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Introduction: The objectives of this study was to conduct 
an updated comparative audit involving a larger and 
more representative group of accredited chiropractic 
programs in order to determine if (i) if there has been 
any changes in the delivery of JEB curricula since 
the first audit was conducted in 2010, and (ii) provide 
recommendations that could lead toward a standardized 
or model JEB curriculum worldwide. 
 Methods: This study was approved by the ERB of 
the University of South Wales. Twenty-one chiropractic 
programs agreed to provide JEB course outlines for 
review. 
 Results: A total of 88 different course outlines, which 
listed 83 different topics pertaining to JEB course 
content, were submitted for review. 
 Conclusion: The results of this comparative audit 

Audit comparatif de cours de jurisprudence, d’éthique 
et de gestion des affaires proposés dans 21 programmes 
agréés de chiropratique dans le monde 
 
Présentation : L’étude visait à mener un audit comparatif 
actualisé d’un ensemble représentatif de programmes 
agréés de chiropratique afin de (i) déterminer si des 
changements sont intervenus dans la présentation des 
cours de jurisprudence, d’éthique et de gestion des affaires 
depuis le premier audit en 2010, et de (ii) formuler des 
recommandations qui pourraient permettre de normaliser 
ou de concevoir ces cours à l’échelle internationale. 
 Méthodologie : Le conseil de révision déontologique 
de l’University of South Wales a donné son autorisation 
pour mener l’étude. Vingt et une directions de 
programmes de chiropratique ont accepté de fournir un 
plan des cours de jurisprudence, d’éthique et de gestion 
des affaires aux fins d’examen. 
 Résultats : Au total, 88 plans de cours différents, qui 
présentaient 83 sujets différents relatifs au contenu des 
cours de jurisprudence, d’éthique et de gestion, ont été 
soumis aux fins d’examen. 
 Conclusion : Les résultats de l’audit comparatif ont 
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revealed there has been an increase in the variability 
of JEB course content taught to students over time. 
Recommendations are provided for the next steps 
that could lead toward a standardized or model JEB 
curriculum curricula. 
 
(JCCA. 2022;66(2):172-201) 
 
K E Y  W O R D S : healthcare education, jurisprudence, 
ethics, business management, chiropractic

montré une augmentation dans la diversité du contenu des 
cours de jurisprudence, d’éthique et de gestion proposés 
aux étudiants au fil des années. Des recommandations qui 
pourraient permettre de normaliser ou de concevoir ces 
cours ont été émises pour les prochaines étapes. 
 
(JCCA. 2022;66(2):172-201) 
 
M O T S  C L É S  : chiropratique, éthique, formation en 
soins de santé, gestion des affaires, jurisprudence

Introduction
In order to obtain a certificate of registration in a jurisdic-
tion that regulates them, students enrolled in professional 
programs must graduate from an accredited educational 
institution.1-4 The primary purpose of accreditation is to 
promote academic excellence and ensure the quality of 
a professional education.2 Accreditation can also “pro-
vide assurances of educational quality and institutional 
integrity for governments, jurisdictional licensing and 
regulatory bodies, institutions, professional organiza-
tions, students, other accrediting agencies and the public 
at large”2piii, while also providing recommendations for 
improvement. This process applies to programs that edu-
cate healthcare students, including chiropractors.
 Chiropractic accrediting agencies ensure graduates are 
prepared to serve as competent, caring, patient-centered 
and ethical healthcare providers,1-4 able to independently 
provide quality care as primary care practitioners. How-
ever, chiropractic accrediting agencies are mindful of al-
lowing each program to operate with educational freedom 
and institutional autonomy.1-4 Accrediting agencies do not 
define or support any specific philosophy regarding the 
principles and practice of chiropractic1,2 since that is the 
determined by a combination of each chiropractic pro-
gram, professional associations, regulatory bodies, the 
profession writ large and, in the final analysis, the practi-
tioner’s own philosophy of chiropractic. Furthermore, ac-
crediting agencies do not define the scope of chiropractic 
practice, since that falls under the purview of the gov-
erning jurisdiction. 1-3

 A review of chiropractic accrediting standards reveals 
a lack of granularity with respect to defining requirements 
that must be met for a number of courses in a curricu-

lum. Meta-competencies or, alternatively, the ‘attitudes, 
knowledge and skills’ required for courses that teach, for 
example, clinical assessment or chiropractic adjustment/
manipulation tend to be well articulated; however, the re-
quirements related to course content for teaching jurispru-
dence, ethics and business management (JEB) are com-
paratively vague (Table 1).
 This raises the question of whether this vagueness with 

Table 1. 
Examples of requirements for ethics courses at 

chiropractic programs stipulated by three different 
accrediting agencies

Accrediting Agency Ethics
Canadian Federation 
of Chiropractic 
Research and 
Accrediting Boards 
(CFCREAB or ‘the 
Federation’)1

Attitudes p62-63
•  Exhibit ethical attitudes regarding the provision of patient 

care services, fees, financial arrangements, billing practices 
and collection procedures

•  Identify and acknowledge an obligation to refrain from 
illegal and unethical patient care and practice management 
procedures

Knowledge
•  Develop a knowledge of ethical practice development 

strategies including marketing, community demographics, 
and patient management techniques

Council on 
Chiropractic 
Education (CCE) 
Accreditation 
Standards- US2

Meta-competency p26
Curricular Objective
•  Apply knowledge of ethical principles and boundaries
Outcomes
•  Comply with the ethical and legal dimensions of clinical 

practice
Councils on 
Chiropractic 
Education 
International3,4

Competencies p20
A chiropractor demonstrates awareness of and complies with 
the relevant laws and professional codes of conduct of their 
jurisdiction(s) and exhibit ethical behavior. A chiropractor 
complies with:
•  Professional and ethical boundaries expected of the 

chiropractic-patient relationship
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respect to JEB course content from accrediting agencies 
result in significant variability between chiropractic pro-
grams and, if it does, to what extent is this variability? To 
address this concern, I conducted a comparative audit of 
JEB course outlines from English-speaking chiropractic 
programs in 2010.5 Nine North American, one Austral-
asian and one chiropractic program from the United 
Kingdom responded to my recruitment requests, along 
with one naturopathic program. A total of 62 different 
topics in this subject area were delivered at these pro-
grams, although not one topic was taught at all of them. 
This tremendous diversity in JEB course could be seen as 
potentially detrimental to attempts toward developing a 
‘model JEB curriculum’ for chiropractic programs.5

 The purpose of this study was to conduct an updated 
comparative audit involving a larger and more represent-
ative group of accredited chiropractic programs from 
around the world in order to determine (i) if there have 
been any changes in the delivery of JEB curricula since 
the first audit was conducted in 2010 and (ii) to provide 
recommendations for the next steps that could lead to-
ward a standardized or model JEB curriculum world-
wide.

Methods
This study was approved by the Ethics Review Board of 
the University of South Wales, UK (18BG0202LR). Be-
tween the fall of 2019 and summer of 2021 faculty at pro-
spective participant chiropractic programs were identified 
by purposeful sampling.6 Many of the participants were 
identified based on my professional relationship with 
other faculty members at their institutions. These individ-
uals referred me to the faculty member responsible for the 
jurisprudence, ethics and/or business management cours-
es at their respective chiropractic programs. If no contact 
was known, I undertook an Internet search of accredited 
chiropractic programs, hoping to identify the appropriate 
faculty member. Once identified, potential participants 
were contacted by email and asked if they were willing to 
participate in this study.
 Potential participants who expressed a willingness to 
participate were sent ‘Participant Information’ and ‘Con-
sent to Participate’ forms to read and sign. The consent 
form assured respondents that, although their chiropractic 
program would be listed as a study participant, the con-
tent of their courses would not be traceable to a specific 

respondent. To achieve this anonymity, respondent pro-
grams are labelled as ‘chiropractic program 1’ (CP 1), ‘CP 
2’ and so on, such numbers designated in a non-alpha-
betical order and determined by the total number of JEB 
courses taught at each program. In the event more than 
one chiropractic program had the same number of JEB 
courses designations were randomly assigned.
 Both English-speaking and non-English-speaking 
chiropractic programs were approached to participate. 
However, to be included in this study, respondents at 
non-English speaking chiropractic programs were asked 
to translate their JEB courses outlines into English prior 
to submission. It would not only have been cost proba-
tive for me to do so but asking the respondent to translate 
the course outline from their native language to English 
would reduce the risk of pertinent details being lost in 
translation. If translation to English was not feasible, data 
from that chiropractic program was excluded. Thus, only 
chiropractic programs with course outlines in English 
were used in this study. No compensation was offered for 
study participation in this project.
 Based on the experience gained by conducting a simi-
lar audit a decade ago, I predetermined what categories of 
information would be germane to this study. They were: 
total number of JEB courses taught; credentials of course 
coordinator, presenter(s) or lecturer(s); total number of 
hours of each course; method(s) of course delivery (e.g. 
lecture, online modules, small group tutorials); number 
of hours designated to each method of course delivery; 
course resource material (e.g. textbooks, assigned read-
ing, course notes); evaluation strategies (e.g. written 
examinations, assignments, class participation); course 
description: and topical outlines. This data often existed 
under different subheading in each submitted course out-
line, necessitating a careful reading of each one of them.
 Upon completion, this data was transferred into new 
tables with the identity of each chiropractic program ano-
nymized. Once completed, business management was 
subdivided into two broad categories – entrepreneurship 
and financial/accounting – since they were often taught 
separately.
 Categories of data were subsequently collapsed into 
five subject headings: Course Structure and Distribution; 
Jurisprudence; Ethics; Entrepreneurship: and Financial 
and Accounting. Identified topics were listed alphabet-
ically within each subject heading. An audit of course 
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outlines from each chiropractic program was then under-
taken and analyzed.

Results
Representatives from 31 different chiropractic programs 
were contacted. Twenty-four agreed to participate in the 
study (response rate =77.4%); however, three representa-
tives were not able to provide course outlines in English. 
This resulted in a final response rate of 67.7% (n=21). 
Course outlines were submitted from the following chiro-
practic programs:
•  Anglo-European Chiropractic College
•  Barcelona College of Chiropractic
•  Canadian Memorial Chiropractic College (CMCC)
•  Cleveland Chiropractic College
•  Durban University of Technology
•  International Medical University (Malaysia)
•  Keiser University
•  Life University
•  Macquarie University
•  Madrid College of Chiropractic 

(Real Centro Universitario)
•  New Zealand College of Chiropractic
•  Northwestern Health Sciences University
•  Palmer College of Chiropractic (Davenport)
•  Palmer College of Chiropractic West
•  Parker University
•  RMIT University
•  Southern California University of Health Sciences 

(SCUHS)
•  Texas Chiropractic College
•  Université du Quebec a Trois-Rivieres (UQTR)
•  University of Bridgeport College of Chiropractic
•  University of South Wales (UK)

Demographics of participating chiropractic 
programs
Participant chiropractic programs represented the follow-
ing geographical regions: United States (n=10), Austral-
asia (n=3), Canada (n=2), Spain (n=2), South Africa 
(n=1), Southeast Asia (n=1), and the United Kingdom 
(n=2).

Curriculum structure
An audit of how JEB content was distributed between 
courses at each chiropractic program revealed a tre-

mendous degree of curricular diversity. The number of 
JEB-related courses offered in each chiropractic program 
varied between one and 16, and the number of courses 
devoted to JEB content within each chiropractic program 
varied between one and eight (Tables 2a-b). A total of 88 
different course outlines, which listed 83 different topics 
pertaining to JEB course content, were identified.
 With respect to the overarching topics of jurisprudence 
and ethics, 11 of 21 chiropractic programs combined 
them into one course. Alternatively, jurisprudence as a 
standalone course was delivered at eight chiropractic pro-
grams and ethics as a standalone course was delivered at 
seven chiropractic programs. (Table 2b)
 Ten chiropractic programs taught business manage-
ment, although three chiropractic programs taught entre-
preneurship as a standalone course and two taught budget-
ing and finance as a standalone course.
 Five chiropractic programs taught jurisprudence, eth-
ics and business management together in one course and 
three chiropractic programs delivered this content in 
other ways. For example, one chiropractic program de-
livered business management content in two courses: one 
that delivered JEB content together and another course 
that, although predominately reviewing the mechanisms 
by which spinal manipulation is theorized to produce its 
biological effects, included online content on business 
management. Two other chiropractic program inter-
spersed JEB course content throughout courses that focus 
on the delivery of clinical care.

Course organization
Nineteen courses were coordinated by a chiropractor or a 
chiropractor with legal training – additional faculty mem-
bers in various courses included lawyers, accountants or 
persons with an MBA or its equivalent in five chiropractic 
programs (two programs did not specify the credentials of 
the course coordinator).
 The most commonly used delivery method for course 
content was by lecture (n=19). Eight audited courses used 
lectures as the sole method of course content delivery; all 
other chiropractic programs used more than one delivery 
method. Other methods of course delivery in descending 
order were: self-directed/ independent learning (n=7), 
online modules (n=6), tutorials (n=4), directed learning 
(n=3), workshops (n=2), seminars (n=1), debates (n=1) 
and clinical observations (n=1). Course outlines did not 
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Table 2a. 
Summary of course delivery, structure and evaluation methods

CP Number 
of 
courses

Delivery method Evaluation methods Course 
resources

Faculty

1 16 Lecture, 
Online classes

Class attendance, 
Class participation 
Assignments 
Quizzes 
Written exams 
Oral presentations 
Small group 
discussions 
Research binder 
Business Plan

None DC

2 11 Lecture 
Online classes 
Self-Directed 
Learning

Assignments 
In-class work 
Written exams 
Quizzes 
Observations 
Business Plan

Course 
notes

DC

3 9 Lecture Oral presentations 
Assignments 
Quizzes 
Written exams 
Marketing Plan 
Business Plan

Assigned 
reading

DC 
MBA

4 6 Lecture 
Tutorial 
Debates 
Online 
Clinical Observations 
Self-Directed 
Learning

Reflective Reports 
Written Exams

? ?

5 5 Lecture Class participation 
Assignments 
Business modules 
Written exams

Textbook, 
Course 
notes

DC 
MBA

6 5 Lecture Assignment 
Written exam 
Meet with Professor

Course 
notes

DC 
MCS-P

7 4 Lecture 
Workshop

Quizzes 
Self-reflection 
Written exams

Textbook 
Course 
notes

DC

8 4 Lecture 
Tutorials 
Directed Learning 
Independent Study

? ? DC

9 4 Lecture ? ? DC 
Lawyer

10 3 Lecture Class attendance 
Class participation 
Workbook 
Team project 
Video project 
Quizzes 
Written exams 
Financial Plan 
Business Plan

Textbooks 
Assigned 
readings

DC

11 3 Lecture 
Online 
Self-Directed 
Learning

Class participation 
Quizzes 
Written exam

DC

12 3 Lecture Class participation 
Quizzes 
Exams

? DC

CP Number 
of 
courses

Delivery method Evaluation methods Course 
resources

Faculty

13 2 Lecture 
Seminars 
Directed Learning 
Independent 
Learning

? ? DC

14 2 Lecture 
Online

Assignment 
Written exam

None ?

