervical spinal manipulation. PLoS 
One. 2013;8(3):e59170.

2 Rothwell DM, Bondy SJ, Williams JI. 
Chiropractic manipulation and stroke: 
a population-based case-control study. 
Stroke. 2001 May;32(5):1054-60.

Editorial refusal to publicly correct 
literature error on risks of cervical SMT
Igor Djikers DC reports on a serious error in cervical SMT research.
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New Icelandic president 
commits to promoting unity

EGiLL thoRstEinsson has 

become the new president 

of the icelandic Chiropractic 

Association. 

Like many young icelandic 

men, Egill thorsteinsson grew 

up playing football. At the age 

of 15, he suffered a serious 

injury that threatened his 

playing career. Whilst recovering 

he was exposed to a range 

of health care professionals, 

which led him to consider the 

many ways of approaching and 

delivering health care.

some years later, his friend 

Bergur Konráðsson (now the 

immediate past president) 

was studying chiropractic at 

Palmer College and sent him 

a recording of the words of 

1957 Palmer graduate and 

chiropractic philosopher Dr 

Reggie Gold. Egill was inspired 

by Dr Gold’s words of wisdom 

and resolved there and then to 

devote his life to chiropractic.

Egill attended the sherman 

College of Chiropractic in 

south Carolina, UsA, during 

which time he served as both 

vice-president and president of 

the Gonstead study Club. he 

graduated in December 1997 

and moved back to iceland, 

where within four months he 

had set up his own practice, 

where he has now been for 17 

years.

Egill is excited by the 

prospect of serving as 

president: “it feels great to 

be given the opportunity 

to serve as the president of 

the icelandic Chiropractic 

Association. i feel that i am 

blessed, being part of a very 

strong group of people. 

the officers i serve with - 

Katrín sveinsdóttir, Bergur 

Konráðsson and ingólfur 

ingólfsson - are excellent 

people and great chiropractors. 

together i believe we can do 

great things.”

Egill recognises that his 

responsibility as president is to 

serve the interests of the entire 

membership. he is an advocate 

of unity, who would like to 

see the profession united by 

chiropractic principles. 

he is also used to fighting 

for the profession in iceland. 

As secretary, he lobbied 

for changes in the way that 

chiropractic was defined and 

accessed by the general public. 

he is proud that three goals 

set by the association have 

been achieved: direct access 

to a chiropractor without the 

need for a medical prescription; 

ensuring that chiropractic and 

chiropractors were properly 

referenced in legal documents; 

and a requirement for those 

applying for a licence to practise 

chiropractic were graduates of a 

CCE-accredited institution.

“it was not easy,” Egill admits. 

“i spent many hours writing 

letters, organising meetings 

and spending time on the 

telephone. some were in favour 

of the proposals, but others 

needed a lot of persuading. 

now our job has progressed to 

influencing unions and insurance 

companies.

“there’s much more work to 

be done. We want to be able to 

refer directly for investigations, 

such as MRi scans and have 

patients reimbursed for 

chiropractic care without the 

need for medical referrals.”

Egill also has firm plans for 

how he would like to develop 

the protocols and activities 

of the icelandic Chiropractic 

Association for the benefit of its 

members.

“i’d like to prepare guidelines, 

professionalise our website and 

develop educational seminars to 

help our members to constantly 

become better chiropractors. 

We need to inform the general 

public about what we do and 

develop friendship, unity and 

mutual respect amongst all 

icelandic chiropractors.”

Egill is very proud of the 

profession in iceland. “We 

are fortunate enough to have 

a group of thirteen excellent 

chiropractors with different 

applications. they are people of 

great character and have high 

professional standards.”

he is also enthusiastic about 

the joint WFC Congress and 

ECU Convention in May: “i 

shall be encouraging as many 

icelandic chiropractors to attend 

as possible,” he says. “As a new 

president, i will certainly be 

watching carefully and picking 

up as much information as i can 

about how the ECU functions. 

i am proud to be a part of this 

group and look forward to 

making a positive contribution.”

Saints recruit 
AECC’s Aaron 
as elite sports 
chiropractor

AECC CLINICAL Tutor 
Aaron Coode has been given 

a top role at UK Premiership 
football club Southampton.

Dr Coode has been appointed 
as the Academy Team chiropractor 
and will be treating the players 
as well as working on injury 
prevention and rehabilitation. 

Southampton has a multi-
disciplinary team comprising a 
physiotherapist, chiropractor, 
sports nutritionist and team doctor 
who all work together to keep the 
players at the top of their game. 

Aaron has developed an interest 
in sports injuries over many years 
and has a keen interest in the 
rehabilitation of athletes: “Treating 
sports injuries is my specialism and 
working with a world-class club like 
Southampton is not only something 
that I will enjoy but is something 
that will develop skills that I can 
share with students at AECC.”

Treating athletes is an 
increasingly significant part of 
many chiropractors’ careers and 
AECC is investing in this area of 
care. It is soon to open a Specialist 
Exercise Rehabilitation and 
Assessment Centre. The centre, 
which will house a wide range of 
high-tech equipment, will enable 
the Sports and Rehab faculty to 
undertake functional assessments 
and devise corrective rehabilitation 
programmes on an individual 
basis. Programmes can be 
undertaken at the AECC’s exercise 
centre, at home or at another gym.
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THE TURKISH Chiropractic 
Association has announced 

the passing of regulations governing 
the practice of chiropractic as a 
form of treatment in Turkey – but 
all is not as good as it seems.

The Turkish Health Ministry’s 
regulation on traditional and 
complementary medicine covers 
14 traditional and alternative 
treatments, which include 
apitherapy (use of honey bee 
products for treatment), larval 
therapy (use of disinfected maggots), 
ozone therapy, leeches and hypnosis.

The move has caused concerns 
both with the Turkish Chiropractic 
Association (TCA) and within the 

Turkish Health Ministry, which 
rejects many of the treatments 
listed as lacking scientific evidence. 
Secretary-General of the Turkish 
Medical Association (TTB), Ozden 
Sener said: “We hear that courses 
will be launched in some [medical] 
faculties to teach some of those 
methods. We have to remind [the 
government] here that all educational 
activities in medical faculties 
must have a scientific basis. The 
curricula must be based on scientific 
foundations and not according to 
market conditions. We are against 
those practices which the ministry 
is introducing for the market to 
benefit. The TTB will go to court 

[against the regulation] as part of 
efforts we are expending together 
with other professional associations.”

President of the TCA, Dr Aurelie 
Belsot, says that her association is 
also opposed to the government’s 
new regulations: “We do not want 
chiropractic included in these new 
regulations. We have hired a lawyer 
to first take us out of the listed 
therapies and then work with us to 
develop specific legislation. We are 
looking at up to five years of legal 
arguments.”

Chiropractors must practise 
under the supervision of medical 
practitioners within medical 
facilities in Turkey. The TCA 

is in talks with the Ministry’s 
commission for traditional and 
complementary medicine with a 
view to developing regulations to 
protect the title chiropractor and 
set standards of practice. The TCA 
is also in talks with two Turkish 
universities about the prospect of 
starting a new programme.

