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List of Recommendations:
A healthier future for Canada requires urgent efforts to mitigate the impacts of
COVID-19 and an increased focus on reducing the burden of back, neck and muscle
pain and disease. The CCA recommends the government take the following
immediate steps:
•

Recommendation 1: That the government extend the mandate of the
Canadian Pain Task Force (CPTF) by an additional year to focus explicitly on
developing an implementation strategy to address the epidemic of
musculoskeletal pain and disease.

•

Recommendation 2: That the government allow chiropractors to be
assessors for the federal Disability Tax Credit Certificate.

•

Recommendation 3: Ensure that chiropractic services are accessible by
Canadian Armed Forces (CAF) members by removing the requirement of
physician referral and the cap on the number of treatment visits.

•

Recommendation 4: That the government support small businesses by
implementing its 2021 Budget commitment to reduce credit card transaction
fees.
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Introduction
The Canadian Chiropractic Association (CCA) is the national association representing more
than 9,000 licensed chiropractors across Canada. The CCA advocates on issues that impact
the musculoskeletal health of Canadians.
Chiropractors are one of Canada’s largest primary contact healthcare professions and
experts in the assessment, diagnosis, and treatment of musculoskeletal conditions, as well
as the management of pain caused by these conditions.
Each year, more than 11 million Canadians suffer from musculoskeletal conditions and by
2031 this number is projected to grow to an alarming 15 million.1 Musculoskeletal
conditions such as back pain, headaches, arm or neck strain and diseases of the muscle and
joints are having a devastating impact on the health, quality of life, and workforce
participation of Canadians, as well as on Canada’s economy.
According to Health Canada, the total direct (healthcare) and indirect (lost production) cost
of chronic pain in 2019 was $38.2 - $40.3 billion. Over the next decade the total cost is
expected to increase by 36.2 per cent and reach $55 billion.2 The economic cost of
musculoskeletal conditions specifically is an estimated $22 billion annually.3
The COVID-19 pandemic has amplified ongoing healthcare system issues that often prevent
Canadians from receiving timely care. Building healthcare system capacity and improving
access to primary contact healthcare providers is now more urgent than ever. Chiropractors
are well-positioned to support the government’s COVID-19 recovery efforts and to improve
the overall quality of healthcare Canadians receive.
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1. Extend the mandate of the Canadian Pain Task Force
(CPTF) by an additional year to focus on developing an
implementation strategy to address the epidemic of
musculoskeletal pain and disease.
The COVID-19 pandemic has worsened Canada’s opioid overdose crisis with a record
number of opioid-related deaths registered across the country. The latest national data
from the Public Health Agency of Canada (PHAC) confirms that 2020 was the worst year
for opioid-related deaths in Canada to date.4
Canadians suffering from back pain and neck pain are often prescribed opioids as the first
line of treatment. In fact, low back pain is one of the primary causes for over-use of
prescribed opioids.5 Chiropractors are spine, muscle and nervous system experts, and have
the necessary training and expertise to diagnose and treat musculoskeletal conditions
including low back pain. According to the Canadian Pain Task Force (CPTF), the lack of
access to non-opioid options to treat pain is one of the factors contributing to the crisis. 6
CPTF’s final report, An Action Plan for Pain in Canada, found that people who use substances
and their families often point to the lack of appropriate pain care as one of the contributors
to their substance use and an impediment to successful treatment and recovery. 7 The
implementation of the CPTF Action Plan will ensure that Canadians suffering from chronic
pain have improved access to a broader spectrum of evidence-informed pain treatments.
Musculoskeletal conditions are among the most prevalent and costly of chronic conditions,
and one of the leading causes for emergency room visits.8 Furthermore, pain and
musculoskeletal conditions have an impact on productivity. In a recent survey, fifty-eight
percent of Canadians reported that they missed work or found it harder to do their job
because of chronic pain.9
According to an Institute for Employment Studies survey, more than half of the
employees working remotely due to the pandemic reported a significant increase in
musculoskeletal complaints.10 This ‘new normal’ will likely increase the need and demand
for musculoskeletal treatment services, particularly chiropractic care.
Sustaining our healthcare system requires the kinds of innovations that deliver better
outcomes at a lower cost, which includes enhancing access to conservative forms of pain
management. The evidence and clinical practice guidelines support the use of conservative
pain management as first line interventions for many musculoskeletal conditions. Canada’s
chiropractors are a critical part of the solution to address this growing epidemic and can
help reduce public healthcare costs by ensuring that people with musculoskeletal
conditions receive the care that they need when they need it.