15 2 Lecture Class participation 
Class presentation 
Written exam

None DC

16 2 ? Class attendance 
Team project 
Video project 
Workbook 
Resume 
Marketing Plan 
Financial Plan 
Business Plan 
Written exam

None DC

17 2 Lecture 
Tutorials 
Online

Self-Reflection 
Attendance at a 
Discipline Hearing 
Assignments 
Small group 
participation 
Online business 
modules 
Written exam

Assigned 
reading

DC

18 2 Lecture 
Tutorials 
Directed Learning 
Independent 
Learning

? ? DC

19 1 ? ? ? DC
20 1 Lecture Business plan 

Written exam
DC 
Lawyer 
Accountant

21 1 Lecture 
Workshop 
Self-Directed 
Learning

? ? DC
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contain any information that would help differentiate be-
tween ‘workshops’ and ‘seminars’. Upon further review of 
course outlines, ‘tutorials’ involved small group sessions 
with a facilitator. Lastly, although only one chiropractic 
program included ‘clinical observation’ as a method of 
delivery of JEB course content, several other programs 
specifically described (and presumably all offered) some 
form of preceptorship or its equivalent that allowed senior 
students/interns an opportunity to shadow a chiropractic 
in private practice (e.g. ‘in the field’). This, coupled with 
a student’s internship with an assigned clinician may have 
offered additional educational opportunities on the topics 
of JEB that would not be revealed by the methodology 
used in this study (see Limitations section).
 Roughly half of responding chiropractic programs list-
ed the number of hours of some (but often not all) of the 
delivery method listed in their course outlines. Among 

those course outlines that provided details, the number 
of lecture hours provided varied between seven and 48 
with a mean of 21 and the number of hours assigned to 
self-directed learning varied between 30 and 85 (mean of 
45). The number of hours of online course material varied 
between 12 and 61 (mean of 27) and the number of hours 
assigned to tutorials varied between eight and 20 with a 
mean of 16 (mean averages rounded up/down to nearest 
whole number).
 The course outlines of 15 chiropractic programs pro-
vided information on evaluation methods. Of these, all 
chiropractic programs evaluated students using a written 
examination, seven used class participation, six used as-
signments, quizzes or the submission of a business plan 
(see Discussion section). Three chiropractic programs 
evaluated students using self-reflective reports and three 
allocated grades for class attendance. Two chiropractic 
programs (although not the same two) used the follow-
ing evaluation methods: online business modules; verbal 
presentations; submission of a marketing plan; submis-
sion of a financial plan; team project; video project and; 
workbook. Lastly the following evaluation methods were 
used at only one chiropractic program: small group par-
ticipation; submission of a ‘research binder’; clinical ob-
servations; CV/resume submission; attending a discipline 
hearings and; ‘meeting the professor’.
 It should be noted that submission of either a financial 
or marketing plan (or both) was in addition to the sub-
mission of a business plan at those chiropractic programs 
that required them. In other words, in three chiropractic 
programs, financial, marketing and business plans were 
all considered separate projects that were submitted and 
graded separately.
 The course outlines of roughly half of all chiroprac-
tic programs did not list any course resources; however, 
in those chiropractic programs that did, most stated there 
were ‘class notes’ or ‘assigned readings’ – only three list-
ed specific textbooks as required readings.

Topics on jurisprudence
Twenty-four separate topics related to jurisprudence were 
identified during the audit (Tables 3a-d). Of these topics, 
the most commonly presented topic was a review of the 
regulations, standards of practice, guidelines and policies 
(hereafter collectively referred to as the ‘rules’) in the 
jurisdiction the chiropractic program was located (n=15). 

Table 2b. 
Distribution of jurisprudence, ethics and business 

management courses at each chiropractic program

CP J* E+ JE# BM^ JEBM^^ EP** F/A++ Other
1 1 1 5 8 1
2 3 2 3 2 1
3 3 3 2 1
4 4 1 1
5 2 3
6 1 2 1
7 1 3
8 4
9 1 1 1 1

10 1 1
11 2 1
12 1 1 1
13 2
14 1 1
15 1 1
16 2
17 1 1
18 1 1
19 1
20 1
21 1
n= 13 13 15 22 5 10 2 6

*=  Jurisprudence course
+=  Ethics course
#=  Jurisprudence and Ethics Course
^=  Business Management Course

^^=  Jurisprudence, Ethics and Business 
Management Course

**=  Entrepreneurship course
++=  Financial/Accounting course
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Table 3a. 
Summary of jurisprudence topics

CP Advertising 
(rules)*

Anti-
kickback

Complaints 
process

Confidentiality 
(e.g. HIPAA)

Consent+ 
Capacity

Court 
system 

process#
1 ✓ ✓ ✓

2 ✓ ✓ ✓

3 ✓ ✓

4
5 ✓ ✓

6 ✓ ✓ ✓

7 ✓ ✓

8 ✓ ✓ ✓

9 ✓ ✓ ✓ ✓

10 ✓ ✓

11 ✓ ✓

12 ✓

13 ✓

14 ✓

15 ✓ ✓

16
17 ✓ ✓ ✓ ✓

18 ✓ ✓ ✓

19 ✓ ✓

20 ✓

21
n= 7 1 2 11 12 8
*Rules = Regulations; Standards of Practice; Guidelines; Policies 
+Consent = Verbal; written; informed; material risk 
# = Appearance; Deposition; Preparation; Process of litigation

Table 3b. 
Summary of jurisprudence topics

CP 
#

Discipline 
process

Duty of 
care

Insurance* Law/legal 
System+

Malpractice 
(avoiding 

claim)

Malpractice 
(elements)#

1 ✓ ✓ ✓ ✓

2 ✓ ✓ ✓ ✓ ✓

3 ✓

4 ✓ ✓ ✓

5 ✓ ✓ ✓ ✓ ✓ ✓

6 ✓ ✓

7 ✓ ✓

8 ✓

9 ✓ ✓

10 ✓ ✓ ✓

11 ✓ ✓ ✓

12 ✓

13 ✓

14 ✓ ✓ ✓

15 ✓

16 ✓

17 ✓ ✓ ✓ ✓ ✓ ✓

18 ✓ ✓ ✓ ✓ ✓

19 ✓ ✓

20 ✓ ✓

21 ✓ ✓

n= 2 10 13 12 5 13
*= Malpractice (e.g. CCPA, NCMIC); office liability; life; disability 
+= History; Principles; Organization; Types 
#= Negligence; Tort

Thirteen chiropractic programs taught issues related to 
insurance; specifically, which types of insurance chiro-
practors either needed to have (e.g. malpractice, office 
liability) or could choose to have (e.g. life, critical illness, 
disability) if they intended on entering private practice.
 Thirteen chiropractic programs taught issues related to 
the elements of malpractice claims such as the definitions 
of negligence, the concept of a ‘but-for’ defence and what 
constitutes a tortious claim. Issues related to record keep-
ing (including components of a SOAP note in addition 
to access, protection, storage and destruction of personal 
health records) was taught at 12 chiropractic programs. 
Consent and capacity were also taught at 12 chiropractic 
programs. At many of these programs, consent was further 
divided into different types of consent (e.g. implied, ver-
bal, written) as well as specific issues related to informed 
consent including definitions and examples of material 
risks. Related to consent, issues surrounding confidential-

ity (such as Health Insurance Portability and Accountabil-
ity Act or HIPAA) was taught at 11 chiropractic programs.
 Twelve chiropractic programs devoted time to a gener-
al presentation on the legal system, including its history, 
principles, organization and various subspecialties (e.g. 
criminal, civil). Issues related to the chiropractic scope of 
practice (e.g. specific controlled acts permitted for chiro-
practors to perform in various jurisdictions) was taught 
at 10 chiropractic programs. This included (depending on 
the jurisdiction) the controlled or authorized acts of spinal 
manipulation/ adjustments, diagnosis, acupuncture, treat-
ing animals, taking and reading radiographs, ordering ad-
vanced diagnostic images and ordering laboratory tests. 
What constitutes the ‘duty of care’ owed to a patient was 
presented at 10 chiropractic programs.
 Issues related to risk management, sexual abuse and the 
court process were taught at eight chiropractic programs 
(although not the same eight chiropractic programs). The 
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topic of risk management included strategies to avoid 
or reduce the likelihood of having a claim filed against 
a chiropractor, the concept of practicing defensively and 
‘what to do when things go wrong’. The topic of sexual 
abuse was subdivided into related topics including sex-
ual harassment, sexual misconduct, and sexual violation. 
Lastly, the discussion of the court system included a re-
view of the entire process of litigation from preparing for 
court to appearing in court to being deposed as a witness 
or defendant.
 The rules governing advertising and marketing were 
presented at seven chiropractic programs, although 13 
chiropractic programs presented advertising and market-
ing from an entrepreneurial perspective (see below and 
see Discussion). Situations that trigger mandatory report-
ing (e.g. child abuse, sexual misconduct, suspicion that 
a colleague is practicing while impaired) was presented 
at six chiropractic programs. Five chiropractic programs 

(although not the same five chiropractic programs) taught 
how to prepare a medico-legal report in addition to a re-
view of the mandates and roles of different organizations 
in the chiropractic ecosystem (e.g. regulatory bodies, ad-
vocacy associations, malpractice carriers).
 Termination of the doctor-patient relationship (dis-
charge, dismissal, patient withdrawal, abandonment) was 
taught at four chiropractic programs. Four chiropractic 
programs taught types of professional misconduct and 
what constitutes unprofessional, disgraceful and dis-
honourable behavior. Two chiropractic programs dis-
cussed oaths (e.g. the Hippocratic oath, the oath students 
take upon graduation) and two chiropractic programs 
discussed the process of registration in order to obtain a 
certificate of registration (license) as well as the different 
categories of registration (e.g. general, inactive, retired). 
Three chiropractic programs discussed the discipline pro-
cess of regulatory bodies and two of these also discussed 

Table 3c. 
Summary of jurisprudence topics

CP 
#

Mandatory 
reporting*

Medico-
legal 

reports

Oaths+ Professional 
misconduct#

Record 
keeping^

Regulations, 
standards of 

practice, 
guidelines

1
2 ✓ ✓ ✓ ✓

3 ✓ ✓

4 ✓

5 ✓ ✓

6 ✓ ✓

7 ✓

8 ✓ ✓

9 ✓ ✓ ✓ ✓

10 ✓ ✓

11 ✓ ✓ ✓

12 ✓ ✓

13 ✓ ✓

14 ✓

15 ✓

16
17 ✓ ✓ ✓ ✓ ✓ ✓

18 ✓ ✓

19 ✓

20 ✓ ✓

21 ✓ ✓ ✓ ✓

n= 6 5 2 4 12 15
*= Child Abuse; Sexual Abuse; Communicable Diseases; Impairment (e.g. substance, 
 cognitive/mental) 
+ = Hippocractic; Graduation 
# = Definitions of Unprofessional, Dishonorable and Disgraceful conduct 
^ = SOAP notes; Access; Storage; Protection; Destruction

Table 3d. 
Summary of jurisprudence topics

CP 
#

Registration Risk 
management*

Scope of 
practice+

Sexual 
abuse # 

Stakeholders^ Termination 
of care^^

1 ✓ ✓ ✓ ✓

2 ✓ ✓

3 ✓ ✓

4 ✓

5 ✓ ✓ ✓ ✓

6 ✓ ✓

7 ✓ ✓ ✓ ✓

8 ✓

9 ✓

10 ✓ ✓

11 ✓ ✓

12 ✓

13 ✓

14
15 ✓

16 ✓

17 ✓ ✓ ✓ ✓ ✓ ✓

18 ✓

19
20 ✓

21 ✓

n= 2 9 10 8 5 4
*= How to Avoid a Claim; Practicing Defensively, ‘What To Do When Things Go Wrong’ 
+ = Authorized or Controlled Acts 
# = Includes Sexual Harassment’; Sexual Misconduct; Sexual Violation 
^ = Regulatory/Licensing bodies; Advocacy/Trade Associations 
^^ = Patient Discharge; Patient Dismissal; Patient Withdrawal from Care; Abandoning a Patient
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the complaints process. Lastly, only one chiropractic pro-
gram discussed anti-kickback legislation.

Ethics
Sixteen topics were included under the umbrella term 
‘ethics’ (Tables 4a-c). Nineteen of 21 respondent chiro-
practic programs reported they teach ethics although fur-
ther details were often not provided. Thirteen of these 
19 chiropractic programs specifically taught bioethics 
or ethics as they apply to healthcare and eight of these 
19 chiropractic programs provided ethical dilemmas for 
class discussion.
 Issues related to professional communications was 
taught at 10 chiropractic programs and the topics of 
boundary crossings as well as confidentiality and pri-
vacy was taught at nine chiropractic programs. Eight 
chiropractic programs discussed what constituted a pro-
fession and professionalism and eight chiropractic pro-
grams presented the principle of a conflict of interest. 

Five chiropractic programs discussed the importance of 
patient-centered care from an ethical perspective and six 
reviewed professional codes of conduct. Five chiroprac-
tic programs discussed controversial topics within the 
chiropractic profession (e.g. vaccination, management of 
non-neuromusculoskeletal (NMSK) disorders, issues re-
lated to ‘subluxation’).
 The topic of diversity, equality and inclusion (DEI), 
cultural competency and racism in healthcare was taught 
at four chiropractic programs. Unethical practice activ-
ities were taught at three chiropractic programs, although 
examples were not provided in course outlines. Three 
chiropractic programs discussed the use of scientific in-
formation to guide clinical decision making from an 
ethical perspective and three chiropractic programs dis-
cussed the chiropractic profession from the perspective of 
social theory, including the concept of the social contract. 
Lastly, two chiropractic programs discussed the import-
ance of continuing education and lifelong learning

Table 4a. 
Summary of ethics topics

CP 
#

Boundary 
crossing 
(issues)

Code of 
Conduct

Conflict 
of 

Interest

Confidentiality/ 
Privacy

Continuing 
Education/ 

Lifelong 
learning

Controversial 
Topics*

1 ✓

2 ✓ ✓

3 ✓ ✓ ✓ ✓ ✓

4 ✓

5 ✓

6 ✓

7 ✓ ✓

8 ✓ ✓ ✓

9 ✓ ✓ ✓

10
11 ✓

12
13 ✓

14 ✓ ✓ ✓

15 ✓ ✓ ✓

16
17 ✓ ✓ ✓ ✓ ✓

18 ✓ ✓

19 ✓ ✓

20
21 ✓

n= 8 6 6 8 4 5
*=  Controversial topics include: vaccination; x-ray line marking; treatment of non-

neuromusculoskeletal conditions; treating children; subluxation terminology and theory

Table 4b. 
Summary of ethics topics

CP DEI* Ethics+ Ethical 
dilemma

Ethics in 
healthcare

Patient-
centered 
practice

Professional 
communication

1 ✓ ✓

2 ✓ ✓ ✓ ✓

3 ✓ ✓ ✓ ✓ ✓

4 ✓ ✓ ✓ ✓

5 ✓ ✓

6 ✓ ✓

7 ✓ ✓

8 ✓ ✓ ✓ ✓

9 ✓ ✓ ✓ ✓ ✓

10 ✓

11 ✓ ✓ ✓ ✓

12
13 ✓ ✓ ✓ ✓

14 ✓ ✓

15 ✓ ✓ ✓

16 ✓

17 ✓ ✓ ✓ ✓ ✓ ✓

18 ✓ ✓

19 ✓ ✓

20 ✓ ✓

21 ✓ ✓

n= 4 19 8 13 5 10
*= Diversity, Equality and Inclusion; cultural competency; racism
+ = Definitions; theories; principles (beneficence, autonomy, justice and nonmaleficence)
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Entrepreneurship
Thirty-one separate and distinct topics pertaining to entre-
preneurship were identified during this audit (Tables 5a-
e). Thirteen chiropractic programs delivered course con-
tent specific to advertising and marketing from an entre-
preneurial perspective and 13 chiropractic programs dis-
cussed the process of starting a practice. Ten chiropractic 
programs taught content pertaining to human resources, 
including hiring, training, and keeping qualified and ef-
fective office staff including chiropractic health assistants.
 Ten chiropractic programs discussed the importance 
of – and how to go about conducting – a demographic 
analysis in order to identify an optimal location to estab-
lish a private practice. This included discussing the pros 
and cons of various office locations (e.g. street level, strip 
mall, in-home) and different geographical locations (e.g. 
urban, suburban, rural).
 Eight chiropractic programs discussed chiropractic 
as an industry, eight chiropractic programs reviewed the 

process of coding for insurance claim submission (e.g. 
WSIB, third party payors) and eight chiropractic pro-
grams discussed the various career options available to 
chiropractors (e.g. solo practitioner, associate, locum).
 Developing office policies and procedures was taught 
at seven chiropractic programs and seven chiropractic 
programs reviewed the various business entities a chiro-
practor can establish (e.g. partnership, incorporation). Six 
chiropractic programs taught strategies for effective com-
munication with patients under various scenarios such as 
rescheduling a missed appointment, reactivating a dor-
mant file and how to deliver a report of findings.
 The benefits and challenges of different payment op-
tions (cash only versus insurance versus both) was taught 
at five chiropractic programs and five chiropractic pro-
grams reviewed legal contracts such as associateship 
agreements and commercial leases.
 Four different chiropractic programs taught students 
the following topics: how to write a professional curricu-