“The last thing we want in 
Turkey is to have low educational 
standards imposed upon us by the 
government and we all support 
the WFC policy in this regard,” 
says Aurelie. “We want to ensure 
that the quality of chiropractic 
education, when it finally comes 
to Turkey, is as high as possible.”

Barcelona college 
fails to gain full 
ECCE accreditation
thE BARCELonA College of Chiropractic (BCC) has failed in its 

application for full ECCE accreditation.

Following a visit by the Commission on Accreditation in october 

2014, ECCE declined to grant accreditation, stating in its report 

that “there is a non-evidence-based approach throughout the 

curriculum in patient assessment and management, which is not 

aligned to the biopsychosocial model and patient-centred care.” 

Concerns were also raised in respect of the mix of full- and part-

time staff and a need to separate the role of external examiner and 

external adviser.

in responding to the outcome of the accreditation visit, BCC 

Principal Dr Adrian Wenban issued a statement that the BCC Board 

agreed that the programme of study would benefit from becoming 

more evidence-based and that modifications will lead to an improved 

programme and a better chiropractic educational institution.

Dr Wenban thanked the spanish Chiropractic Association, the 

AEQ, the ECU and others connected with the programme for their 

ongoing support.

ECU President Dr Øystein ogre released a statement on behalf of 

the Executive Council, in which he noted the many commendations 

that BCC had received from ECCE. he reiterated the ECU’s support 

for the college and gave a commitment that it would help BCC in its 

endeavours to gain full accreditation later this year.

Dr ogre went on to praise the integrity and objectivity of those 

working on behalf of ECCE who, he said, worked diligently to 

assure the quality of chiropractic education and training against a 

set of educational standards.

the accreditation report can be read online at www.cce-europe.com.

Turkish association opposes new government regulations

Chiropractic centre for sale, Bilbao Spain
Health subluxation based family practice in the direct centre of beautiful Bilbao. 
Established 7 years. Solid patient volume. 11 hours adjusting/week. 12 weeks 
holiday/year. Diversified, Thompson drop, 4 elite Canadian multiple drop tables. 
Fantastic lifestyle: www.sites.google.com/site/practiceforsalebilbao
Info: MARK BARRY: canguropractica@yahoo.com
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ALBERT KOENTGES, 83, 
may be the oldest practising 

chiropractor in Europe but he has 
no wish to retire.

He was born in the town of 
Bruges in Belgium in 1932, 
coincidentally the same year 
that the ECU was founded. 
As a young man, he developed 
a keen interest in health care 
but was not interested in the 
pharmaceutical side of medicine. 
Discovering chiropractic, he was 
moved to travel to the United 
States, where he studied natural 
healing arts in Denver, Colorado, 
before graduating from National 
Chiropractic College, Chicago, 
Illinois in 1958.

Returning to his native 
Belgium, he was one of a very 
small number of chiropractors. 

“There were only about twelve 
of us,” says Albert, “but there 
were some legendary names. 
Henri Gillet, the father of motion 
palpation, and M Liekens, his co-
author of The Belgian Chiropractic 
Research Notes. We were a small but 
committed group.”

Despite his age, Dr Albert, as 
he is known to his patients and 
colleagues, shows no signs of 
stopping, or even slowing down. 

He has relented a little from his 
previously punishing schedule, 
but can still be found at his office 
at 8am, working through to 7pm. 
He retains his clear work ethic: 
“Chiropractic must place the patient 
at the centre of everything. It is 
characterised by a close relationship, 
a sensitive approach and the use of 
affordable interventions.”

Dr Albert is critical of the 
limitations placed on access 
to chiropractic by insurance 
companies and the health care 
system, which restricts access to 
chiropractic care by those who 
have either not been exposed to it 
or cannot afford it. What he refers 
to as ‘ridiculously low’ rates of 
reimbursement are a frustration to 
him, created by a distinct lack of 
appreciation of both the art and 
science of the profession. He is 
fiercely proud of his profession.

“The circumstances of how 
we practise have not changed 
greatly since the 60s, although 
the scientific approach and 
understanding of the practice has 
changed enormously,“ he says. “I 
still greatly enjoy what I do and 
have no wish to retire.” 

Dr Albert is a member of 
Eurospine, the European Spine 

Society, and has been honoured 
by his national association, the 
BCU, for 30 years of serving on 
its administrative council. He is a 
Fellow of the American Academy 
of Chiropractic and in 1994 was 
awarded an honorary degree from 
the University of Moscow.

He has also been an external 
examiner at both AECC and 
IFEC and has served on the 
ECCE Board. He has mentored 
countless chiropractors and has 
taken an active role in professional 
standards for the Belgian 
Chiropractors’ Union.

With such a busy work, does Dr 
Albert like to relax? Unsurprisingly, 
he is as active at home as he is at 
work! Every day, he does a Tai 
Chi and yoga routine. He has a 
photographic lab and, with a private 
pilot’s licence, has taken to the air in 
no less than nine different planes.

Throughout his extensive career 
Dr Albert Koenges has focused on 
the needs of patients over personal 
advantage. He has served the 
profession for over half a century 
and continues to be an inspiration 
to many. The ECU congratulates 
him on his monumental career 
and wishes him every continued 
success.

57 years of service – still 
treating patients at 83!

Medical 
profession 
challenges 
Belgian 
Royal Decree 

AS REPORTED in the last issue 
of BackSpace, a Belgian Royal 

Decree was announced in 2014 by 
which a Chamber of Chiropractic 
will be established comprising 
both chiropractors and medical 
practitioners. Sadly, it was unable 
to progress to the second stage as a 
result of electoral in-fighting and a 
blocking of the dossier by one of the 
political parties.

The Decree, covering four 
professions: chiropractic, 
acupuncture, osteopathy and 
homeopathy, incorporated a 
number of conditions. These 
included professional indemnity 
insurance, registration, regulations 
regarding publicity and a number 
of prohibited acts for practitioners 
who are not medical doctors. 

As is permitted upon the 
publication of a Royal Decree, a 
challenge to the legitimacy of the 
decree has been launched by two 
medical professions in Belgium. 
The challenge is founded on 
technicalities and is being opposed 
by the Belgian government, which 
has engaged lawyers to fight it.

Despite the current impasse, 
the BCU remains confident that 
the motion brought forward by 
the medical associations will be 
denied by the State Council. Bart 
Vandendries commented: “We 
are in a somewhat bizarre position 
where the Government has 
instructed lawyers to oppose the 
medical association in relation to 
chiropractic legislation in support 
of its Royal Decree. This is in 
addition to the representations that 
our own lawyer has submitted. We 
must be patient, but the BCU is 
optimistic of a positive verdict by 
the end of this year.”

Claire
Sticky Note
Missed the T in his name Koentges
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musculoskeletal health is a priority: 
where the prevention, treatment 
and care of any musculoskeletal 
condition is of a high standard and 
consistently accessible to improve 
the health-related quality of life 
for people with, or at risk of, a 
musculoskeletal condition.

The meeting was hosted by UK 
Arthritis Musculoskeletal Alliance 
(ARMA). 