T (416) 585-7902 TF 1(877) 222-9303
184 Front St. East, Suite 200 Toronto, ON M5A 4N3

Extending the mandate of the Canadian Pain Task Force by an additional year to focus
explicitly on developing an implementation strategy of An Action Plan for Pain in Canada
would help address the epidemic of musculoskeletal pain and disease. This measure would
allow Canada to enhance the current approach to pain management by improving the
integration of non-pharmacological treatments and reducing the reliance on opioids in
the treatment of pain.

2. Allow chiropractors to assess patients for the
Disability Tax Credit Certificate.
Canadians with disabilities have been disproportionately affected by the health, social and economic
impacts of the COVID-19 pandemic. The government’s commitment to develop a Disability Inclusion
Action Plan dedicated to improving the lives of Canadians living with disabilities offers an opportunity
to improve patients’ ability to access the Disability Tax Credit (DTC).
According to the World Health Organization (WHO), musculoskeletal conditions are the leading
contributor to disability worldwide, with low back pain being the single leading cause of disability
globally.11 A recent Statistics Canada study found that one in three persons with a pain-related
disability use chiropractic, physiotherapy or massage therapy treatments. 12 Every year, 4.7 million
Canadians rely on services offered by chiropractors13 and a significant portion of these are patients
living with disabilities who require ongoing treatment and management of their musculoskeletal
conditions.
These patients continue to face an unfair obstacle in accessing the DTC they are entitled to because
the chiropractors they regularly rely on are not authorized to assess patients for the DTC benefit.
This oversight was acknowledged in the December 2018 pre-budget report of the Standing
Committee on Finance which recommended that the government amend the Income Tax Act
to allow chiropractors to assess their patients for the DTC benefit. 14
Amending the Income Tax Act (1985), s. 118.4 (2) by adding chiropractors to the list of practitioners
eligible to assess disability for the DTC would finally address this oversight in legislation and reduce
the burden on eligible patients who need this important benefit. Chiropractors are regulated
musculoskeletal experts and already have the authority to diagnose disability in every province, and
are recognized as assessors under many provincial programs such as Workers’ Compensation and
Motor Vehicle Accident rehabilitation. This action will facilitate efforts to better support Canadians
living with disabilities and ensure that the Disability Inclusion Action Plan reflects the needs of
patients relying on chiropractors to manage their pain and disability.
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3. Remove impediments for Canadian Armed Forces (CAF)
members to timely chiropractic care.
Among the millions of Canadians suffering from musculoskeletal pain are thousands of
Canadian Armed Forces (CAF) members. Due to the physical demands put on active military
personnel, musculoskeletal conditions like back and neck pain for active servicepeople are
double that of the general Canadian population.15 Further, musculoskeletal injury is a
major occupational risk of a military career and is responsible for 42 per cent of
medical releases – which is the leading cause of a military career ending as a result of a
medical condition. 16
Canada’s service members continue to face barriers to accessing and receiving chiropractic
care. This is problematic and concerning given the increased stresses placed on the
musculoskeletal health of service members in the course of their work.
Most Canadians can access chiropractic care through their healthcare plans without the
need for a referral. The chiropractic benefit currently available to CAF members requires a
physician referral to off-base care. This referral requirement delays access to timely care
and places an additional burden on members seeking treatment for a work-related injury.
Unfortunately, CAF members continue to experience barriers to care even once they are no
longer active service members. This issue was noted in the CPTF’s An Action Plan for Pain in
Canada which recommended improving access to interdisciplinary care for all veterans,
including to physical practice approaches.17
Evidence shows that early treatment of acute musculoskeletal conditions has a higher
efficacy and better outcomes for patients and helps to avoid the onset of debilitating
chronic conditions.18 From defending our country abroad to supporting us at home during
times of crisis, we must ensure that members of our armed forces receive the care they
need and deserve in a timely fashion.
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4. Support small businesses by implementing the
government’s 2021 Budget commitment to reduce credit card
transaction fees.
Chiropractic clinics are small businesses who had to close at the start of the pandemic,
increase their operating cost to provide safe care, and had to increase their debt load to
keep their clinics open. The impact of the COVID-19 pandemic on small businesses has
been severe with many at risk of closure. According to the Canadian Federation of
Independent Business (CFIB), one in six (181,000) Canadian small business owners are
seriously contemplating permanently closing.19 CFIB estimates that small businesses in
Canada now owe a collective $135 billion, with an average of $170,000 per business.20
The implementation of the government’s 2021 Budget commitment dedicated to lowering
the average overall cost of interchange fees for merchants will help ensure that small
businesses benefit from pricing that is similar to large businesses. Completing this
initiative is urgent and will provide necessary relief to Canada’s heavily-indebted small
business sector.
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