Table 4c. 
Summary of ethics topics

CP Profession and 
professionalism 

defined

Social 
contract*

Unethical 
practice 

activities+

Use of Scientific 
Research/ 
Literature

1 ✓

2
3 ✓

4 ✓ ✓

5
6 ✓

7
8
9 ✓

10 ✓

11
12
13
14 ✓

15 ✓ ✓

16
17 ✓ ✓ ✓ ✓

18 ✓ ✓

19
20
21 ✓

n= 8 3 3 3
*= Social theory; social closure; cultural authority
+ =  Fearmongering; fraud; lengthy prepaid treatment packages; requirement to bring significant 

other to ROF

Table 5a. 
Summary of topics – entrepreneurship

CP Advertising 
marketing

Advisors Being 
a 

boss*

Branding+ Business 
entities#

Career 
options^

Chiropractic 
industry

1 ✓ ✓ ✓ ✓ ✓ ✓ ✓

2 ✓ ✓ ✓ ✓ ✓

3 ✓ ✓ ✓

4 ✓ ✓ ✓

5 ✓ ✓ ✓ ✓ ✓

6 ✓ ✓

7 ✓ ✓

8 ✓

9
10 ✓ ✓

11 ✓ ✓

12 ✓

13
14 ✓

15 ✓ ✓

16 ✓ ✓ ✓ ✓

17 ✓ ✓ ✓ ✓ ✓

18
19
20 ✓ ✓

21
n= 13 3 4 4 7 8 8
*= Attributes, characteristics, mindset, visualization, leadership styles
+ = Personal, Office/Practice, reputational management
# = Partnership, incorporation
^ = Solo/owner, associate, purchase, locum
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lum vitae or resume; how to create an effective brand for 
an individual or office; how to target potential chiroprac-
tic patients; how to create vision and mission statement 
for a practice; how to prepare and what attributes contrib-
ute to ‘being a boss’ and; efficient office design.
 How to conduct a SWOT (strength, weakness, oppor-
tunity, threat) analysis was taught at three chiropractic 
programs. Three different chiropractic programs taught 
what equipment and furnishings are preferentially needed 
for a private practice and three chiropractic programs dis-
cussed which technological devices ought to be used for 
private practice. Three chiropractic programs taught what 
constitutes an optimal team of advisors for a chiropractor 
(e.g., lawyer, accountant, banker, financial advisor) and 3 
chiropractic programs provided training on how to deliv-
er an effective elevator speech – a short (i.e. 30 second) 
conversation a chiropractor may have with a perspective 
patient in various social settings.

Table 5b. 
Summary of topics – entrepreneurship

CP Coding* Consumer 
targeting

Contracts CV/resume 
(preparation)

Demographic 
analysis

Elevator 
speech

1 ✓ ✓ ✓ ✓ ✓ ✓

2 ✓ ✓ ✓ ✓

3 ✓ ✓ ✓

4 ✓ ✓

5 ✓ ✓

6 ✓ ✓ ✓

7 ✓ ✓ ✓

8
9
10 ✓

11 ✓ ✓

12
13
14 ✓

15 ✓ ✓ ✓

16 ✓ ✓

17 ✓ ✓ ✓ ✓

18 ✓

19
20
21
n= 8 4 8 4 10 3
*= Insurance, private, WSIB, Medicare

Table 5c. 
Summary of topics – entrepreneurship

CP Exit 
strategy*

Furnishing / 
equipment +

Hiring and human 
resources #

Media 
relations

Mission, 
values

1 ✓ ✓ ✓ ✓

2 ✓ ✓

3
4 ✓ ✓

5 ✓ ✓

6 ✓ ✓

7 ✓

8 ✓

9
10 ✓

11 ✓

12
13
14
15
16 ✓

17 ✓ ✓ ✓

18
19
20 ✓

21
n= 2 3 10 2 4
* = Retiring, sale of office/valuation
+ = Cost, needs assessment, leasing v purchase

# =  Includes advertising for staff, hiring, 
interviewing, labour law, managing staff, 
Occupational Health and Safety, termination

Table 5d. 
Summary of topics – entrepreneurship

CP Office 
design*

Office 
policy and 
procedures 

(office 
manual)

Payment 
options+

Patient 
communications#

Pricing^ Products 
to sell^^

1 ✓ ✓ ✓ ✓ ✓

2 ✓ ✓ ✓

3 ✓

4
5 ✓ ✓ ✓

6 ✓ ✓ ✓

7 ✓ ✓

8
9
10 ✓

11 ✓ ✓

12
13
14
15 ✓

16 ✓ ✓ ✓

17 ✓

18
19
20 ✓

21
n= 4 7 5 6 2 2
*= floor plan, furnishing, stocking of supplies/product
+ = Cash or insurance or both
# = Report of finding, missed appointment, rescheduling, reactivating file
^ = Chiropractic services, products
^^ = Orthotics, supplements, braces/supports
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 Training for public speaking was provided at two chiro-
practic programs, and two chiropractic programs provid-
ed media training (e.g., how to stay ‘on message’ during 
an interview). Two other chiropractic programs discussed 
what ancillary products can be offered for sale at a chiro-
practic office (e.g., orthotics, braces, supports) as well as 
how to appropriately price them, as well as pricing for 
other services provided.
 Lastly, one chiropractic program discussed legal op-
tions on how to legally protect a product a chiropractor 
may create. Only one chiropractic program devoted time 
in their curriculum to ‘realistic graduate expectations’, a 
discussion of the financial conditions and timeframes a 
new graduate should reasonably expect before they attain 
a level of success, however defined.

Financial/Accounting
Chiropractic programs taught 12 topics specifically re-
lated to issues related to finances and accounting (Tables 
6a and 6b). Fifteen chiropractic programs taught issues 
related to financial analysis including understanding a 

Table 5e. 
Summary of topics – entrepreneurship

CP Product 
protection*

Public 
speaking

Realistic 
graduate 

expectations

Social 
media

Starting 
a 

practice

SWOT 
analysis

Technology 
needs

1 ✓ ✓ ✓ ✓

2 ✓ ✓ ✓

3 ✓ ✓ ✓ ✓

4 ✓ ✓

5 ✓ ✓ ✓

6 ✓

7 ✓

8 ✓

9
10 ✓

11 ✓

12
13
14 ✓ ✓

15
16 ✓

17 ✓ ✓

18
19
20
21 ✓

n= 1 2 1 4 13 3 3
*= patent, trademark, copyright

Table 6a. 
Summary of topics – financial and accounting

CP Accounting Asset protection Audit* Banking+ Budget# Credit

1 ✓ ✓ ✓ ✓

2 ✓ ✓ ✓ ✓

3
4 ✓

5 ✓ ✓ ✓

6 ✓ ✓ ✓

7
8 ✓

9
10
11 ✓

12
13
14 ✓ ✓

15
16 ✓ ✓

17 ✓ ✓

18
19
20 ✓ ✓

21
n= 7 2 3 5 6 2
*= Compliance; Preparation     + = Sources of funding     # = Office; Personal

Table 6b. 
Summary of topics – financial and accounting

CP Financial 
analysis*

Financial/ 
money 

management

Getting 
paid 

(collections)

Office 
administration

Student 
loan 

repayment

Taxes

1 ✓ ✓ ✓ ✓ ✓ ✓

2 ✓ ✓ ✓ ✓ ✓

3 ✓

4 ✓

5 ✓ ✓ ✓ ✓

6 ✓ ✓ ✓

7 ✓

8 ✓

9
10 ✓ ✓

11 ✓ ✓

12
13
14 ✓

15 ✓ ✓ ✓

16 ✓ ✓ ✓ ✓

17 ✓ ✓

18
19
20 ✓ ✓

21
n= 15 6 4 8 1 4
*= Balance sheet; Cash flow; Spreadsheet; Risk analysis; Forecasting
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balance or financial spreadsheet, case flow, risk analysis 
and financial forecasting. Similarly, six chiropractic pro-
grams taught financial and money management, with one 
chiropractic program specifically discussing investment 
strategies and how to valuate a practice. Seven chiroprac-
tic programs stated they teach accounting principles (e.g. 
double-entry bookkeeping).
 Eight chiropractic programs taught office administra-
tion as it relates to finances. Six chiropractic programs 
reviewed the topics of personal and office budgeting, and 
five chiropractic programs taught the principles of bank-
ing, with an emphasis on financing of a business ven-
ture. One chiropractic program outlined how to open a 
chequing account and how to make a deposit.
 Four chiropractic programs taught issues related to 
taxes (e.g., income tax, business taxes), and four chiro-
practic programs discussed strategies on how to get paid 
(e.g., patient collections). Three chiropractic programs re-
viewed how to prepare for an audit and two chiropractic 
programs reviewed the concept of credit. Two chiroprac-
tic programs discussed strategies of asset protection and 1 
of these programs also taught students methods to repay 
student loans.

Discussion
The results of this study suggest there continues to be 
tremendous variabilities between chiropractic programs 
with respect to their JEB curriculum, as first identified by 
a similar audit conducted a decade ago.5 Although there 
seems to be a general increase in the JEB course content 
offered to students overall, only a few chiropractic pro-
grams have greatly expanded in-depth curriculum content 
devoted to business management and the principles of 
entrepreneurship and financial literacy.

Course structure, delivery and evaluation
Although there is a shift in pedagogical circles away from 
it7, all chiropractic programs in this audit primarily used 
lectures to deliver JEB content, perhaps because that 
delivery method allowed for a more interactive format 
compared to content delivered online or by self-directed 
learning. In addition to allowing for a ‘question and an-
swer’ (Q & A) opportunity in real-time, it also allows the 
presenter to walk students though real-life examples, and 
a skilled presenter can build a degree of anticipation and 
intrigue as the story unfolds, using relevant, real-life case 

scenarios to create a dynamic learning environment as ad-
vocated by Abela8. Similarly, small group tutorials were 
commonly used to deliver JEB content, enabling discus-
sions of both abstract and difficult subjects as well as con-
temporary ‘hot topics’.8 In a study involving physiother-
apy students, Skinner et al.7 reported small group formats 
enhanced interpersonal and effective communication skill 
development, cultural competency and professionalism. 
Skinner and colleagues contended these attributes would, 
in turn, be helpful when interacting with patients, their 
families, other healthcare providers as well as regulatory 
bodies and other professional organizations.7 According 
to this audit, other interactive course delivery strategies 
used by chiropractic programs included workshops and 
seminars.
 All course coordinators and principle lecturers were 
chiropractors and almost all audited courses provided 
prepared course notes as learning materials. All audited 
courses used written examinations to evaluate students in 
addition to class participation, quizzes, assignments and 
some required submission of a business plan. The course 
outlines of the few chiropractic programs that require 
submission of a business plan provided comprehensive 
instructions for them (Table 7).

Selection of course topics, review of learning 
outcomes and assessment if they were met
No information was provided in any of the 88 course 
outlines submitted for review of how each respective 
chiropractic program selected courses topics, methods of 
delivery, evaluation strategies or learning objectives. In 
my experience, after its inaugural delivery, refinement of 
a course follows an iterative process based on feedback 
from students, faculty and curricular planners who ensure 
alignment with the program’s exit or metacompetencies.
 Of the course outlines provided by the 21 chiropractic 
programs reviewed in this audit, all but one (CP1) provid-
ed learning objectives (LOs). Two chiropractic programs 
not only listed LOs but also provided how they related to 
Bloom’s Taxonomy and to the program’s metacompeten-
cies.
 A review of the LOs revealed them to be generic in 
nature and principally mirror the topics listed. That is, for 
the jurisprudence and business management courses LO’s 
stated the learner would be able to ‘identify’ or ‘recog-
nize’ or ‘understand’ each of the topics discussed in class 
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Table 7. 
Examples of requirements for submission of a business plan

Chiropractic program Requirements

CP 1 1.0 Executive Summary
  •  Mission statement
  •  Date practice estimated to begin
  •  Name of founder and their functions
  •  Number of employees
  •  Location of practice and branches
  •  Map of area of practice
  •  Description of facility
  •  Floor plan (accurate and realistic measurements0
  •  Site plan (view from street)
  •  Services provided (list and prices)
  •  Banking relationships and current investor 

information
  •  Projection of practice growth
  •  Summary of future plans
  •  Prepare goals-project where you want to be in 5, 10 

and 30 years
2.0 Organization and staffing
  •  who does what,
  •  background
  •  duties
  •  detailed description of each department, 

organizational chart
3.0 Management
  •  Resume
  •  Advisory Board
4.0 Marketing
  •  Diagnosis – Demographics of area of practice, 

including
    1.  Population growth
    2.  Cost of living
    3.  Industry in area
    4.  Employment by industry
    5.  # of households
    6.  Effective buying income
    7.  Building permits issued
    8.  # of DCs in area
  •  Prognosis
  •  Objectives
  •  Strategy
  •  Tactics
  •  Control
5.0 Service
  •  What are you selling? Define products
  •  Information about licensure requirements, board 

exam dates, local business license requirements 
and costs

  •  Logo
  •  List of services and products: suppliers, availability, 

costs, new products
6.0 Impact of economic conditions
  •  State of economy
  •  Condition of chiropractic
  •  Current and future demand
  •  New technologies
7.0 Financials
  •  Be realistic
  •  DIY
  •  The Big Picture
   1.  Balance sheet
   2.  Income statement (per month for year, with 5 

year projections)
   3.  Cash flow statement (business expenses)
   4.  Prepare a personal budget
   5.  Comprehensive list of items to purchase

Chiropractic program Requirements

CP 16 Team Research Paper (team project)
As a portion of the requirements for this class, teams (7 
to 8 randomly chosen participants) will be selected to 
write a comprehensive research paper about the marketing 
and promotion activity related to a small health care 
organization. (Content instructions are below.)
The purpose of this paper is to allow students the 
opportunity to look deeply into the small health care 
business, and learn, analyze, and make recommendations 
related to the way in which it uses marketing and 
promotion to achieve success in the market place. Note: 
For help with this project, read chapters 7-10 in the text 
book and the lectures for chapters 7-10.
The paper should be composed and submitted in Word, 
double- spaced, Times New Roman font, size 12, with one-
inch margins. (See grading rubric)
The format for the paper is shown below, and should be 
followed closely.
  •  Title page
  •  Introduction: overview of business, profile (how 

long in business), location, number of employees 
(org chart), demographics of customer, founder, 
manager/leader, plans for growth and expansion