Day one focused on the activities 
of the BJD action networks. 
Deborah Kopansky-Giles, a 
Toronto-based chiropractor, is on 
the International Co-ordinating 
Committee of the BJD and set 
out the meeting objectives, before 
President of the Norwegian 
Chiropractors’ Association, Jakob 
Lothe, give an excellent presentation 
on the Norwegian National Action 
Network’s activities in making 
musculoskeletal disorders a priority.

Jakob is highly respected within 
the BJD and his presentation drew 
much positive comment from 
the delegates to the extent that it 
has been proposed that the 2015 
meeting will be held in Oslo.

As well as hearing a succession of 
excellent speakers during the plenary 
session, there were opportunities 
to network during small group 
workshops and lunch sessions. 
Other chiropractic delegates present 
included Richard Brown (ECU 
Secretary General), Brian Hammond 
(Chair, BackCare), Mark Gurden 
(Royal College of Chiropractors) 
and Matthew Bennett (British 
Chiropractic Association).

The meeting called for explicit 
actions by policy makers at national 
and international levels to deal with 
the growing burden of disability 
through prevention, treatment, 
rehabilitation and research. Most 
importantly, it calls for priority in 
the implementation of such plans 
to avoid preventable disability.

The second day of the meeting 

was the World Summit itself, 
which looked at the impact of 
musculoskeletal conditions. The 
conference heard a keynote address 
from Norman Lamb, the UK 
Minister for Care and Support, and 
Professor Sir Mark Walport, Chief 
Scientific Adviser to the British 
Government. Professor Lyn March, 
author of the BJD’s Global Burden 
of Disability study spoke on the 
need for global action, while the 
WHO’s Dr Gauden Galea appealed 
for a public health approach in the 
community and in the workplace 
to deal with the rising burden of 
non-communicable diseases.

Other speakers explored the 
need for a systems approach to 
improving musculoskeletal care, 
emphasising person-centred 
care and a distinct focus on the 
ageing population. Professor Peter 
Kay called for the greater use of 
clinical networks and the sharing 
of best practice, while Professor 
Dame Carol Black emphasised 
the importance of musculoskeletal 
health in the workplace.

Jakob Lothe said: “These are 
exactly the kind of meetings at 
which chiropractic should be 
represented. It was an honour to 
represent the Norwegian NAN, 
but also important to be there 
as a chiropractor and make a 
contribution that was valued by 
high-level international figures. 
There are huge opportunities here 
for the chiropractic profession to 
contribute to collaborative projects 
such as the BJD.”

thE ChiRoPRACtiC 

treatment and intervention 

Department at the institut 

Franco-Européen de Chiropraxie 

(iFEC) has announced a 

fundamental reform of its 

teaching of chiropractic 

technique skills. Focusing 

on the development of the 

chiropractor’s core skill of manual 

hVLA adjusting, the department 

has initiated innovative teaching 

methods to ensure students 

graduate with technical mastery 

in this fundamental area. 

in reforming the technique 

programmes, iFEC called 

upon two world-class leaders 

in spinal manipulative therapy, 

Drs Leonard Faye and Martin 

Descarreaux. Dr Faye, a 1960 

graduate of Canadian Memorial 

Chiropractic College, is the 

author of Motion Palpation 
and Chiropractic Technique. Dr 

Descarreaux is a professor at 

Université du Québec à trois 

Rivières, where he teaches 

clinical biomechanics and is an 

acknowledged expert in spinal 

manipulation learning processes. 

Both Dr Faye and Dr 

Descarreaux were instrumental 

in passing on their knowledge, 

skills and techniques to the iFEC 

faculty, which enthusiastically 

received their presentations. iFEC 

would like to thank these two 

highly respected figures in the 

chiropractic profession for sharing 

their wisdom and experience, 

which will enhance student 

learning and raise standards of 

chiropractic adjusting.

By closely studying the 

teaching and acquisition of 

technical skills and motor 

control in high performance 

sport, the new chiropractic 

technique curriculum looks to 

integrate key teaching methods 

used in developing complex 

psychomotor skills. 

starting with basic 

psychomotor exercises, students 

will progress to more complex 

skills seen in hVLA adjusting 

techniques. the three hVLA 

technique programmes currently 

taught during the third year at 

iFEC will now include dedicated 

repetition of basic psychomotor 

skills, integrating feedback 

relating to both speed and force 

control during the delivery of a 

chiropractic adjustment.

the courses will also 

integrate both video and force 

transducer technology, which 

will be used to give feedback 

to students so that skills can be 

refined and optimised.

Yannick Audo DC, MSc
Head, Therapeutic 
Department, IFEC

IFEC enhances 
technique curriculum 

THE CHIROPRACTIC 
profession was well 

represented at the October 2014 
Bone and Joint Decade (BJD) 
World Summit.

Held at the prestigious Royal 
College of Surgeons in London, 

the meeting drew delegates 
from around the world, who 
gathered to debate the current 
challenges facing the treatment of 
musculoskeletal disorders.

The vision of the Bone and 
Joint Decade is a world where 

Chiropractic well represented at London 
Bone and Joint Decade meeting
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KhEiR D’AFRiK is a French humanitarian association founded in 

2012 by eight students of iFEC (institut Franco Européen de 

Chiropraxie) based in toulouse. the name of the project originates 

from the Greek Kheir, meaning hand, and Afrik, the continent where 

the project is taking place. Burkina Faso was the first country chosen 

to instigate this humanitarian project. 

From the beginning of the project, the clinical director, clinicians and 

iFEC provided financial support and allowed access to their facilities. 

With the help of the school, the first mission to Burkina Faso took 

place in november 2012. students stayed in the country for three 

weeks and rotated across different medical centres in Piela, Kaya and 

Morija. together, during this time they improved the health of over 

1000 Burkinabè through the use of chiropractic techniques. 

the success of this first mission was overwhelming, resulting in a 

continuation of the project. in 2013, new members of the Kheir D’Afrik 

invited the students of iFEC Paris to join them. in order to expand and 

develop  the chiropractic management and the health of the Burkinabè, 

the founders of Kheir D’Afrik and iFEC recommended that the single 

three-week intervention be replaced by two, two-week interventions 

at two-month intervals. the success of this new model exceeded that 

of the first project mission, 

with longer-term management 

enabling more effective health 

care for the Burkinabè.

interest in Kheir d’Afrik has 

not subsided in either school 

(Paris or toulouse), and iFEC’s 

endorsement of this association 

is unwavering. in 2014, 16 iFEC 

students and four clinicians took 

part in this great adventure and carried out two missions, in 

october and December, each lasting two weeks. Despite an unstable 

political situation in Burkina Faso, the delegation returned safely to 

France, reporting a happy and successful trip. such was the warmth of 

the welcome in Burkina Faso from inhabitants and patients, the team 

returned with a feeling of a profound happiness and joy.

With innovative ideas and determination, iFEC students are 

looking to continue the project for the foreseeable future. With 

further funding and support, new missions will take place in 2015 and 

in successive years!

Kheir D’Afrik: IFEC students bring 
chiropractic to Burkina Faso
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REPRESENTATIVES OF the ECU, its member national 
associations and European chiropractic educational institutions were 

present in Miami to participate in the World Federation of Chiropractic’s 
biennial Education Conference, held in association with the Association 
of Chiropractic Colleges.