  •  Analysis of marketing strategy (heart of paper): 
situational analysis (SWOT), manipulation of 
marketing mix in planning strategy, marketing 
goals, competitors and competitive factors

  •  Recommendations
  •  Summary (where is business going? Lessons 

learned?
  •  References
Team Video Project
In conjunction with the team research project about 
marketing and promotion activity related to a small health 
care organization, teams will prepare a presentation 
summarizing the key points of their comprehensive 
research. It is to be delivered via a video presentation 
(submit your You Tube link). The class presentation 
will introduce each of the team members and provide 
the summary of the marketing program in the small 
chiropractic enterprise. Video presentations are to be 
approximately ten minutes in length
Individual Marketing Plan
Each class member is to write a mock marketing plan 
for a chiropractic business. The plan may be oriented to 
what you envision for your future business. Instructions 
for writing this marketing plan are found in Chapter 7 of 
the text and in the accompanying lecture. As shown in the 
lecture, the outline for the 5 parts of the marketing plan is 
as follows:
  •  Define mission and understand organizational 

objectives
  •  SWOT
  •  Marking objectives
  •  Marketing plan and supporting strategy
  •  Implementation
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(e.g. risk management, informed consent, record keeping, 
types of insurances needed, importance of finding a lo-
cation for a practice). Typically, the LOs for courses on 
ethics required the learner to ‘understand’ the principles 
of ethics and ‘apply’ them to ethical dilemmas.
 The methodology used in this audit did not permit any 
kind of qualitative assessment of the course content de-
livered, making it impossible to assess whether course 
structures used across curricula meet the specific needs 
of student, each chiropractic program or the profession. 
None of the course outlines reviewed referred to any type 
of assessment of the course’s LOs.
 In order to undertake a qualitative assessment of the 
LOs of the JEB course offered at CMCC, I conducted an 
in-depth paper survey asking students to rate their percep-
tions of the various components of that course.9 Of a class 
of 186 students, 175 consented and completed the survey 
(response rate 94.1%) and ‘strongly agreed’ or ‘agreed’ 
topics covered in lectures and small groups sessions were 
well presented and important for them to know. Similarly 
positive feedback was reported about the class assignment 
related to the lectures and small group sessions. However, 
students’ perceptions of the presentation, content and 
assignments related to the online business management 
modules used in that course were generally poor.9 The re-
sults from that study were used to make modifications to 
the course going forward, principally to the assignments 
related to the business modules. If not already done so, 
other chiropractic programs ought to perform similar 
qualitative assessments of each JEB course in their cur-
riculum, making any course changes deemed necessary.

Jurisprudence
A number of inter-related topics can serve to further in-
form what should be optimally taught in a jurisprudence 
course. This includes trends extracted from annual reports 
of licensing bodies, issues germane to advertising, results 
from the aforementioned student survey9 and the results 
of this audit.

Annual reports
A review of the Discipline Hearings from the College of 
Chiropractors of Ontario’s Annual Reports between 2011-
2021 revealed the same four acts of professional miscon-
duct were most likely to result in loss of licensure: insur-
ance fraud; practicing outside of the chiropractic scope of 

practice; practicing while under suspension; and sexual 
abuse.10 In Ontario, sexual abuse encompasses engaging 
in a sexualized relationship with a patient, sexually ha-
rassing a patient, making remarks of a sexual nature, con-
tacting a sexualized part of a patient or contacting a pa-
tient with a sexualized part of the doctor. If found guilty, 
the registrant faces a mandatory five year revocation of 
licensure, the harshest penalty in any jurisdiction.11 This 
is a consistent finding across jurisdictions that regulate 
chiropractic. It therefore behooves courses that teach 
jurisprudence to devote considerable time to these topics.

Advertising
Advertising presents a special challenge in chiropractic, 
as evident by the fact this audit found it is often taught 
from both a jurisprudence and a marketing perspective. 
This is not entirely surprising, since advertisements often 
attract significant media attention, especially if they refer 
to the management of neuromusculoskeletal (NSMK) 
conditions (especially conditions that primarily affect 
children), allude to unsubstantiated claims of cure or con-
vey anti-vaccination sentiments.
 Evans, Perle and Ndetan sought to assess the quality of 
information with respect to wellness available on chiro-
practors’ websites.12 Based on a review of 47 randomly 
retrieved websites, the researchers characterized the in-
formation often available as ‘useless’ since they con-
tained information contrary to common public health in-
itiatives.12 A more recent cross-sectional study of a repre-
sentative sample of the websites of French chiropractors 
(n=287) found 8 of 10 websites mentioned one or more 
non-MSK disorders or symptoms, although the authors 
emphasized it was unclear if this reflected inaccurate com-
munication or if treatment for non-MSK conditions was 
provided by the chiropractors.13 A review of the websites 
of Danish chiropractors reported one of four referenced 
management of non-MSK conditions.14 These differences 
between jurisdictions may reflect cultural, educational or 
regulatory differences.
 A number of recent events involving advertising could 
stimulate robust discussion during small group discus-
sions. Examples include: the lengthy legal battle subse-
quent to an investigation by news reporter Simon Singh 
in the UK15; widespread media scrutiny subsequent to a 
chiropractor’s post on social media of him adjusting an 
infant with colic in Australia16-19; sensationalistic cov-
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er stories in national newspapers and magazines focus-
ing on chiropractic care for infants and children20-27; the 
actions of the College of Chiropractors of British Colum-
bia making it an act of professional misconduct for chiro-
practors to advertise various claims related to pregnancy 
and delivery28 and; anti-vaccination statements by some 
chiropractors on their social media platforms30-34 as well 
as responses by chiropractic regulatory bodies, advocacy 
associations and researchers to these claims35-41.

Contemporary controversies within the chiropractic 
profession
I conducted a thematic analysis of interviews of 30 influ-
ential stakeholders who were asked to share their percep-
tions of the obstacles, challenges and opportunities facing 
the chiropractic profession currently and in the future.42 
Several contemporary controversies were independently 
discussed by the diverse group of interviewees germane 
to this study.
 In discussions that veered into characteristics of prac-
tice activities, interviewees observed many controversies 
still persist in the profession, some tracing their origins 
back to its emergence onto the healthcare scene in the 
late 1890s (e.g. vaccination, management of non-NMSK 
conditions, differing ideologies bordering on tribalism).42 
Given how these topics continue to persist in the chiro-
practic milieu, it may be beneficial for future chiroprac-
tors to be made aware of them, and a jurisprudence course 
may be the most logical place to do so. Over the past sev-
eral years, I increased the lecture time devoted to these 
controversial issues in the JEB course I coordinated and 
a recent student survey of that course found over 90% of 
students perceived learning about these controversies was 
important for them to know.9

Ethics
There’s an adage among ethicists: What’s the answer 
to every ethical dilemma? Answer: It depends! In stark 
contrast to issues related to jurisprudence and the legal 
system, which tends to be proscriptive and paints many 
issues in black and white, ethical dilemmas are often 
viewed through a shades-of-grey prism. It is for this rea-
son discussion of ethically complex situations can be 
debated during either lectures or facilitated small group 
sessions.
 One ethically complex situation the author recently 

discussed from different perspectives involved a Face-
book group of male dental students at Dalhousie Univer-
sity. Those students created a Facebook chatroom and 
ranked their opinion of the sexual desirability of their 
female classmates43; however, a crime reporter labelled 
it a victimless thoughtcrime.44 Another situation involved 
a published article that characterized the behaviour of a 
number of female vascular surgeons as unethical because 
they posted pictures of themselves on their social media 
consuming alcohol or wearing what the authors deemed 
inappropriate and offensive attire.45 In response, not only 
did many female vascular surgeons flood social media 
with pictures of themselves in bikinis, the journal apolo-
gized for the inherent sexism of the article and retracted 
it.46

Struggling with trustworthiness
Recent publications underscore the fact that chiroprac-
tic students should be taught the ethical challenges they 
will face and how their decisions may not only jeopard-
ize their licence to practice but may how members of the 
public perceive the profession’s overall trustworthiness.
 A 2016 Gallup poll asked randomly chosen members 
of the public to rate the honesty and ethical standards of 
different professionals.47 Nurses ranked highest, with re-
spondents rating their honesty and ethical standards very 
high (29%) and high (55%), followed closely by pharma-
cists, medical doctors, engineers, and dentists. By con-
trast, only 5% and 33% of respondents rated chiroprac-
tors’ honesty and ethical standards as either very high or 
high, respectively, slightly ahead of bankers, journalists, 
lawyers and state governors.47 These findings parallel an 
earlier report by Ipsos, a marketing research company, 
that conducted a reputational comparison of 9 leaders in 
NMSK care.48 Respondents were asked for their opinions 
of their familiarity, favourability, trustworthiness and 
likelihood to recommend of professions including family 
doctors, physiotherapists, orthopedic surgeons, physio-
therapists and chiropractors.48

 Ipsos reported medical doctors ranked the highest with 
respect to these four categories and physiotherapists (PTs) 
ranked second highest. Chiropractors ranked sixth. Look-
ing at the results in detail, although respondents were 
equally familiar with both PTs and chiropractors (54%) 
51% of respondents were likely to recommend PTs com-
pared to only 42% for chiropractors. Even more telling, 
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86% of respondents had a favourable opinion of PTs 
compared to only 46% for chiropractors and 82% trusted 
physiotherapists compared to only 44% for chiropractors 
(Table 8).48

Unethical practice activities
Perle, Lamarche and I conducted a workshop during the 
2011 Association of Chiropractic College and Research 
Agenda Conference (ACC-RAC) that sought to explore 
and account for the significant rise in ethical violations 
among chiropractors – most notably insurance fraud 
– that often leads to disciplinary action and loss of li-
censure.49 This despite the fact students and practicing 
chiropractors alike are forewarned of the legal repercus-
sions associated with such unethical behaviour. The 30 
workshop participants were tasked with addressing three 
objectives: (i) identify challenges graduates will encoun-
ter that complicates their ability to develop a successful, 
ethical, patient-centred chiropractic practice, (ii) identify 
challenges that may lead them to succumb to unethical 
behaviour, and (iii) develop strategies to overcome these 
challenges.49 Participants unanimously identified raising 
student debt as the chief motivator of unethical practice 
activities. This was coupled with what workshop partici-
pants observed as an unwillingness of students to put in 
the ‘sweat equity’ needed to establish a successful prac-
tice. Other participants perceived some students have a 

sense of entitlement and expect a lucrative practice to be 
handed to them, indicating an inability to delay gratifica-
tion and instead seek what was characterized as the ‘il-
lusion of wealth’. These attitudes may have been further 
fortified by poor role-models who have obtained financial 
success despite dubious ethical behaviour. These factors 
often led graduates to either seek out role models or to en-
rol in practice management seminars that teach ethically 
questionable business activities,49 some of which specific-
ally target older chiropractic patients.50

 The thematic analysis of influential stakeholders, de-
spite diverse backgrounds ideologies, revealed unanimous 
agreement that unethical practice activities are the bane of 
the profession.42 When asked to specify what constituted 
unethical practice activities of concern, interviewees gave 
similar examples: unnecessary and over-lengthy treat-
ment plans with exorbitant prepayment requirements; 
overly discounted fee schedules; use of pressure or scare 
tactics, characterized as fear-mongering (‘scare care’); 
block booking and; overly scripted report of findings.42 
Several commentaries have similarly opined the chiro-
practic profession will not obtain the cultural authority it 
seeks until these practices, along with anti-scientific be-
liefs, are abandoned.51-54

Cultural competency, DEI and Racism (DEI-R) in 
health care
The past decade has witnessed the emergence of social 
movements including #MeToo, #TimesUp, LGBTQ2S+ 
and Black Lives Matter, all designed to increase cultural 
awareness for justice of individuals who have been his-
torically victimized. These movements impact healthcare 
providers. As an example, a survey of a convenient sample 
of female faculty at a CMCC revealed half of respondents 
(n=17) were sexually harassed by their patients.55 A recent 
interview of seven female Australian chiropractors re-
ported similar circumstances of inappropriate sexual be-
haviour by patients.56 Another article asked ‘what do you 
do when the patient is a racist?’57, a phenomenon on the 
rise toward not only BIPOC healthcare providers in gen-
eral but healthcare providers of Asian descent in particular 
due to racist theories about the origins of Covid-19.58 And 
yet, this audit revealed only four chiropractic programs 
that address DEI, only one of those programs focused on 
racism directed toward the doctor and a PubMed search 
failed to reveal any studies on DEI-R training in chiro-

Table 8. 
Reputational comparison for NMSK health care 

professionals*

Health care professional LTR+ Trust Favourability Familiarity

Medical Doctor 58% 84% 88% 94%

Physiotherapist 51% 82% 86% 74%

Orthopedic Surgeon 58% 82% 86% 54%

NMSK Experts 50% 72% 72% 14%

Massage Therapist 55% 55% 80% 70%

Chiropractic 42% 42% 46% 71%

Naturopath 37% 37% 40% 32%

Psychologists 36% 9% 60% 54%

Psychiatrists 34% 6% 22% 54%
*Extracted from Ipsos
+LTR= Likelihood To Recommend
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practic, and no study has been published on cultural com-
petency training in chiropractic education since 2014.59,60

Business management
There are several reasons supporting the need for robust 
business management education for healthcare providers 
in general, and chiropractic students in particular. One 
primary reason is related to challenges resulting from the 
indebtedness healthcare professional students find them-
selves in subsequent to obtaining a doctorate-level edu-
cation. This challenge is particularly daunting in chiro-
practic.

Challenges and solutions to the cost of doctorate-
level education
Chisholm-Burns et al.61 reported the cost of a doctor-
ate-level education varies between US$100,000 and 
US$200,000, based on 2018 data from the US Depart-
ment of Education, and that these costs are rising expo-
nentially. This cost included tuition, fees and cost of liv-
ing; however, it did not include the hidden cost of lost job 
opportunity as a consequence of students unable to secure 
full or even part time employment while at school due to 
the rigours of the curriculum.61

 In order to assess the debt-to-income ratio of five doc-
tor-credentialed professions (medicine, dentistry, optom-
etry, pharmacy and veterinarian medicine) Chisholm-
Burns et al.61 conducted a retrospective analysis of 
either mean or median student debt loan data between 
2010-2016 and compared it the median income of those 
professions over the same time period. In this analysis, 
a debt-to-income ratio greater than 100% indicated debt 
was greater than income, while ratios less than 100% 
indicated income was greater than debt. The researchers 
noted their analysis did not include debt accrued during 
undergraduate education.61

 Using these data sets, with the exception of medicine, 
the researchers reported the debt-to-income ratios for 
each health profession reviewed consistently exceeded 
100% between 2010 and 2016, whereas debt-to-student 
ratios for physicians ranged between 89% to 95% during 
the same time period.61 To address this debt-to-income 
disparity Chisholm-Burns et al.61 suggested education-
al programs provide opportunities for students to learn 
about personal finances, including budgeting, saving and 
managing debt, allowing for a better understanding of 

the true cost of taking out a loan. The researchers also 
suggested students be offered counseling services to help 
them understand student debt repayment strategies.61

 Shields and Dudley-Javoroski62 observed the cost of a 
physiotherapy education has risen between two and three 
times more quickly than growth in entry-level salaries. 
This led the researchers to ask (i) what is the economic 
value of a physiotherapy career relative to other health-
care professions? and; (2) Is the graduate debt reported 
for physiotherapy manageable according to recommended 
salary-weighted debt service to ratio benchmarks? 62

 To answer these questions, the authors used a method 
of analysis know as Net Present Value (NPV). NPV is 
an economic model of cost-benefit analysis that calcu-
lates the monetary difference between the benefit to be 
gained (e.g. lifetime salary) less the cost of education and 
opportunity cost of foregone earnings from alternate ca-
reers. The NPV for physiotherapy was compared to other 
healthcare professions including medicine, dentistry, 
nursing, veterinarian medicine, optometry and chiroprac-
tic.62

 At the debt level reported by recent graduates 
(US$86,563) the NPV for physiotherapy was higher than 
occupational therapy, optometry, veterinary medicine and 
chiropractic but lower than dentistry, pharmacy, nurse 
practitioners, physician assistants and all medical special-
ities included in this study. At a debt level of US$150,000, 
the NPV for physiotherapists falls below all careers ex-
cept for veterinarians and chiropractors. Students with 
a debt of over US$200,000 may not achieve the recom-
mended repayment benchmark and of students whose stu-
dent debt exceeds US$266,000 physical therapy NPV no 
longer exceeds that of a bachelor’s degree. This led the 
authors to conclude that physiotherapy education was a 
good investment but only to a certain point of student loan 
indebtedness stating “students should carefully consider 
the amount of debt they are willing to assume in order to 
obtain a physiotherapy education”, 62p190 a statement that 
undoubtedly applies to chiropractic as well.
 Amin, Hoffmaster and Misko63 reported pharmacy 
school graduates had a median debt of US$170,000 in 
2019 but a median annual salary of only US$128,900. In 
order to assess the effect of a personal finance elective on 
students’ financial management literacy and confidence, 
the researchers conducted a voluntary, anonymous survey 
of graduation classes of pharmacy students at the North-
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east Ohio Medical University (NEOMED) between 2018 
and 2021.63

 Two hundred and eight-seven students graduated from 
the pharmacy program at NEOMED between 2018 and 
2021. Of these students, 106 students (37%) participated 
in the survey. Fifty seven (54%) of these respondents 
did not enrol in the personal finance elective whereas 49 
(46%) did. There was a significant higher rate in overall 
confidence with respect to their ability to manage their 
finances among those students who had enrolled in the 
personal finance course compared to those who did not. 
This finding led the authors to call for the prioritization of 
financial knowledge and skills within the doctor of phar-
macy curriculum.63

Economic trends for chiropractors
Economic challenges facing chiropractors, especially 
newer graduates, has been well documented for several 
years. In 2008 (based on pre-2004 data) Mior and La-
porte64 reported that the number of chiropractors in On-
tario, Canada had doubled between 1990 and 2004 but 
utilization rates remained relatively static and average net 
annual income declined adjusted for inflation in 2002 dol-
lars.
 Specifically, the number of registrants in Ontario be-
tween 1990 and 2004 increased from 1668 to 3213. During 
the same time period, annual net income decreased from 
CDN$97,892 to CDN$80,171. Parallel to this data Mior 
and Laporte64 reported the ratio of chiropractor-to-popula-
tion declined from 6453 to 5743 despite the fact the popu-
lation increased by over 500,000 people during that time. 
Looked at another way, based on an estimated utilization 
rate of 10%, the authors calculated the optimal ratio be-
tween chiropractor and patients ought to be 1:7099; how-
ever, the actual ratio in Ontario was 1:4372, indicating a 
significant over-supply of chiropractors in that province.64 
Similar to the study by Chisholm-Burns et al 61, Mior and 
Laporte64 reported student debt load at the time of gradua-
tion increased significantly during the review period.64 As 
an example, in 1995-1996 only 12% of students gradu-
ated with debt loan in excess of CDN$80,000; this per-
centage increased to 52% by 2003-200461 (Author’s note: 
tuition for incoming students for the four-year program at 
CMCC for the 2021-2022 academic year is CDN$27,224 
65).
 Three important addendums should be kept in mind 

when considering the data reported by Mior and Laporte.64 
First, at the time of this writing (summer 2022) there were 
roughly 5,250 registrants in Ontario, representing a 65% 
increase since 2004. Second, the number of students ac-
cepted for admission to CMCC increased from 150 to 200 
when the campus relocated to a larger facility in 2004. 
Third, prior to 2004 a substantial number of CMCC stu-
dents were from Quebec (30-40 on average) and returned 
to that province upon graduation; however, with the es-
tablishment of a chiropractic program at UQTR in 2004 
this not only resulted in an increase in the total number 
of Canadian chiropractors per year but undoubtedly led 
to a further increase in Ontario chiropractors since the 30 
to 40 admission spots no longer being filled by Quebec 
students where now filled by applicants from Ontario and 
other provinces.
 More recently, the Ontario Chiropractic Associ-
ation (OCA), a volunteer advocacy organization repre-
senting roughly 80% of Ontario chiropractors reported 
mean gross income adjusted for inflation declined from 
CDN$163,000 in 2003 to CDN$94,000 in 2016.66

 The study by Shields and Dudley-Javoroski62 included 
data particularly relevant to chiropractic. The entry level 
salary for chiropractors was reported to be US$47,460, 
the lowest of 17 healthcare professions reviewed and only 
marginally higher than the entry level salary of a person 
with a Bachelor’ degree (US$40,456). Compared to 17 
healthcare professions, chiropractic had the second low-
est salary compound annual growth rate (CAGR) and the 
second lowest salary change between 2007 and 2016. 
Lastly, chiropractic was at the bottom of present value 
(PV) analysis modelling.62

 The 2022 Government of Canada JobBank reported 
salary range for chiropractors ranged from a low of 
CDN$24,746 to a high of CDN$122,316, with a median 
annual salary of CDN$60,077.67 This is similar to data 
reported by PayScale which reported the average annual 
income for chiropractors in Canada was CDN$75,126.68 
It should be noted another site reported the annual aver-
age yearly salary to be CDN$148,000.69

 The JobBank provided salary ranges for a number of 
healthcare professionals.67 Naturopaths earn slightly less 
than chiropractors with annual salaries ranging between 
CDN$24,746 to CDN$107,748, with a mean income of 
CDN$52,517. Dentists earn roughly twice as much as 
chiropractors and medical doctors earn roughly twice 
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as much as dentists. The JobBank did not report salar-
ies of physiotherapists in Canada but instead reported 
their hourly rate, which varied between CDN$28/hour to 
CDN$49.65/hour with a median of CDN$40.75/hour. As-
suming a 35-hour work week and 48 weeks of work per 
year, using the median hourly wage rate, the annual mean 
salary for a physiotherapist calculates to CDN$68,460 
(Table 9).67

Leveraging business management education to 
combat the allure of unethical practice behaviours
Attendees at the aforementioned 2011 ACC-RAC work-
shop48 unanimously agreed student debt led new gradu-
ates to gravitate toward practice management programs 
that teach participants practice behaviours that are eth-
ically questionable. Examples of ethically questionable 
practice behaviours include overly-scripted responses to 
patient questions and lengthy pre-paid packages that push 
patients toward unnecessary and excessive number of vis-
its. These questionable practice activities may ultimately 
lead to moral blind spots resulting up to and including 
insurance fraud.48

 Workshop participants provided several strategies to 
combat this problem. Chief among them was for accredit-
ed chiropractic programs to provide more robust business 
management curricula that emphasizes financially suc-
cessful strategies undergirded by ethically-based practice 
activities. Workshop participants recommended business 
management courses ought to teach both practice manage-

ment skills along with patient management skills. Such 
skills recommended for curriculum inclusion include: 
contract assessment (e.g. associateship agreements, leas-
es, purchase of a practice); basic accounting skills; effect-
ive advertising; demographic analysis; staff training and; 
insurance requirements for professional practice.48

 Workshop participants also suggested students be pre-
sented with real-life examples of ‘bad behaviours’ ex-
hibited by field doctors and the consequences they faced. 
Conversely, workshop participants also recommended 
students be presented with ‘success stories’ – stories from 
field practitioners who obtained a high level of financial 
success while staying within the four corners of ethical 
practice activities. For the JEB I coordinated, I adopted 
this strategy by creating a library of faculty interviews 
chronicling their professional journey, beginning with 
their decision to enrol in a chiropractic program, continu-
ing with their experiences in private practice and culmin-
ating with their decision to pursue a career in chiropractic 
education.9

 The importance of curating a team of successful alumni 
who could serve as mentors and role-models who inspire 
students to practice with dignity and pride was also sug-
gested by workshop participants.48 These recommenda-
tions were echoed during a workshop I conducted with 
McCarthy and duRose during the 2018 Educational Con-
ference of the World Federation of Chiropractic in Lon-
don, England.70

Literature review of business management 
education in chiropractic
In 2008, based on interviews of 64 chiropractors nation-
wide, Henson et al. identified an educational gap between 
perceived business skills possessed versus business skill 
required.71 The authors concluded that the chiropractic 
profession needed significantly greater business and prac-
tice management skills. Among their recommendations 
was for an industry-wide effort to develop business edu-
cation programs specifically designed for chiropractors, 
perhaps at a graduate level and spearheaded by national 
or international associations.71

 Mirtz, Hebert and Wyatt72 distributed a 48-item sur-
vey to a group of non-practicing chiropractors inquiring 
about various aspects of the profession, namely, financial, 
educational, psychosocial and political. Seventy valid 
responses were received for analysis. A majority of re-

Table 9. 
Comparison of annual incomes for various Canadian 

health care professionals (Canadian Dollars)*

Health care professional Low Mean High

Chiropractic $24,746 $ 60,077 $122,316

Dentistry $30,128 $118,394 $261,517

Medical Doctor $83,379 $ 216,864 $414,390

Naturopath $24,746 $ 52,517 $107,748

Optometrist $24,746 $ 86,115 $167,858

Pharmacist $54,112 $ 104,646 $144,300

Physiotherapist $ 68,460+
* Government of Canada. 2020. JobBank. www.jobbank.gc.ca
+ Based on median hourly rate of $40.75, 35-hour work week and 48 week per year

http://www.jobbank.gc.ca
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spondents believed business ethics in chiropractic were 
questionable and that overhead expenses and student 
loans were barriers to practice success. Among those re-
spondents who were associates they believed they were 
encouraged to prolong patient care and that their salaries 
were too low. Overall, they believed chiropractic was not 
a good career choice and would not recommend it.72

 In order to assess financial attitudes, knowledge and 
habits of chiropractic students Lorence et al. distributed 
a cross-sectional survey to a convenient sample of 250 
students enrolled in business classes at Palmer College 
of Chiropractic-Davenport in 201173, advancing on a sim-
ilar study conducted by Zhang et al.74 a decade earlier. 
Based on 57 returned surveys the researchers found most 
respondents (74%) would accumulate over US$125,000 
in student debt by graduation, with 26% owing between 
US$150,000-175,000 and 28% estimated they will owe 
more than US$175,000.73 In general, financial knowledge 
was found to be low. To quote the authors: “Students en-
rolled at one chiropractic college have unrealistic future 
salary expectations, high levels of actual and planned 
loan acquisition, an underestimation of their own risk tol-
erance, low levels of basic financial knowledge, and poor 
current money management skills”.73p63 Ultimately, Lor-
ence and her colleagues concluded these chiropractic stu-
dents demonstrated inadequate financial literacy and did 
not engage in many recommended financial habits which 
could result in increased financial liability, levels of stress 
and possible business failure.73

 Ciolfi has published two studies investigating the cur-
rent level of business acumen among chiropractors.75,76 
In the first of these studies Ciolfi and Kasen75 examined 
the relationship between chiropractor’s perceived level 
of business knowledge required and their perceived level 
of current business knowledge. In 2013, two hundred 
and seventy-four chiropractors completed an online sur-
vey investigation this relationship for eight key business 
items. Based on Spearman’s correlation testing the re-
searchers found a statistically significant positive correla-
tion for perceived knowledge required and perceived cur-
rent level of knowledge for six variables: organizational 
behaviour; strategic management; marketing; legal and 
ethical; managerial decisions and; operations; however, 
finance and accounting were not found to be statistically 
significant. The Wilcoxon Signed Ranks testing indicated 
a significant difference for three paired items: strategic 

management; marketing and; legal and ethic. No statis-
tically significant correlation between level of knowledge 
required and level of knowledge possessed was found 
for two variables, accounting and finance. In addition to 
benefits to graduates, the authors concluded improving 
the level of business knowledge education might not only 
contribute to its cultural authority but “could add value to 
the profession as an attractive health care career there-
by strengthening enrolment and business sustainability of 
chiropractic educational instutitions.”75p6

 In something of a follow up study Ciolfi, Azad, Al-
Azdee76 and their colleagues sought to examine percep-
tions of business education among 16 Ontario chiroprac-
tors who graduated from four different chiropractic pro-
grams (12 CMCC, 2 Palmer, 1 National, 1 Northwestern). 
Questions were designed to analyze two levels of the 
quality of business education they received: (i) perceived 
level of business level acquired and (ii) current level of 
knowledge for six business topics. The following topics 
were explored: accounting and finance; organizational 
behavior and human resources; legal and ethics issues; 
strategic management; managerial decision making and; 
operational management.76

 Interviewees perceived requirements for business 
skills are both broad and essential, embracing most if 
not all business domains. The majority of interviewees 
reported that ethical training and jurisprudence was very 
well done. However, this same group reported the status 
of business education they received while in the program 
minimally contributed to the business skills required upon 
graduation. For example, 13 of 16 interviewees reported 
finance and accounting were not covered, two reported it 
was not covered enough and 1 reported they would have 
liked to have had more. Eight interviewees reported or-
ganizational behaviour and human resources were not 
covered and 14 interviewees reported strategic manage-
ment was not covered at all. Twelve interviewees do not 
recall managerial decision-making content being covered 
in class and nine reported there was no education provid-
ed on operational management. This led the authors to 
conclude there is a gap between skill-oriented business 
training in chiropractic and the skills needed to practice 
within the profession.76

 Sikorski and colleagues conducted an anonymous sur-
vey of graduating chiropractic students in 2015-2016 re-
garding their prior business experience, their perception 
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of business courses taken before and during their chiro-
practic education, business abilities and needs and their 
practice plans for the future.77 Eighty one of 114 surveys 
(response rate 71%) were completed for review. Less 
than half of respondents had taken college-level business 
courses prior to entering the chiropractic program. Al-
most 90% of respondents took one or more of the three 
electives on business skills offered during their chiroprac-
tic education. Sixty-eight percent of respondents planned 
on being an associate upon graduation and to be in private 
practice after five years.77

 In descending order, surveyed chiropractic students 
perceived there was a need for further education on the 
following topics: Business operations (organizing and 
managing day-to-day activities); accounting (recording, 
reporting and analyzing financial data); billing/reim-
bursement; finance (process of acquiring, investing and 
managing business resources); business taxes (including 
business, employee and income taxes); economics (man-
aging business income, expenses and resources); start-
ing a practice; employee management; strategic planning 
(setting business goals and objectives); marketing/ad-
vertising and; ethics/risk management and jurisprudence 
(protecting your practice and professional license).77 
Lastly, Sikorski et al.77 found there was a statistically 
significant positive relationship between students with 
either prior business experience and/or college business 
education and their confidence in operating a healthcare 
practice.