The conference, held between 30 October and 1 November 2014, 
called on educators to promote greater interprofessional learning and 
collaboration within their degree programmes.

This year’s event drew representation from chiropractic educational 
programmes, national and regional associations and academia in 
15 nations. With a theme of Chiropractic Education for a Changing 
Healthcare Environment, the conference considered how the chiropractic 
profession should adapt to keep pace with transforming health systems 
across the globe.

Speakers included Dr Ronald Harden, Professor of Medical Education 
at Dundee University, Dr Robert Jesse, Chief Academic Affiliations 

WFC Education Conference calls for greater 
interprofessional learning

New CEO Satjit Singh sees opportunities 
for BCA in UK health market
sAtJit sinGh has become 

the new chief executive 

of the British Chiropractic 

Association. Appointed in July 

2014, just prior to the retirement 

of longstanding Executive 

Director, sue Wakefield, 

satjit immediately set about 

conducting a strategic review 

of the BCA and has identified a 

number of areas for change and 

growth.

With decades of management 

and leadership experience 

behind him, he is excited about 

the challenges facing him in 

his new role. he is a qualified 

accountant, and recognises 

that, with the UK government’s 

identified need to cut costs 

and reduce the burden of 

musculoskeletal disease, there 

is a need for good financial 

governance, but he also 

understands that the BCA’s most 

important role is delivering best 

value to the membership.

“As a trade association, the 

welfare of our membership is of 

paramount importance,” says 

satjit. “We must be there when 

our members need us – when 

they’re in difficulty and require 

our support and understanding. 

our complaint-handling service 

is second to none in the UK. 

“We must also be proactive 

in promoting chiropractic to 

the public and to those who are 

key decision-makers in health 

policy.”

having previously worked at 

the General Chiropractic Council 

(GCC) as its interim Chief 

Executive and Registrar, satjit is 

aware of the need to ensure that 

chiropractic’s reputation and 

influence is sustained in the ever-

growing musculoskeletal market. 

he was at the GCC during a 

particularly difficult period and 

understands well the pressures 

that chiropractors face.

satjit has a Master of Business 

Administration degree from 

imperial College London. he 

was Lead Commissioner for 

nhs London during the 2012 

olympic Games and Director 

of Finance and Resources for 

newham Primary Care trust. 

he has also served as head 

of operations for the Council 

for healthcare Regulatory 

Excellence (now the Professional 

standards Authority for health 

and social Care) in the UK. 

he was also a contributor to 

Lord Darzi’s review of health 

education and training and to 

the establishment of the General 

Pharmaceutical Council.

internationally, satjit has 

undertaken consultancy roles at 

the World Bank in Cambodia, 

the Government of West Bengal 

and the Government of Dubai, 

and he has held senior positions 

in the UK, india and China with 

Pricewaterhouse Coopers, 

the world’s second largest 

professional services network. 

BCA President Matthew 

Bennett welcomes satjit’s 

appointment: “in satjit, the BCA 

has secured a highly experienced 

chief executive who will take the 

organisation forward strategically 

and professionally. i’m delighted 

that he has settled in so quickly 

and am enjoying working 

alongside him.”

Away from chiropractic, satjit 

volunteers time with the Princes 

trust, a youth charity, and is a 

Fellow of the Royal society of 

Arts. he is also a Freeman of the 

City of London and a member 

of the Royal society for Asian 

Affairs.



BACKspace  www.ecunion.eu    March 2015 17

Newsletter of the European Chiropractors’ Union

General news

Consensus statements
Patient-centred care, population health, improved clinical outcomes 

and delivery of value are the principal drivers of a changing health care 

environment. interprofessional, integrative and evidence-based models, 

are becoming increasingly common. in consideration of this, the 2014 

WFC/ACC Education Conference agrees the following:

Patients	are	at	the	heart	of	what	we	do
1 the welfare of the patient is paramount. Chiropractic curricula 

should be responsive to meet changing patient needs and 

expectations and the requirements of modern health care delivery. 

2 Effective patient management strategies may be enhanced by 

chiropractic educational programmes having affiliations with established 

public and private universities. such links can develop opportunities for 

interprofessional education and collaborative practice. 

3 to facilitate interprofessional education and effective collaboration 

between health care teams, chiropractic educational programmes 

should enable students to adopt language that is clearly 

understood by all stakeholders.

4 the value of public health and health promotion initiatives should 

be emphasised. By doing so, chiropractic students may be better 

equipped to work effectively and collaboratively to deliver improved 

quality of life outcomes for patients and their communities.

5 Patient reported outcome measures (PRoMs) have an important role 

to play in a changing health care environment. the utilisation of such 

instruments should be incorporated within chiropractic curricula. 

Students	should	be	appropriately	prepared	for	a	changing	
health	care	environment
6 Educational models should focus on preparing students for evidence-

based practice within the context of a biopsychosocial model.

7 Chiropractic educational programmes should develop students 

with appropriate skill sets that enable them to participate in 

career opportunities other than clinical practice, such as those in 

academia, research and health policy.

8 to improve the quality of clinical outcomes, chiropractic 

educational programmes should prepare students with knowledge, 

skills and behaviours to be flexible and adaptable when caring for 

diverse patient populations.

9 Chiropractic educational programmes should equip students to 

understand demographic, technical and financial challenges in an 

evolving health care environment. 

Faculty	should	be	supported	in	the	delivery	of	evidence-
based	educational	programmes
10 Chiropractic educational institutions should support their faculties 

in the provision of innovative models for the development of 

knowledge, learning and skills. these should focus on facilitating 

scholarly activity, interprofessional education and teaching within 

the context of emerging health care models.

11 Faculty should be familiar with assessing and delivering education 

suited to the community in which chiropractic may be practised. 

this will take account of patient demographics, disease profiles 

and skill sets required to work effectively within a variety of 

environments and health care teams. 

Quality	assurance	will	drive	improvements	in	chiropractic	
education
12 Chiropractic educational institutions are encouraged to work 

consistently and collaboratively with quality assurance and 

accreditation agencies to improve quality measures and enhance 

the delivery of curricula to meet the needs of a changing health 

care environment. 

13 Examining and licensing bodies should work collaboratively with 

quality assurance organisations and educational institutions to 

facilitate integrated, interprofessional health care learning models.

WFC/ACC Education Conference 2014  •  Miami, Florida, USA  •  29 October – 1 November 2014

CHIROPRACTIC EDUCATION FOR A CHANGING HEALTH CARE ENVIRONMENT

Officer of the US Veterans Health Administration, Dr Stephen Lipstein, 
Vice-Chair of the Patient Centred Outcomes Research Institute, and 
Professor Ken Bain, Provost of the University of Columbia.

As in previous years, at the conclusion of the Conference, delegates 
gathered to agree a set of consensus statements ( see xxx).

One of the emerging themes from the Conference was that chiropractic 
education should seek collaborative relationships with established public 
and private universities. It was noted that students in Denmark and 
Switzerland already study alongside their medical counterparts, which 
has facilitated the recognition of chiropractic as a mainstream health 
profession.