Review of the literature of JEB courses taught in 
other healthcare disciplines
A review of the literature of JEB course content from other 
healthcare disciplines found 52 articles from the medical, 
dental, nursing and pharmacy professions (see Appendix 
1 for search strategy). Using various methodologies, 13 
articles were comparative audits of jurisprudence/ health 
law, ethics and business management (sometimes referred 
to as ‘health economics’) courses in healthcare education-
al program. Tables 10a-c compare course categories dis-
cussed in those articles to this one.
 One audit of ethics, health law and health economics 
taught at 62 of 125 American medical schools reported all 
programs have a dedicated course on bioethics whereas 
only 59% required a course in health law.80 That audit re-
ported ethics courses ranged between nine and 125 hours 

Table 10a. 
Comparison of this study to audits of JEB courses taught 

at other health care programs*

Study List of 
topics/
content

Presentation 
methods**

Description of 
organization of 

courses+

Assessment 
methods^

Present study ✓ ✓ ✓ ✓

Goldie et al78 ✓ ✓ ✓ ✓

Lehmann et al79 ✓ ✓

Persad et al80 ✓

Kolva et al81 ✓ ✓ ✓ ✓

Preston-Shoot et al82 ✓ ✓ ✓

Busari et al83 ✓ ✓

Giubilini et al84 ✓ ✓ ✓ ✓

Niccum et al85 ✓ ✓

Arnaert et al86 ✓

Mattingly II et al87 ✓

D’Assunção et al88 ✓ ✓ ✓

Smith et al89 ✓

Wong et al90 ✓ ✓ ✓ ✓

Table 10b. 
Comparison of this study to audits of JEB courses taught 

at other health care programs*

Study Description 
of 

instructor

Number of 
course hours – 
jurisprudence

Number of 
course hours 

– ethics

Number of 
course hours 

– business 
/ health 

economics
Present study ✓ ✓ ✓ ✓

Goldie et al, 2001 ✓

Lehmann et al, 2004 ✓ ✓

Persad et al, 2008 ✓ ✓ ✓

Kolva et al,
2009
Preston-Shoot and 
McKimm, 2010 ✓

Busari et al,
2011 ✓ ✓

Giubilini et al, 2016
Niccum et al,
2017 ✓

Arnaert et al,
2017
Mattingly II et al, 
2018
D’Assunção et al, 
2021
Smith et al, 2021
Wong et al, 2022
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(median 27.5), were typically taught in the first year of 
medical school and the instructor had at least one publica-
tion on the topic of bioethics. Health law courses ranged 
between 2 and 60 hours (median 10.3), were evenly dis-
tributed throughout the four-year program and taught by 
an instructor with at least one health law-relevant publica-
tion.80 Lastly, 66% of medical programs required course-
work in health economics (not entrepreneurship or finan-
cial literacy), ranging between 0.5 and 32 hours (median 
of 8 hours).80

 Preston-Shoot et al.82 reported 26% of surveyed UK 
medical faculty believed students were ‘well prepared’ 
with respect to jurisprudence education, 47% reported 
they were ‘adequately prepared’ and 16% of faculty per-
ceived students were ‘inadequately prepared’. Among the 
25 UK medical schools who participated in that review, 
84% had not undertaken any systematic outcome study 

of law learning.82 The dissatisfaction expressed by some 
respondents with respect to health law education was due 
to either inadequate time dedicated to it in the curriculum 
or the absence of law-related learning objectives.82

 Twenty-two articles investigated bioethics courses. It 
is noteworthy that the introduction to virtually each arti-
cle stated there is no standardized or agreed-upon best 
method to teach bioethics. As an example, Lehman et al.79 
conducted a survey of medical ethic education at Amer-
ican and Canadian medical schools and reported signifi-
cant variation with respect to content, delivery methods 
and placement of courses within the curriculum. The re-
searchers also reported only 48% of academic deans re-
ported their schools formally evaluated student’s moral 
reasoning and only a third evaluated student behaviour 
in ethically different scenarios.79 Lastly, even within the 
same program, Lehman et al. reported there was often a 
lack of both coordination and integration of ethics educa-
tion between preclinical and clinical courses.79 To over-
come this lack of coordination Wong et al. opined: “A 
spiralled, vertically, and horizontally integrated ethics 
curriculum was widely hailed as the ideal pedagogical 
approach to teaching ethics”.90p170

 One startling observation was, of the 22 articles that 
discussed teaching bioethics, not a single one mentioned 
the importance of teaching bioethics as they apply to 
healthcare business practices and only one course of the 
many courses in the six reviews of business management 
courses taught to healthcare providers discussed ‘busi-
ness ethics’ at all.83

 The underlying theme of the 14 courses investigation 
the teaching of business principles to healthcare students 
was best captured in the following concluding statement: 
“Management education in health care appears to be 
generally considered essential and necessary. There is, 
however, no clear consensus as to when in the medical 
education continuum, how, and for how long manage-
ment education should be provided”.91p186 Only one study 
discussed teaching entrepreneurship to students in gen-
eral terms92 and only two studies86,93 presented topics for 
teaching financial literacy or business management skills 
needed to operate a successful clinical practice. Lastly, 
Kolva et al.81 found only one of the business management 
course in their systematic review of the literature that re-
ported long-term outcome measures of competency-fo-
cused curricula.

Table 10c. 
Comparison of this study to audits of JEB courses taught 

at other health care programs*

Study Course 
material

Evaluation of 
students by faculty^^

Review of 
LOs

Educational 
strategy>

Present study ✓

Goldie et al, 2001 ✓

Lehmann et al,
2004
Persad et al, 2008
Kolva et al,
2009 ✓

Preston-Shoot and 
McKimm 2010 ✓ ✓

Busari et al,
2011
Giubilini et al, 2016
Niccum et al,
2017
Arnaert et al, 2017
Mattingly II et al, 
2018
D’Assunção et al, 
2021
Smith et al, 2021
Wong et al, 2021
* Methods used to conduct audits included surveys/questionnaire, scoping reviews and literature 
searches

**Presentation methods include lecture, small group sessions, online modules
+ Description of where in the curriculum courses are positioned
^ Assessment methods include written examinations, assignments
^^Faculty were surveyed on their perception of how prepared students are
>Examples include student and teacher -centred; problem solving; community-based
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Potential applicability of the results of this study
The results of this study could potentially be used to move 
toward a standardized or ‘model curriculum’ for chiro-
practic JEB courses. One potential use of this data would 
be for course coordinators, departmental chairs and cur-
ricular planners to identify gaps in the JEB courses taught 
at their respective chiropractic program and fortify each 
course as need be. Table 11 provides examples of pos-
sible topics, delivery methods and evaluation strategies 

that could be incorporated into chiropractic JEB courses, 
based on the findings of this audit. Curricular gaps could 
also be identified by surveys of students, faculty and ex-
ternal stakeholders. Learning objectives for each JEB 
course should be well-articulated and align with the meta-
competencies of each chiropractic program. Objectives 
measures of student performance should be conducted 
and changes to courses made accordingly.
 Accrediting agencies could use the information in this 

Table 11. 
Recommended topics, methods of delivery and evaluation methods that could be used for chiropractic JEB courses, 

based on this audit

Course Topics Method of delivery Evaluation methods

Jurisprudence •  Legal system
•  The ‘Rules’
•  Record keeping
•  Consent, capacity, confidentiality
•  Scope of practice
•  Negligence
•  Sexual abuse
•  Insurance
•  Advertising/ marketing
•  Termination of doctor-patient relationship
•  Complaints
•  Discipline
•  What to do when things go wrong
•  Contemporary issues

•  Lecture
•  Facilitated small group tutorials
•  Presentation of real-life scenarios

•  Open book examination
•  Assignments
•  Attending Court Proceeding or 

Discipline Hearing

Ethics •  Ethics definitions
•  Ethical principles
•  Social contract
•  Codes of conduct
•  Privacy
•  Boundary crossings vs boundary violation
•  Professions
•  Professionalism
•  DEI, racism, cultural competency
•  Unethical practice activities
•  Contemporary issues

•  Lecture
•  Facilitate small group tutorials
•  Presentation of real-life examples

•  Lecture
•  Reflection
•  Assignments

Entrepreneurship •  Chiropractic as an Industry
•  Career options
•  Being a boss
•  Advertising/ marketing
•  Contracts
•  SWOT analysis
•  Demographic analysis
•  Communication skills
•  Office policies and procedure
•  Human Resource issues
•  Realistic graduate expectations

•  Lecture
•  Workshop/Seminars
•  Clinical preceptorship
•  Self-directed learning

•  Business Plan
•  Marketing Plan
•  Assignments

Finances and Accounting •  Financial literacy
•  Taxes
•  Investment strategies
•  Financial analysis, forecasting, and management
•  Budgeting
•  Accounting principles
•  Investment strategies
•  Retiring with financial security

•  Lectures
•  Workshops
•  Seminars
•  Online
•  Self-directed learning

•  Class participation
•  Assignments
•  Personal budget
•  Finance Plan
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study to develop more precise competencies that must be 
met while not infringing on the academic freedom of each 
chiropractic program.
 Leveraging the results from this study, subject matter 
experts (SMEs) could conduct workshops at international 
conferences and reach consensus on a standardized or 
model JEB curriculum, mirroring the process used by a 
group of technique faculty that reached consensus and 
recommended a standardized curriculum for teaching 
chiropractic technique.94 Alternatively, a Delphi process 
could be used, developing seed statements and recom-
mendations that would be rated by SMEs worldwide. A 
similar process was recently used by Hawk et al.95 that de-
veloped clinical practice guidelines for the role of chiro-
practic care for health promotion and clinical preventive 
services for adult patients with MSK pain. That said, one 
obstacle to developing a standardized or model JEB cur-
riculum is the significant differences between jurisdic-
tions worldwide with respect to legislation, especially 
scope of practice.

Limitations
There are several limitations to this study. Since I asked 
for the submission of JEB course content once, this audit 
was essentially only a snapshot. It is possible course out-
lines changed in the meantime. It is possible there was 
some confusion among respondents who only provided 
outlines for the jurisprudence and ethics courses but not 
business management courses, or the other way around. 
It is also possible that the person who responded to my 
request was not aware of other courses in the chiroprac-
tic program that taught the requested information. As an 
example, Sikorski et al.77 published the results of a sur-
vey of chiropractic students’ perception of their business 
preparedness. In that article, Sikorski et al.77 listed and 
described nine business management courses, a number 
of which were not provided to me for review in this study. 
Similarly, some content may be purposefully not taught 
in JEB courses since course coordinators may know it 
taught elsewhere; for example, issues surrounding child 
abuse may be taught in courses on pediatrics.
 The methodology used in this study could not capture 
JEB course content provided to students by faculty on an 
ad hoc basis throughout a chiropractic program, and it is 
entirely likely that supervising clinicians or external pre-
ceptors (e.g. approved field doctors) provide senior stu-

dents/interns with advice and guidance related to these 
topics during their placements.
 Some course outlines provided for review were rela-
tively vague with respect to their topical outlines, and it is 
possible not all subjects presented during class were listed 
in the course syllabi. For example, it is highly unlikely 
a jurisprudence course would not cover consent, record 
keeping and negligence, and yet not all jurisprudence 
course outlines listed those topics. However, similar to 
the comparative audit previously performed, I resisted 
the temptation to contact course coordinators for clarifi-
cation, since it is possible they would state that pertinent 
subjects were in fact discussed but not listed even if they 
were only discussed in passing, lest they give the appear-
ance their course is not comprehensive.
 It is possible chiropractic programs not included in this 
audit would have provided sufficient information to have 
altered the results. A more thorough Internet search may 
have led to JEB course coordinators from chiropractic 
programs who did not respond to my request to partici-
pate. Limiting this study to English-only course outlines 
may have also have impacted this study’s results. Future 
studies could endeavour to include non-English JEB 
course outlines.
 A significant limitation of this study is the fact I was 
the only person to extract and compile the data. This re-
sulted in a lack of triangulation. Thus, despite my best 
efforts, it is entirely possible there were errors during the 
review of course outlines as well as during data extraction 
and compilation.

Conclusions
Compared to the comparative audit I conducted previous-
ly there has been a significant increase in both the num-
ber JEB courses offered and the depth to which they are 
taught. However, there was also an increase in curricu-
lar variability between chiropractic programs. Although 
some chiropractic programs provide robust jurisprudence 
or ethics or business management course(s), no one pro-
gram provides a robust program in all three.
 Although there has not been shift toward a standard-
ized or model JEB curriculum, the results of this com-
parative audit may facilitate various processes that ultim-
ately lead to a standardized or model JEB curriculum in 
terms of course structure, topics, methods of delivery and 
evaluation that all chiropractic programs can adopt.



J Can Chiropr Assoc 2022; 66(2) 197

BJ Gleberzon

Acknowledgment
The author would like to thank Dr. Kent Stuber for his 
invaluable editorial suggestions during the preparation of 
this manuscript for publication.

References
1.  Canadian Federation of Chiropractic Regulatory and 

Educational Accrediting Boards (the Federation). Program 
Standards for the Doctor of Chiropractic Degree Program- 
Canada. November 2018 https://chirofed.ca/wp-content/
uploads/2021/03/program-standards-DCP-Canada-Nov-9-
final-1.pdf (accessed March 25, 2022).

2.  Council on Chiropractic Education. CCE Accreditation 
Standards: Principles, Processes & Requirements for 
Accreditation. Scottsdale, Az. Council on Chiropractic 
Education; 2018.

3.  Council on Chiropractic Education Australasia. 
Accreditation Standards for Chiropractic 
Programs. https://static1.squarespace.com/
static/619ad68aad4524745de58b0d/t/61b6adb53abfad1
7365d6888/1639361985090/CCEA_Accreditation_and_
Competency_Standards_2017.pdf (accessed March 25, 
2022).

4.  European Council on Chiropractic Education. 
Accreditation Procedures and Standards in First 
Qualification Chiropractic Education and Training v5.3. 
November 2019 http://www.cce-europe.org/index.php/
accreditation – (accessed March 25, 2022).

5.  Gleberzon BJ. Jurisprudence and business management 
course content taught at accredited chiropractic colleges: A 
comparative audit. J Can Chiro Assoc. 2010;54(1):52-59.

6.  Onwuegbuzie AJ, Leech NL. A call for qualitative power 
analyses. Qual Quant. 2007;41: 105-121.

7.  Skinner KL, Hyde SJ, McPherson K, et al. Improving 
students’ interpersonal skills through experiential small 
group learning. J Learning Design. 2016;9(1): 21-36.

8.  Abela J. Adult learning theories and medical education: a 
review. Malta Med J. 2009;21(1): 11-18.

9.  Gleberzon BJ. Survey of students’ perception of the 
jurisprudence, ethics and business management course at 
the Canadian Memorial Chiropractic College. J Can Chiro 
Assoc. 2021;65(1): 105-120.

10.  Annual Reports. College of Chiropractors of Ontario. 
2011-2021. https://cco.on.ca/about-cco/publications/ 
(accessed April ,3 2022)

11.  Regulated Health Professions Act, 1991, S.O. 1991, 
c.18https://www.ontario.ca/laws/statute/91r18 (accessed 
April 3, 2022).

12.  Evans MW, Perle SM, Ndetan, H. Chiropractic wellness 
on the web: the content and quality of information related 
to wellness and primary prevention on the Internet. 
Chiropr Man Therap. 2011;(19): 4.

13.  Goncalves G, Fleuriau P, Cheron C, et al. Chiropractic 

websites claims related to non-musculoskeletal conditions: 
a cross-sectional study. Chiropr Man Therap. 2021;29.

14.  Jensen RK, Agersted MEI, Nielsen HA, et al. A cross-
sectional study of website claims related to diagnoses and 
treatment of non-musculoskeletal conditions. Chiropr Man 
Therap. 2020;28.

15.  Brown R. After the Storm- What have we learnt? The 
Chiropractic Report 2011;25(6): 1-8.

16.  Ian Rossborough. Baby colic adjustment for immediate 
relief https://www.youtube.com/watch?v=s1THRo4kIAg 
(accessed April 4, 2022).

17.  Brown V. Controversial chiropractor Ian Rossborough 
banned from manipulating spines of babies. June 
9, 2016. News.com.au  https://www.news.com.au/
lifestyle/parenting/babies/controversial-chiropractor-
ian-rossborough-banned-from-manipulating-spines-of-
babies/news-story/8f390e883d8a58aaab81cc0f12756bf0 
(accessed April 4, 2022).

18.  Position Statement: Interim Policy of spinal manipulation 
for infants and young children. Chiropractic Board of 
Australia. March 2019. https://www.chiropracticboard.
gov.au/Codes-guidelines/Position-statements/Interim-
policy-on-spinal-manipulation.aspx#:~:text=The%20
Board%20advises%20chiropractors%20to,from%20
the%20independent%20expert%20review (accessed April 
5, 2022).

19.  Submission to the Safer Care Victoria: Independent 
review| Chiropractic spinal care for children under 12 
years. Australian Chiropractors Association. June 2019. 
https://www.wfc.org/website/images/wfc/Latest_News_
and_Features/ACA_Submission_to_SCV_Chiropractic_
Review_June_2019.pdf (accessed April 5, 2022).

20.  Marcoiux J, Pederson K, Nicholson K. CBC Investigates 
Advertising by some Manitoba chiropractors undermine 
public health, experts say. March 20, 2017. http://www.
cbc.ca/news/canada/manitoba/advertising-manitoba-
chiropractors-1.4030574 (accessed April 5, 2022).

21.  Lindsay B. Chiropractic treatment for children to face 
‘rigorous’ review in BC. Mar 5, 2019. https://www.cbc.
ca/news/canada/british-columbia/chiropractic-treatment-
children-bc-review-1.5042864 (accessed April 5, 2022).

22.  Video of chiropractor treating baby labelled ‘deeply 
disturbing’. Australian Associated Press. Feb 19, 2019. 
https://www.theguardian.com/australia-news/2019/feb/20/
video-of-chiropractor-treating-baby-labelled-deeply-
disturbing (accessed April 5, 2022).

23.  Kirkey S. ‘This. Hurts. Babies’: Doctors alarmed at 
weekend courses teaching chiropractors how to adjust 
newborn spines. The National Post. July 3, 2019. https://
nationalpost.com/news/this-hurts-babies-doctors-alarmed-
at-weekend-courses-teaching-chiropractors-how-to-adjust-
newborn-spines (accessed April 5, 2022)

24.  Kirkey S. Research is ‘ongoing and growing’: Chiropractic 
leaders defend manipulation of newborn spines. The 

https://chirofed.ca/wp-content/uploads/2021/03/program-standards-DCP-Canada-Nov-9-final-1.pdf
https://chirofed.ca/wp-content/uploads/2021/03/program-standards-DCP-Canada-Nov-9-final-1.pdf
https://chirofed.ca/wp-content/uploads/2021/03/program-standards-DCP-Canada-Nov-9-final-1.pdf
https://static1.squarespace.com/static/619ad68aad4524745de58b0d/t/61b6adb53abfad17365d6888/1639361985090/CCEA_Accreditation_and_Competency_Standards_2017.pdf
https://static1.squarespace.com/static/619ad68aad4524745de58b0d/t/61b6adb53abfad17365d6888/1639361985090/CCEA_Accreditation_and_Competency_Standards_2017.pdf
https://static1.squarespace.com/static/619ad68aad4524745de58b0d/t/61b6adb53abfad17365d6888/1639361985090/CCEA_Accreditation_and_Competency_Standards_2017.pdf
https://static1.squarespace.com/static/619ad68aad4524745de58b0d/t/61b6adb53abfad17365d6888/1639361985090/CCEA_Accreditation_and_Competency_Standards_2017.pdf
http://www.cce-europe.org/index.php/accreditation-
http://www.cce-europe.org/index.php/accreditation-
https://cco.on.ca/about-cco/publications/
https://www.youtube.com/watch?v=s1THRo4kIAg
https://www.news.com.au/lifestyle/parenting/babies/controversial-chiropractor-ian-rossborough-banned-from-manipulating-spines-of-babies/news-story/8f390e883d8a58aaab81cc0f12756bf0
https://www.news.com.au/lifestyle/parenting/babies/controversial-chiropractor-ian-rossborough-banned-from-manipulating-spines-of-babies/news-story/8f390e883d8a58aaab81cc0f12756bf0
https://www.news.com.au/lifestyle/parenting/babies/controversial-chiropractor-ian-rossborough-banned-from-manipulating-spines-of-babies/news-story/8f390e883d8a58aaab81cc0f12756bf0
https://www.news.com.au/lifestyle/parenting/babies/controversial-chiropractor-ian-rossborough-banned-from-manipulating-spines-of-babies/news-story/8f390e883d8a58aaab81cc0f12756bf0
https://www.wfc.org/website/images/wfc/Latest_News_and_Features/ACA_Submission_to_SCV_Chiropractic_Review_June_2019.pdf
https://www.wfc.org/website/images/wfc/Latest_News_and_Features/ACA_Submission_to_SCV_Chiropractic_Review_June_2019.pdf
https://www.wfc.org/website/images/wfc/Latest_News_and_Features/ACA_Submission_to_SCV_Chiropractic_Review_June_2019.pdf
http://www.cbc.ca/news/canada/manitoba/advertising-manitoba-chiropractors-1.4030574
http://www.cbc.ca/news/canada/manitoba/advertising-manitoba-chiropractors-1.4030574
http://www.cbc.ca/news/canada/manitoba/advertising-manitoba-chiropractors-1.4030574
https://www.cbc.ca/news/canada/british-columbia/chiropractic-treatment-children-bc-review-1.5042864
https://www.cbc.ca/news/canada/british-columbia/chiropractic-treatment-children-bc-review-1.5042864
https://www.cbc.ca/news/canada/british-columbia/chiropractic-treatment-children-bc-review-1.5042864
https://www.theguardian.com/australia-news/2019/feb/20/video-of-chiropractor-treating-baby-labelled-deeply-disturbing
https://www.theguardian.com/australia-news/2019/feb/20/video-of-chiropractor-treating-baby-labelled-deeply-disturbing
https://www.theguardian.com/australia-news/2019/feb/20/video-of-chiropractor-treating-baby-labelled-deeply-disturbing
https://nationalpost.com/news/this-hurts-babies-doctors-alarmed-at-weekend-courses-teaching-chiropractors-how-to-adjust-newborn-spines
https://nationalpost.com/news/this-hurts-babies-doctors-alarmed-at-weekend-courses-teaching-chiropractors-how-to-adjust-newborn-spines
https://nationalpost.com/news/this-hurts-babies-doctors-alarmed-at-weekend-courses-teaching-chiropractors-how-to-adjust-newborn-spines
https://nationalpost.com/news/this-hurts-babies-doctors-alarmed-at-weekend-courses-teaching-chiropractors-how-to-adjust-newborn-spines


198 J Can Chiropr Assoc 2022; 66(2)

A comparative audit of jurisprudence, ethics and business management (JEB) courses taught at 21 accredited chiropractic programs

National Post. July 22, 2019. https://nationalpost.com/
news/research-is-ongoing-and-growing-chiropractic-
leaders-defend-manipulating-newborn-spines (accessed 
April 5, 2022).

25.  Collie M. Should you take your baby to the chiropractor? 
Experts weigh in. Global News. July 26, 2019 https://
globalnews.ca/news/5678070/chiropractors-babies-
pediatrician/ (accessed April 5, 2022).

26.  Wooller S. Babies as young as two days are being treated 
with a ‘dangerous’ procedure chiropractors falsely claim 
helps colic. The Sun. Aug 1, 2016. https://www.thesun.
co.uk/news/1532340/chiropractors-treating-babies-with-
dangerous-procedure-they-falsely-claim-treats-colic/ 
(accessed April 5, 2022).

27.  Hutchins A. Maclean’s February, 2017. Gluten-free baby: 
When parents ignore science. Inside the troubling and 
dangerous rise of alternative medicine for kids. https://
www.macleans.ca/society/health/gluten-free-baby-when-
parents-ignore-science/ (accessed April 5, 2022).

28.  Public Notice – Amendments to the Professional Conduct 
Handbook and Efficacy Claims Policy: Webster Technique 
and Pregnancy Related Conditions (CCBC) https://www.
chirobc.com/amendments-to-the-professional-conduct-
handbook-and-efficacy-claims-policy-webster-technique-
and-pregnancy-related-conditions/ (accessed April 5, 
2022).

29.  Gardiner S. Sydney chiropractor Hance Limboro fined 
$27,500 for cancer cure advertisements. The Sydney 
Morning Herald. Feb 16, 2017 https://www.smh.com.au/
national/nsw/sydney-chiropractor-hance-limboro-fined-
27500-for-cancer-cure-advertisements-20170215-gudkpr.
html#:~:text=In%20Downing%20Centre%20Local%20
Court,website%2C%20cancer%20sufferers%20might%20
not (accessed April 5, 2022).

30.  Gorman M. CBC News: Halifax chiropractor gives 
up license, admits to professional incompetence. 
March 1, 2019. https://www.cbc.ca/news/canada/nova-
scotia/chiropractor-dena-churchill-anti-vaccination-
vaccines-1.5039277 (accessed April 5, 2022).

31.  Lindsay B. Vancouver chiropractor resigns from college 
board over anti-vaccine video. CBC News May 4, 2018 
https://www.cbc.ca/news/canada/british-columbia/
vancouver-chiropractor-resigns-from-college-board-over-
anti-vaccine-video-1.4649019 (accessed April 5, 2022).

32.  MacPhail W, Benedetti P. As one anti-vaccination 
sympathizer is voted off Ontario’s chiropractic regulatory 
body, another is voted on. National Post. June 16, 2019. 
https://www.cbc.ca/news/canada/british-columbia/
vancouver-chiropractor-resigns-from-college-board-over-
anti-vaccine-video-1.4649019 (accessed April 5, 2022).

33.  Gleberzon BJ, Lameris M, Schmidt C, Ogrady J. On 
vaccination: where history, ideology, jurisprudence and 
politics collide. J Can Chiro Assoc. 2013;57(3): 205-213.

34.  Astor M. The New York Times. “Chiropractors are split 

on the vaccine. And those opposed to it are quite vocal” 
July 18, 2022. https://www.nytimes.com/live/2021/07/18/
world/covid-variant-vaccine-updates#chiropractors-are-
split-on-the-vaccine-and-those-opposed-to-it-are-quite-
vocal (accessed April 5, 2022).

35.  CCO Council. March 14, 2019.Professional Advisory 
on Vaccination and Immunization. https://files.
constantcontact.com/ae8f73ee001/94d197af-6254-4c0a-
bb2f-5f6c33d6def9.pdf (accessed April 5, 2022).

36.  CBCC: Policy on Vaccination and Immunization. https://
www.chirobc.com/policy-on-vaccinations-immunizations/ 
(accessed April 5, 2022).

37.  CCA Proposition Statement on Vaccination. https://www.
chiropractic.ca/about-cca/code-of-ethics/vaccination-
immunization/ (accessed April 5, 2022).

38.  Côté P, Bussières A, Cassidy JD, et al. A united statement 
of the global chiropractic research community against 
the pseudoscientific claim that chiropractic care boosts 
immunity. Chiropr Man Therap. 2020(28); 21. https://doi.
org/10.1186/s12998-020-00312-x (accessed April 5, 2022).

39.  Kim Y, Akhtar AM, Natalwalla S, et al. Association 
between media attention and presentation of vaccination 
information on Canadian chiropractors’ websites: 
a prospective mixed-methods cohort study. CMAJ. 
2020;8(2): e338-345.

40.  Chow N, Hogg-Johnson S, Mior S, et al. Assessment 
of studies evaluating spinal manipulative therapy and 
infectious disease and immune system dysfunctions: A 
systematic outcomes. JAMA Netw Open. 2021;4(4).

41.  Kawchuk G, Hartvigsen J, Innes S, et al. The use of 
internet analytics by a Canadian provincial chiropractic 
regulator to monitor, evaluate and remediate misleading 
claims regarding specific health conditions, pregnancy, and 
COVID-19. Chiropr Man Therap. 2020(28): 24.

42.  Gleberzon BJ. The current and future status of the 
chiropractic profession: A thematic analysis of interviews 
of 30 influential stakeholders. J Contemp Chiro. 2022;5: 
25-43.

43.  Auld A. Dalhousie suspends 13 dentistry students in 
Facebook scandal. The Canadian Press. January 5, 2015 
https://atlantic.ctvnews.ca/dalhousie-university-suspends-
13-dentistry-students-in-facebook-scandal-1.2172601 
(accessed April 1, 2022).

44.  Blatchford C. Dalhousie dentistry students paying a 
heavy price for victimless thoughtcrimes. National Post. 
January 12, 2015 https://nationalpost.com/opinion/christie-
blatchford-dalhousie-dentistry-students-paying-a-heavy-
price-for-victimless-thoughtcrimes (accessed April 1, 
2022).

45.  Hardouin S, Cheng TW, Mitchell E, et al. Prevalence of 
unprofessional social media content among young vascular 
surgeons. J Vasc. Surg. 2019;72(2): P667-671.