It was also recognised that students should be appropriately prepared 
for a changing health care environment by a focus on a biopsychosocial 
model of care and the development of skill sets to enable them to 
participate not only in clinical practice but also in academic, research 
and health policy. It was further stated that chiropractic students needed 
to be educated in such a way as to enable them to work across a range of 
diverse patient populations.

With changing health environments, the role of institutions in 
supporting their faculties was considered a vital part of delivering modern 
chiropractic education. Again, widely varying environments within 
which chiropractic education is delivered requires a flexible approach in 
developing innovative learning models.

Speakers at the WFC Education Conference repeatedly returned to the 
theme of quality assurance in chiropractic education. Both in the delivery 
of curricula and in improving quality measures, conference delegates 
concluded that institutions and examining and licensing bodies should 
be encouraged to work collaboratively to produce integrated health care 
learning models.

WFC President Greg Stewart, commented: “This year’s Education 
Conference has produced clear and meaningful consensus statements 
for the profession. The WFC is committed to supporting chiropractic 
education worldwide. By hosting this event we expect to see further 
positive developments in chiropractic education around the world 
alongside the establishment of innovative and integrated programmes.”

Claire
Sticky Note
Addition here
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VETERAN SWEDISH 
chiropractor Thor Berg has 

died at the age of 96, reports the 
Swedish Chiropractic Association.

Dr Berg, a second-generation 
chiropractor, had been in practice 
for nearly 70 years and had refused 
to give up his chiropractic table, 
continuing to treat both his wife 
and friends well into his nineties. 

He is survived by his sons and 
granddaughter, Stina Hedberg, 
herself a past-president of the 
Swedish Chiropractic Association.

“Grandfather was a man of 
moderation. He was careful never 
to work more than he felt was good 
for him and prioritised his exercise, 

playing tennis twice a week. He 
was incredibly well-educated and 
stuck rigidly to his father’s advice 
to learn something new every day. 
It didn’t matter whether the subject 
was cars, food, finance or iPhones, 
he had an informed opinion on 
most things.”

Thor and Cecilia Berg were the 
son and daughter of chiropractor 
Jonas Berg, who graduated from 
Pacific College of Chiropractic 
in 1919, Inspired by their father, 
one of the first chiropractors 
in Sweden, both trained as 
chiropractors.

A 1938 graduate of Lincoln 
College of Chiropractic (later 

National College of Chiropractic, 
Chicago, Illinois) Dr Berg took the 
last boat from the United States 
back to Sweden before the outbreak 
of the Second World War.

Committed to lifelong learning, 
Dr Berg amassed over 4000 
hours of continuing professional 
education in his early years as a 
chiropractor. He passed his Basic 
Science Board, at the time seen as 
the benchmark in education for all 
licensed health care providers in the 
United States, with flying colours.

His two sons both subsequently 
became chiropractors; Björn 
qualified in 1971 and Kurt in 1976. 
Bjorn’s daughter Stina graduated 

from Northwestern States College of 
Chiropractic in 1996.

“I thank my grandfather 
because he inspired me to pursue 
this amazing profession,” says 
Stina. “Each day I go to work 
feeling fortunate to pursue a 
profession that can help so 
many people. I will remember 
my grandfather telling me that 
had he not been in practice as a 
chiropractor he would not have 
stayed so healthy and energetic for 
so many years.”

Dr Thor Berg (1918-2014) 
was buried in his home town 
of Jönköping, Sweden on 11 
December 2014. 

IMRCI researchers successfully defend PhD theses

tWo PostGRADUAtE 

researchers at the 

Anglo-European College of 

Chiropractic’s (AECC) institute 

for Musculoskeletal Research 

and Clinical implementation 

(iRMCi) have successfully 

defended their PhD theses. 

Both projects centred on the 

institute’s objective spinal 

Motion imaging Assessment 

(osMiA) technology, which is an 

increasingly-used quantitative 

fluoroscopy method for 

measuring intervertebral motion 

in problem spinal conditions.

Fiona Mellor is a research 

radiographer who has been 

working in Professor Alan 

Breen’s team on the research 

and development of osMiA 

for over a decade – helping 

it to become successfully 

commercialised in the UsA. her 

research, recently published in 

the European spine Journal, 

showed for the first time that 

spinal motion patterns at inter-

vertebral level were different 

in a group of chiropractic 

patients with chronic back 

pain – suggesting a mechanical 

subgroup within non-specific 

back pain. Funded by the UK 

national institute for health 

Research, Dr Mellor’s study 

used osMiA to explore motion 

patterns between lumbar 

vertebrae during bending. her 

work, published in the journal 

Radiography, also demonstrated 

that the X-ray dose for osMiA 

is no higher than a set of plain 

radiographs. 

Dr Mellor has presented her 

work in a keynote lecture to 

the UK Radiological Congress 

and also at the Royal national 

orthopaedic hospital at 

stanmore. she continues her 

work in the development of 

osMiA as part of the AECC’s 

special imaging, which is 

receiving an increasing number 

of referrals from both the UK 

and abroad for osMiA and 

Upright MRi. special imaging 

has also received a new grant 

to lead a project that evaluates 

the relationships between 

intervertebral motion patterns 

and disc abnormalities, including 

those that can only be seen on 

upright MRi scans – the first 

research to break through the 

technical barriers necessary to 

do this.

Jonathan Branney is a 

chiropractor and qualified nurse, 

who obtained a fellowship grant 

from the ECU Research Fund 

to apply osMiA to the cervical 

spine. While also working as 

a clinical tutor at AECC, he 

measured intervertebral motion 

over a four-week period, 

comparing healthy controls 

with subacute and chronic neck 

pain patients receiving spinal 

manipulation.  

Jonny’s results, published in 

the journal Chiropractic and 
Manual Therapies, showed 

no significant increase at any 

level except for a modest 

dose-response if the number 

of manipulations given also 

increased. however, they were 

important in understanding the 

therapeutic effects of spinal 

manipulation, with patient 

outcomes in his study being 

generally very successful.

Jonny’s work has opened up 

the use of osMiA technology 

to the cervical spine, helping 

it to receive FDA clearance in 

the UsA to be used in hospitals 

and adding to its commercial 

benefits for the AECC, which 

now accepts referrals for the 

investigation of neck conditions.  

Dr Branny presented his 

work to the WFC Congress in 

Durban and ECU Convention in 

Dublin, (winning prizes at both) 

and at the Combined UK spine 

societies conference at the 

University of Warwick, achieving 

publication of an abstract in the 

prestigious Journal of Bone and 
Joint Surgery.

Swedish chiropractic mourns loss of 
veteran chiropractor Thor Berg
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Chiropractor at Trinity College 
for PhD
An award-winning chiropractor is undertaking ground-breaking research into pelvic girdle  
pain at the prestigious Trinity College Dublin.

FRANCESCA WUyTACK qualified from AECC in 2011 
and undertook a period in private practice before deciding to 

commence a PhD in 2012. 
Francesca is part of the Maternal Health and Maternal 

Morbidity in Ireland (MAMMI) study, a research project to find 
out more about the health and health problems of first-time 
mothers during pregnancy and the first year of motherhood.

The study was put together in response to an identified lack of 
information about the health of first time mothers during the 12 
months following the birth of their babies. From a target of 2000 
research subjects, over 1600 have already joined the study from 
two hospital sites, and 600 further subjects are to be recruited 
from a third site later in 2015.