46.  Bruisie C. Journal apologizes for sexist article after 
clinicians react by posting bikini pics online. nurses.org. 

https://nationalpost.com/news/research-is-ongoing-and-growing-chiropractic-leaders-defend-manipulating-newborn-spines
https://nationalpost.com/news/research-is-ongoing-and-growing-chiropractic-leaders-defend-manipulating-newborn-spines
https://nationalpost.com/news/research-is-ongoing-and-growing-chiropractic-leaders-defend-manipulating-newborn-spines
https://globalnews.ca/news/5678070/chiropractors-babies-pediatrician/
https://globalnews.ca/news/5678070/chiropractors-babies-pediatrician/
https://globalnews.ca/news/5678070/chiropractors-babies-pediatrician/
https://www.thesun.co.uk/news/1532340/chiropractors-treating-babies-with-dangerous-procedure-they-falsely-claim-treats-colic/
https://www.thesun.co.uk/news/1532340/chiropractors-treating-babies-with-dangerous-procedure-they-falsely-claim-treats-colic/
https://www.thesun.co.uk/news/1532340/chiropractors-treating-babies-with-dangerous-procedure-they-falsely-claim-treats-colic/
https://www.macleans.ca/society/health/gluten-free-baby-when-parents-ignore-science/
https://www.macleans.ca/society/health/gluten-free-baby-when-parents-ignore-science/
https://www.macleans.ca/society/health/gluten-free-baby-when-parents-ignore-science/
https://www.chirobc.com/amendments-to-the-professional-conduct-handbook-and-efficacy-claims-policy-webster-technique-and-pregnancy-related-conditions/
https://www.chirobc.com/amendments-to-the-professional-conduct-handbook-and-efficacy-claims-policy-webster-technique-and-pregnancy-related-conditions/
https://www.chirobc.com/amendments-to-the-professional-conduct-handbook-and-efficacy-claims-policy-webster-technique-and-pregnancy-related-conditions/
https://www.chirobc.com/amendments-to-the-professional-conduct-handbook-and-efficacy-claims-policy-webster-technique-and-pregnancy-related-conditions/
https://www.cbc.ca/news/canada/nova-scotia/chiropractor-dena-churchill-anti-vaccination-vaccines-1.5039277
https://www.cbc.ca/news/canada/nova-scotia/chiropractor-dena-churchill-anti-vaccination-vaccines-1.5039277
https://www.cbc.ca/news/canada/nova-scotia/chiropractor-dena-churchill-anti-vaccination-vaccines-1.5039277
https://www.cbc.ca/news/canada/british-columbia/vancouver-chiropractor-resigns-from-college-board-over-anti-vaccine-video-1.4649019
https://www.cbc.ca/news/canada/british-columbia/vancouver-chiropractor-resigns-from-college-board-over-anti-vaccine-video-1.4649019
https://www.cbc.ca/news/canada/british-columbia/vancouver-chiropractor-resigns-from-college-board-over-anti-vaccine-video-1.4649019
https://www.cbc.ca/news/canada/british-columbia/vancouver-chiropractor-resigns-from-college-board-over-anti-vaccine-video-1.4649019
https://www.cbc.ca/news/canada/british-columbia/vancouver-chiropractor-resigns-from-college-board-over-anti-vaccine-video-1.4649019
https://www.cbc.ca/news/canada/british-columbia/vancouver-chiropractor-resigns-from-college-board-over-anti-vaccine-video-1.4649019
https://files.constantcontact.com/ae8f73ee001/94d197af-6254-4c0a-bb2f-5f6c33d6def9.pdf
https://files.constantcontact.com/ae8f73ee001/94d197af-6254-4c0a-bb2f-5f6c33d6def9.pdf
https://files.constantcontact.com/ae8f73ee001/94d197af-6254-4c0a-bb2f-5f6c33d6def9.pdf
https://www.chirobc.com/policy-on-vaccinations-immunizations/
https://www.chirobc.com/policy-on-vaccinations-immunizations/
https://www.chiropractic.ca/about-cca/code-of-ethics/vaccination-immunization/
https://www.chiropractic.ca/about-cca/code-of-ethics/vaccination-immunization/
https://www.chiropractic.ca/about-cca/code-of-ethics/vaccination-immunization/
https://doi.org/10.1186/s12998-020-00312-x
https://doi.org/10.1186/s12998-020-00312-x
https://atlantic.ctvnews.ca/dalhousie-university-suspends-13-dentistry-students-in-facebook-scandal-1.2172601
https://atlantic.ctvnews.ca/dalhousie-university-suspends-13-dentistry-students-in-facebook-scandal-1.2172601
https://nationalpost.com/opinion/christie-blatchford-dalhousie-dentistry-students-paying-a-heavy-price-for-victimless-thoughtcrimes
https://nationalpost.com/opinion/christie-blatchford-dalhousie-dentistry-students-paying-a-heavy-price-for-victimless-thoughtcrimes
https://nationalpost.com/opinion/christie-blatchford-dalhousie-dentistry-students-paying-a-heavy-price-for-victimless-thoughtcrimes


J Can Chiropr Assoc 2022; 66(2) 199

BJ Gleberzon

July 25, 2020 https://www.jvascsurg.org/article/S0741-
5214(19)32587-X/fulltex (accessed April 5, 2022).

47.  Gallop. Honesty/Ethics in Professions. Dec 7-11, 2016 
https://news.gallup.com/poll/1654/honesty-ethics-
professions.aspx (accessed March 12, 2022).

48.  Parkes R. CCA Director of Communications. Presentations 
to CMCC students in the Jurisprudence, Ethics and 
Business Management course. 2012-2018.

49.  Gleberzon BJ, Perle SM, Lamarche G. Developing 
a model curriculum for ethical practice building at 
chiropractic colleges. Part 1: qualitative analysis of 
opinions from an international workshop. J Can Chiro 
Assoc. 2012;56(2): 87-91.

50.  Gleberzon BJ. The interface of jurisprudence, ethical 
practice management and chiropractic care for older 
adults. Topics Integrative Health Care 2010:1(2).

51.  Gleberzon BJ, Cooperstein R, Perle SM. Can chiropractic 
survive its’ chimerical nature? (Commentary). J Can Chiro 
Assoc. 2005;49(2): 69-73.

52.  Villanueva-Russell Y. Caught in the crosshairs: identity 
and cultural authority within chiropractic. Soc Sci Med. 
2011;1-12.

53.  Walker BF. The new chiropractic. Chiropr Man Therap. 
2016; 24: 26.

54.  Triano JJ, McGregor M. Core and complementary 
chiropractic: lowering barriers to patient utlization of 
services. J Chiropr Humanit. 2016;23(1): 1-13.

55.  Gleberzon BJ, Statz R, Pym M. Sexual harassment of 
female chiropractors by their patients: a pilot survey of 
faculty at the Canadian Memorial Chiropractic College. J 
Can Chiro Assoc. 2015; 59(2): 111-121.

56.  Innes, S., Maurice, L., Lastella, M. et al. Understanding 
Australian female chiropractors’ experiences of 
inappropriate patient sexual behavior: a study using 
interpretive phenomenological analysis. Chiropr Man 
Therap. 2021; 29:36.

57.  How do I deal with a racist patient? American Academy of 
Family Physicians. August 21, 2017. https://www.aafp.org/
news/blogs/freshperspectives/entry/20170821fp-race.html 
(accessed March 13, 2022).

58.  Shang Z, Kim JY, Cheng SO. Discrimination experienced 
by Asian Canadian and Asian American health care 
workers during the COVID-19 pandemic: a qualitative 
study. CMAJ Open. 2021;16(9): E998-E1004.

59.  Kinsinger SF, Lawrence D. A proposed bioethics 
curriculum for chiropractic. Chiropr J Australia. 
2016;44(4): 290-302.

60.  Kinsinger FS, Soave D. Ethics education in chiropractic 
colleges: a North American survey. J Manipulative Physiol 
Ther. 2012; 35: 486-490.

61.  Chisholm-Burns MA, Spivey CA, Stallworth S, 
Zivin JG. Analysis of educational debt and income 
among pharmacists and other health professionals. Am J 
Pharmaceut Educ. 2019: 83(9): 7460.

62.  Shields RK, Dudley-Javoroski S. Physiotherapy education 
is a good financial investment, up to a certain level of 
student debt: an inter-professional economic analysis. J 
Physiother. 2018;64(3): 183-191.

63.  Amin KA, Hoffmaster BS, Misko BL. Prioritizing 
financial knowledge and skills within the doctor 
of pharmacy curriculum. Curr Pharm Teach Learn. 
2021;13(8): 953-957. doi: 10.1016/j.cptl.2021.06.021.

64.  Mior SA, Laporte A. Economic and resource status of the 
chiropractic profession in Ontario, Canada: a challenge or 
an opportunity? J Manipulative Physiol Ther. 2008;31(2): 
104-114.

65.  Tuition and Fees. Canadian Memorial Chiropractic 
College. https://www.cmcc.ca/admissions/tuition-fees 
(accessed April 5, 2022).

66.  Haig R. CEO OCA. Presentation to CMCC students 
Jurisprudence, Ethics and Business Management courses. 
2012-2018.

67.  Government of Canada.(2020). Chiropractor in Canada. 
https://www.jobbank.gc.ca/marketreport/wages-
occupation/4136/ca (accessed March 12, 2022).

68.  Payscale. Average Chiropractor Salary in Canada. https://
www.jobbank.gc.ca/marketreport/wages-occupation/4136/
ca (accessed March 12, 2022).

69.  SalaryExplorer. Chiropractor average salary in Canada 
2022 http://www.salaryexplorer.com/salary-survey.
php?loc=38&loctype=1&job=11981&jobtype=3 (accessed 
March 12, 2022).

70.  Gleberzon BJ, McCarthy P, duRose A. Jurisprudence, 
Ethics and Business Management: Toward a Standardized 
Curriculum. Workshop. WFC – Education Conference), 
London, UK. Oct 24-27, 2018

71.  Henson SW, Pressley M, Korfmann S. Business training 
and education needs of chiropractors. J Chiropr Educ. 
2008;22(2): 145-151.

72.  Mirtz TA, Hebert JJ, Wyatt LH. Attitudes of non-practicing 
chiropractors: a pilot survey concerning factors related to 
attrition. Chiropr Osteopat. 2010;18: 29.

73.  Lorence J, Lawrence DJ, Salsbury SA, et al. Financial 
attitudes, knowledge, and habits of chiropractic student: 
a descriptive survey. J Can Chiro Assoc. 2014:58(1): 58-
65.

74.  Zhang J, Rupert R, Nosco D, Tepe R. Financial experience, 
knowledge, and attitudes among chiropractic students in 
college. J Chiropr Educ. 2003;17: 120-125.

75.  Ciolfi M, Kasen PA. The relationship between chiropractor 
required and current level of business knowledge. Chiropr 
Man Therap. 2017;25(3).

76.  Ciolifi MA, Azad A, Al-Azdee M, et al. Perceptions of 
Ontario chiropractors on business education in chiropractic 
schools. J Chiropr Educ. 2021;35(1): 131-138.

77.  Sidorski DM, Wanless P, Kirzhakkeveettil A, et al. 
Chiropractic students’ perceived business preparedness at 
graduation. J Chiropr Educ. 2021;35(1): 59-64.

https://www.jvascsurg.org/article/S0741-5214(19)32587-X/fulltex
https://www.jvascsurg.org/article/S0741-5214(19)32587-X/fulltex
https://news.gallup.com/poll/1654/honesty-ethics-professions.aspx
https://news.gallup.com/poll/1654/honesty-ethics-professions.aspx
https://www.aafp.org/news/blogs/freshperspectives/entry/20170821fp-race.html
https://www.aafp.org/news/blogs/freshperspectives/entry/20170821fp-race.html
https://www.cmcc.ca/admissions/tuition-fees
https://www.jobbank.gc.ca/marketreport/wages-occupation/4136/ca
https://www.jobbank.gc.ca/marketreport/wages-occupation/4136/ca
https://www.jobbank.gc.ca/marketreport/wages-occupation/4136/ca
https://www.jobbank.gc.ca/marketreport/wages-occupation/4136/ca
https://www.jobbank.gc.ca/marketreport/wages-occupation/4136/ca
http://www.salaryexplorer.com/salary-survey.php?loc=38&loctype=1&job=11981&jobtype=3
http://www.salaryexplorer.com/salary-survey.php?loc=38&loctype=1&job=11981&jobtype=3


200 J Can Chiropr Assoc 2022; 66(2)

A comparative audit of jurisprudence, ethics and business management (JEB) courses taught at 21 accredited chiropractic programs

78.  Goldie J. Review of ethics curricula in undergraduate 
medical education. Med Educ. 2000;34(2): 108-119.

79.  Lehmann LS, Kasoff WS, Koch P, et al. A survey of ethics 
education at US and Canadian medica schools. Acad Med. 
2004;79: 682-689.

80.  Persad GC, Elder L, Sedig L, Flores L, Emanuel EJ. The 
current state of medical school education in bioethics, 
health law, and health economics. J Law Med Ethics. 2008 
Spring;36(1): 89-94.

81.  Kolva DE, Barzee KA, Morley CP. Practice management 
residency curricula: a systematic literature review. Fam 
Med. 2009;41(6): 411-419.

82.  Preston-Shoot M, McKimm J. Prepared for practice? Law 
teaching and assessment in UK medical schools. J Med 
Ethics. 2010;36(11): 694-699.

83.  Busari JO, Berkenbosch L, Brouns JW. Physicians as 
managers of health care delivery and the implications for 
postgraduate medical training: a literature review. Teach 
Learn Med. 2011;23(2): 186-196.

84.  Giubilini A, Milnes S, Savulescu J. The medical ethics 
curriculum in medical schools: present and future. J Clin 
Ethics. 2016;27(2): 129-145.

85.  Niccum BA, Sarker A, Wolf SJ, et al. Innovation and 
entrepreneurship programs in US medical education: a 
landscape review and thematic analysis. Med Educ Online. 
2017;22(1): 1360722.

86.  Arnaert A, Mills J, Bruno FS, Ponzoni N. The educational 
gaps of nurses in entrepreneurial roles: An integrative 
review. J Prof Nurs. 2018;34(6): 494-501.

87.  Mattingly TJ 2nd, Mullins CD, Melendez DR, Boyden K, 
Eddington ND. A systematic review of entrepreneurship 
in pharmacy practice and education. Am J Pharm Educ. 
2019;83(3): 7233.

88.  D’Assunção FLC, Kalenderian E, Carneiro DC, et al. 
Presence of management, entrepreneurship, leadership and 
marketing topics in the dental school curriculum in Brazil. 
Eur J Dent Educ. 2022;26(2): 384-392.

89.  Smith KJ, Farland MZ, Edwards M, et al. Assessing 
professionalism in health profession degree programs: 
a scoping review. Curr Pharm Teach Learn. 2021;13(8): 
1078-1098.

90.  Wong MK, Hong DZH, Wu J, et al. A systematic scoping 
review of undergraduate medical ethics education 
programs from 1990 to 2020. Med Teach. 2022;44(2): 
167-186.

91.  Berkenbosch L, Muijtjens AM, Zimmermann LJ, et al. A 
pilot study of a practice management training module for 
medical residents. BMC Med Educ. 2014;14: 107.

92.  Laverty G, Hanna LA, Haughey S, et al. Developing 
entrepreneurial skills in pharmacy students. Am J Pharm 
Educ. 2015;79(7): 106.

93.  Shealy KM, McCaslan M. Incorporating an entrepreneurial 
certificate into the pharmacy curriculum. Am J Pharm 
Educ. 2018;82(8): 6701.

94.  Gleberzon BJ, Cooperstein R, Good C, et al. Developing 
a standard curriculum for teaching chiropractic technique: 
qualitative analysis of participant’s’ opinions from 4 
intercollegiate conference workshops. J Chiro Educ. 
2021;35(2): 249-257 DOI: 10.7899/JCE-20-2”

95.  Hawk C, Amorin-Woods L, Evans MW, et al. The role 
of chiropractic care in providing health promotion 
and clinical preventive services to adult patients with 
musculoskeletal pain: A clinical practice guideline. J 
Altern Complement Med. 2021;27(10): 850-867.

https://protect-us.mimecast.com/s/2WMJCXD2Ayu48POt6Iz9i?domain=doi.org


J Can Chiropr Assoc 2022; 66(2) 201

BJ Gleberzon

Appendix 1. 
Literature search strategy

Searched PubMed using following MeSH terms, filtered ‘best match’
A. Jurisprudence

((((“Curriculum”[Mesh]) OR (“Models, Educational”[Mesh])) OR ((“Teaching”[Mesh]) OR “Education”[Mesh]))
AND (((“Students, Medical”[Mesh]) OR (“Education, Medical”[Mesh])) OR (“Students, Health Occupations”[Mesh])))
AND ((“Jurisprudence”[Mesh]) OR (law*[Title/Abstract] OR legal*[Title/Abstract]))

B. Ethics
((((“Curriculum”[Mesh]) OR (“Models, Educational”[Mesh])) OR ((“Teaching”[Mesh]) OR “Education”[Mesh]))
AND (((“Students, Medical”[Mesh]) OR (“Education, Medical”[Mesh])) OR (“Students, Health Occupations”[Mesh])))
AND ((((“Ethics”[Mesh]) OR (“Ethics, Clinical”[Mesh])) OR (“Ethics, Business”[Mesh])) OR (“Ethics, Medical”[Mesh]))

C. Business
((((“Curriculum”[Mesh]) OR (“Models, Educational”[Mesh])) OR ((“Teaching”[Mesh]) OR “Education”[Mesh]))
AND (((“Students, Medical”[Mesh]) OR (“Education, Medical”[Mesh])) OR (“Students, Health Occupations”[Mesh])))
AND ((((“Practice Management”[Mesh]) OR (“Entrepreneurship”[Mesh])) OR (“Small Business”[Mesh])) OR 
(“Commerce”[Mesh]))