Women are recruited to the study in early pregnancy and are 
tracked at various intervals to 12 months post-partum.

Francesca’s research is looking specifically at a strand of the study 
relating to pelvic girdle pain, for which she has been given sole 
responsibility. Specifically, her work is looking at risk factors for 
pelvic girdle pain during pregnancy and persistent pelvic pain after 
birth. She will be examining prognostic factors and will also be 
looking at health-seeking behaviours and experiences of women.

The recipient of a PhD Scholarship from Trinity, Francesca is 
working in the Faculty of Health Sciences. She hopes to complete 
her PhD by March 2016 after which she is keen to pursue post-
doctoral research. Although she is not engaged in formal private 
practice, she points out that when people know that you are a 
chiropractor, you never stop practising!

Francesca first realised that she wanted to become a chiropractor 
when she was 16 and suffered from a bout of acute low back pain. As 
a keen dancer it came out of the blue and she found it devastating, 
but on seeing a chiropractor she experienced a full recovery.

Francesca visited the Anglo-European College of Chiropractic 
(AECC) a few months later, and quickly realised that a career in 
chiropractic was for her.

Originally from Ghent in Belgium, Francesca was an 
outstanding student during her time at the college. In 2011, 
during her final year, she was runner-up in the British Council 
SHINE award, a competition which celebrates the achievements 
of international students and their contributions to life in the 
UK. She was selected from over 1,200 entries representing 118 
nationalities. She also received awards from AECC for outstanding 
academic performance for both her pre-clinic and clinic year.  

In addition to her PhD, Francesca has worked as a research 
fellow for the Core Outcome Measures in Effectiveness Trials 
(COMET) project, an EU-FP7 funded European research-based 
initiative. Although it was originally advertised as a post-doctoral 
position, Francesca was, exceptionally, offered this post to conduct 

alongside her PhD for a six-month period. In 2013, she was also 
awarded a Cochrane Fellowship from the Health Research Board 
of Ireland which has provided her with high-quality training and 
expertise in conducting systematic reviews. 

Francesca commented: “AECC equipped me with a strong 
foundation for clinical practice as well as an appetite for research. 
The atmosphere stimulated interest in students, the faculty was 
very approachable, and there was just a great atmosphere in the 
college amongst students and staff. 

“Being part of the MAMMI project is very exciting and it’s 
great to be working with such talented researchers in an area that 
I find fascinating. As a chiropractor, I’m proud to be pursuing my 
PhD at such a world-class institution. While I’m focused on my 
PhD at the moment, in future, I hope to combine research with 
clinical practice – I suppose I want the best of both worlds!”

Francesca has encouragement for those looking to undertake a 
PhD: “My PhD journey has been great so far. It is so much more 
than simply conducting a research project. The opportunities here 
at Trinity have been fantastic. It has been a steep learning curve 
with many challenges, but I really enjoy it and I am lucky to be 
part of a great team. 

“Aside from my PhD, I also do some lecturing, mainly on 
research, but also on anatomy and pain neurophysiology. Being 
based in Dublin, there are of course many ways to enjoy myself 
outside of university life, and the friendly buzz of the city is very 
welcoming, meaning that I settled in very quickly.”

For more information about the MAMMI Study, visit  
www.MAMMI.ie.
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Making the most of it

Plato once said that one of the penalties for 
refusing to participate in politics is that you 
end up being governed by your inferiors. 
Chiropractic has its own internal politics but 
there are very few examples of chiropractors 
who get involved in regional or national politics. 

One European chiropractor who has taken the 
plunge and put himself forward to represent 
his community is Raymond (Reem) Bakker 
from the Netherlands. He spoke to Backspace 
to help raise the profile of chiropractors in 
politics and to encourage others to consider a 
parallel career as a politician.

REEM QUALIFIED from 
AECC in Bournemouth 

in 1992 and practises in the 
Utrecht area of the Netherlands. 
He has been an active member 
of the Netherlands Chiropractic 
Association since graduation and has 
his own clinic, Reems Ruggetwist, 
in Woerden, a busy commuter city 
in the centre of the Netherlands. He 
is married with three children.

Fulfilling a lifelong interest in 
politics, three years ago he became 
a member of Dutch political party, 
the Volkspartij voor Vrijheid en 
Democratie, or VVD. Translated 
as the People’s Party for Freedom 
and Democracy, the VVD is a 
conservative liberal party that 
supports private enterprise. Its 
leader, Mark Rutte, is the prime 
minister of the Netherlands, 
heading a coalition which is shared 
between the VVD and the socialist 
Partij van de Arbeid (PvdA).

He explains his introduction 
into politics: “About three years 
ago, I was asked by the chairman 
of the local VVD association to 

become a member and become 
politically active. I was accepted 
and was put forward for the local 
city elections in March last year.

“With the support of many 
of my patients, I got elected. We 
have a coalition on a local level 
in Woerden, too, and I speak 
regularly in debates concerning 
health care, sport and economics.”

Reem dedicates around 20 hours 
a week to working for the VVD. 
He is a member of an advisory 
group to the minister of health 
and the current VVD members 
who represent the party in health 
debates: “We’re halfway through our 
four-year term of office and within 
the advisory group we are already 
starting to prepare our election 
strategy concerning health care.”

As part of his political 
training, Reem has undertaken 
a masterclass, during which he 
received training in debating, local 
economics, media training and 
writing press reports. From the 
programme, he was one of only 
45 politicians selected to undergo 

higher level training, which will 
include a day being tutored by the 
prime minister himself. Potential 
members of parliament will be 
selected from this group and Reem 
is determined to be amongst them.

He is acutely aware of the 
challenges facing chiropractic 
in the Netherlands. Because the 
profession is unregulated, many 
medical professions continue to 
regard chiropractors as inferior 
so Reem uses every opportunity 
to tell party members about 
chiropractic. The health advisory 
group comprises many health 
care professors, former ministers, 
members of parliament and those 
closely connected to the health 
care industry in the Netherlands. 
Having access to this network 
means that Reem can communicate 
the chiropractic message. 

“It is a very valuable network 
and people start to get curious 
when they meet a politician who 
talks about chiropractic all the 
time,” says Reem. “Because I am 
politically active within the party, 

I have opportunities to speak 
informally to the minister of 
health, Edith Schippers, and last 
year I was able to talk to her in 
detail about chiropractic.”

Health care in the Netherlands 
is governed by what is known 
as the BIG law. The law is due 
to be amended during this year, 
so the current conversations are 
extremely important in developing 
a momentum for the chiropractic 
profession.

Reem is very positive about 
what can be achieved by 
chiropractors getting involved in 
national politics and is keen to 
talk to anyone who is considering 
putting themselves forward for 
political office. 

“Who knows where this will 
end?” he says. “There are a number 
of trains leaving the station, and 
I may well be on one of them! 
The key is to be ready to seize 
opportunities when they come 
along.”

Reem Bakker can be contacted 
at reembakker@hotmail.com.

Reem Bakker in discussion 
with Dutch health Minister 

Edith schippels

On the campaign trail
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Chiropractic trailblazers

On a wing and a prayer: the 
daredevil pilot of ChiroSuisse
Pierre Cyril Tschumi is one of ChiroSuisse’s outstanding contributors. 
With 14 years on its Executive Board, 24 years as president of his 
state association and 12 years as president of the ChiroSuisse Experts’ 
Commission and its Examining Board for Radioprotection, he has given 
much to chiropractic in Switzerland. With 37 years in clinical practice he 
continues to serve patients and love the profession. 

He is also a man who has, not once but twice, piloted a single-engined aircraft 
across the Atlantic Ocean. Richard Brown spoke to this remarkable chiropractor.

CyRIL’S LIFE changed 
quite dramatically when he 

fractured his spine and suffered 
incomplete paraplegia. A six-
month stay in hospital made him 
reappraise his future career. With 
a degree in engineering from the 
Bienne Institute of Technology, 
he was seeking a career which 
harnessed his natural intellectual 
and manual skills. His period of 
rehabilitation exposed him to 
a new world, and one that was 
ultimately to start him on his 
chiropractic journey. Resolving to 
leave the hospital walking on his 
own, he considered medicine in 
general, then surgery in particular. 
However, ten further years of 
study was daunting to say the least. 
Around that time, he met a friend 
who had been to Canada to study 
chiropractic. Inspired, he applied to 
CMCC and moved to Toronto in 
September 1974.

Canada not only provided Cyril 
with his chiropractic education, but 
also enabled him to extend his flying 
skills. He learned how to ‘fly blind’ 
using instruments only; he became 
proficient in night flying, ski flying 
and landing on water. In the days of 
cheap fuel and cheap flying, Cyril 
bought himself a plane from his local 
Ontario flying club. Even at that time 
he was no stranger to adventurous 
journeys, having flown to Davenport, 
Nova Scotia and Mexico.

It was one thing flying over 
land, but Cyril was ready for more 
challenges. Having bought the 

plane in Canada, there was the issue 
of getting it back to Switzerland. 
Ever-ready to embrace something 
new, Cyril set about planning his 
first transoceanic flight.

The plane was prepared, permits 
were acquired, and Cyril was 
ready to go. In true Swiss style, 
the trip was meticulously planned. 
With a fuel endurance of nine 
hours, this epic journey had to be 
covered in stages: two in Canada 
(Moncton and Goose Bay), then 
on to Greenland, then Iceland, 
then Scotland before the final leg 
of the journey to Switzerland. 
Headwinds meant that some 
legs were as much as 6.5 hours, 
meaning that if things became 
rough, there was no going back!

Just 50 years after Lindberg’s 
voyage by air across the Atlantic, 
Cyril had not much more in 
terms of navigation. GPS had 
not been invented. With pencil, 
rule, watch and pre-computed 
tables to calculate the sun’s true 
bearing, navigation was primitive. 
Calculating the variables of air 
speed, wind direction and velocity 
was a fairly inexact science and the 
margin for error was small.

It was certainly not just about 
the destination; he was determined 
to enjoy the journey and took in 
the breathtaking Canadian scenery 
of Labrador, the Greenland ice-
cap and the spectacular glaciers 
of Iceland. Scotland was a little 
different. Weather conditions 
were atrocious, with the Scottish 

landscape only coming into view 
at an altitude of 200 feet.

Cyril recalls: “Transoceanic flying 
is the wish of many pilots. The great 
thing about flying is the freedom it 
provides. What I see in a day flying, 
people won’t see in their lifetimes. 
I’m not one who pushes limits, but 
if it can be done, I’ll do it.”

Eight years later, Cyril did it 
again, this time from Florida to 
Switzerland. With a smart new 
navigation system, he was hoping 
for a slightly easier run. But when 
his system failed mid-Atlantic, 
it was back to Lindbergh’s trusty 
pencil and ruler method.

Just as flying has evolved, so Cyril 
has noticed evolutionary changes in 
both chiropractors and their patients.

“Patients are coming more and 
more because of suffering rather 
than pain,” he explains. “In the 80s, 
people came in because of sports, 
lifting or falls. This was relatively 
easy. Now it’s different. Patients 
have new expressions of pain, which 
has made things more difficult. 
My approach has shifted towards a 
biopsychosocial one and I’m grateful 
that CMCC prepared me well for a 
changing health care environment.

“It concerns me that as a society 
we are also becoming more litigious 
and consequently, more risk-averse. 
This has led to more and more 
unnecessary investigations and 
the construction of more rules 
so that politicians and regulators 
cover themselves by exposing those 
who are working ‘at the coal face’. 

This is something we’ve never seen 
before in Switzerland.”

Cyril is critical of the failure to 
recognise chiropractic’s potential 
contribution to the health care 
system in Switzerland: “Despite 
chiropractic now being recognised 
as a medical profession, there is still 
a sense that our medical colleagues 
see us as too empirical and too 
unscientific. This is, of course, 
quite wrong, and the advances we 
have made in demonstrating the 
benefits of chiropractic care and the 
utility of a biopsychosocial model 
clearly overshadow the traditional 
pain-based model. Paracetamol has 
been the mainstay of pain control, 
yet has just been shown to be no 
better than placebo! How scientific 
was prescribing a useless drug, year 
after year? The challenge now seems 
to be how to stay well despite the 
health care system!”

Cyril has some words of advice 
for the chiropractors of today and 
tomorrow: “Treatment gimmicks 
are not a substitute for manual skills. 
Practise and perfect your adjusting 
skills and realise the value of high 
velocity, low amplitude adjusting. 
Don’t treat pain, treat patients. Be 
confident in the safety of spinal 
manipulation. Use evidence-based 
practice but do not become a slave 
to it. Evidence does not give hope to 
patients, comfort to the distressed or 
reassurance to the anxious.

“Finally, for those who are 
seeking an exciting and life-fulfilling 
profession, become a chiropractor!”
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EAC

thE LAtEst partner in Chiropractic and Manual 
Therapies has confirmed it will also sponsor this 

year’s EAC Researchers’ Day.

the nordic institute of Chiropractic and Clinical 

Biomechanics (niKKB) is sponsoring the annual 

event, which this year will be held at the impressive 

hilton Athens hotel in Greece. 

the Researchers’ Day has become one of the 

most popular events of the calendar for researchers 

and academics to gather, exchange ideas and share 

best practice.

organiser of the 2015 event, Lise hestbaek, said: 

“having niKKB as sponsor of this important meeting 

is a real boost for the EAC. With Denmark investing 

heavily in research, niKKB has become one of the 

foremost chiropractic research establishments in the 

world. it is therefore fitting that it should be involved 

in what will be a global event this year.”

niKKB is a modern research centre located in 

odense, Denmark. the centre is dedicated to 

undertaking research, disseminating knowledge and 

promoting quality in the chiropractic profession. it 

is involved in international collaborative research 

networks and shares resources with a number of 

other institutions.

Director of niKKB, Dr henrik Wulff Christensen, 

commented: “niKKB is proud to be sponsoring the 

EAC Researchers’ Day. We see this as an important 

initiative for the profession in Europe and with this 

year’s ECU Convention being held in conjunction 

with the WFC, the Researchers’ Day is likely to 

attract many of the world’s leading experts in 

research and academia.”

NIKKB to sponsor EAC Researchers’ Day

THE NORDIC Institute of Chiropractic and Clinical Biomechanics 
(NIKKB) has become the fourth joint venture partner in the open 

access, online journal Chiropractic and Manual Therapies.
The journal, which was founded as a partnership between the European 

Academy of Chiropractic and the Chiropractic and Osteopathic College 
of Australasia (COCA) was joined in 2013 by the Royal College of 
Chiropractors. With NIKKB joining as a fourth stakeholder, the capacity 
of the journal is set to rise.

Dean of the European Academy of Chiropractic, Martin Wangler, 

said of the new partnership: “We are delighted to have been joined by 
NIKKB. It is undoubtedly one of the chiropractic profession’s leading 
research institutions and its capacity for producing high-quality research 
is well known. With NIKKB, I am sure that the reputation and quality of 
the journal will continue to develop.”

Chiropractic and Manual Therapies receives manuscripts on a wide range 
of evidence-based information that is clinically relevant to chiropractors, 
manual therapists and related health care professionals. It has established a 
rigorous peer-review process to ensure that quality is maintained.

As well as spinal manipulation, published articles also focus on 
massage, mobilisation, physical therapies, dry needling, lifestyle and 
dietary counselling, plus a variety of other therapeutic and rehabilitation 
approaches.

All articles published in Chiropractic and Manual Therapies are made 
freely and permanently accessible online immediately upon publication, 
without subscription charges or registration barriers. Authors remain the 
copyright holders of their work, but grant to any third party the right to 
reproduce, disseminate or use the article.

The four joint venture partners cover all publication costs for 
Chiropractic and Manual Therapies, so authors do not have to pay an 
article processing charge.

Fourth partner in Chiropractic and 
Manual Therapies announced

CHIROPRACTIC & MANUAL THERAPIES 

Vacancy Chiropractor
Are you going to be our new colleague?
Chiropractie Emmen is one of the biggest practices in the 
Netherlands with three locations in the middle and northeast of 
the country. Our vision is not only concerned with the well-being 
of our patients, but also with the prevention of injuries.

We have a very high standard, and thus are looking for someone 
who is open to teamwork, energetic, caring and self motivated. 
Our practices provide associates with possibilities for continued 
education, coaching in communication and patient management. 
There is an experienced and well organized team of associates and 
assistants to help make this possible.

If you are interested in joining our team and developing your 
personal and professional skills, please email your CV or resume to 
sbhuyser@gmail.com.
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HEIDI HAAVIK is a chiropractor who 
likes to ask questions. A passionate 

chiropractor, she has not contented herself with 
simply accepting the status quo, that things are 
as they are and they should simply be taken as 
such. Like many chiropractors, she experienced 
outcomes from care that extended beyond 
the alleviation of musculoskeletal disorders to 
include dramatic improvements in the overall 
health status of patients. 

Dr Haavik’s quest to discover the truth 
behind what happens when dysfunctional 
spinal segments are corrected by chiropractic 
adjustments led her to complete a PhD in 
neurophysiology at the University of Auckland 
in New Zealand. Coming from a family of 
medical doctors, chiropractors and biological 
scientists, Dr Haavik has, over a period of 15 
years, committed herself to research that most 
fundamental aspect of chiropractic care that has 
variously been rejected as quackery and lauded 
as a panacea.

The Reality Check is a book that every 
chiropractor should read. At just 96 pages 
(excluding glossary and references) it can be 
completed in one sitting and is written in an 
easy, conversational style that is part of its 
appeal to chiropractors, patients and anyone 
else who is interested in gaining an insight into 
the neurophysiological effects of applying a 
high-velocity, low amplitude thrust to a poorly 
functioning spinal joint.

The Reality Check is an honest appraisal of 
what we know so far – and, more importantly, 
what is still left to discover. In Chapter One, 
she courageously tackles the controversial topic 
of the vertebral subluxation, acknowledging 
that adherence to the term has probably 
been the subject of more harm than good. 
Nevertheless, Dr Haavik sets out clearly how 
the term is most commonly interpreted, that of 
being a malfunctioning vertebral joint, where 
range of movement becomes reduced or lost, 
where localised physiological changes occur in 
adjacent soft tissues and where the impact of 

these changes can lead to 
neurological dysfunction 
and adverse health effects. 

This is a book that 
can be left in the waiting 
rooms of chiropractic clinics or can 
be recommended to patients to aid their 
understanding of the purpose of the care they 
may be receiving. It does not exclude those who 
choose to practise from a purely mechanistic 
perspective and helps to explain the sense of 
well-being that many patients describe beyond 
a reduction in back or neck pain when they 
undergo chiropractic care.

By presenting the science of sensorimotor 
integration and the impact of dysfunctional 
spinal joints, Dr Haavik’s text may help to 
bridge what has been a traditional divide 
between diverse factions in the chiropractic 
profession. It may be considered too 
simplistic to be viewed as a serious discourse 
on the complex neurophysiological effects 
of chiropractic care, but then this is not its 
objective. Instead, it provides food for thought 
and describes succinctly how current knowledge 
about neuroplasticity, the neuromatrix and 
altered sensory input can be directly linked to 
spinal dysfunction.

One of the features of The Reality Check is 
that it does not blindly rely on outdated dogma 
or overstate the impact of chiropractic care, 
but from a scientific perspective, genuinely 
endeavours to link spinal dysfunction to 
current knowledge of central nervous system 
function, pain perception and neurologically-
mediated improvements in health.

Through the course of 12, easy-to-read 
chapters, Dr Haavik sets out a hypothesis 
for the evolution and impact of vertebral 
subluxation (however it may be defined) and 
its inter-relationship with brain function in 
the form of maladaptive neural plasticity. 
Evidenced with case reports, known 
neurophysiological principles and research 
evidence, she invites the reader to consider 

this hypothesis 
and how it may help 

the understanding of how 
chiropractic adjustments work.

She goes on to look at the practical 
implications of the latest scientific 
understanding and the outcomes of her 
research, making important references to 
human performance, postural control and 
falls reduction in the elderly and setting out 
the important distinctions between health and 
merely the absence of symptoms.

Importantly, The Reality Check is not a 
book that can be used divisively by those 
championing claims that chiropractic is a 
cure-all and substitute for medical care. It 
does not make bizarre claims of effectiveness, 
yet instead puts forward a hypothesis for the 
neurophysiological effects of specific, skilled 
adjusting of the spine.

Chiropractors, both young and old, 
will find this short text stimulating and 
inspiring. Extensively referenced, it is written 
by a chiropractor and neuroscientist who 
has dedicated her career to researching 
the neurophysiological principles behind 
chiropractic care. It succeeds in briefly 
articulating thought-provoking mechanisms 
that will help chiropractors to consider and 
better understand what they do, yet also 
informs the interested non-practitioner with 
a perspective that is likely to provoke further 
exploration into the underlying mechanisms 
behind chiropractic care.

Richard Brown 
DC, LL.M, 
FRCC

The Reality 
Check
Heidi Haavik (2014),  
Haavik Publishing 
ISBN: 978-0-473-27651-5
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