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 October 20, 2016 
 
 Hi Jack and Joe: 
 
 I moved to Auburn 23 years ago and I have been a fan of your show since the 
beginning. I have turned on most of my family and many friends to your show. We 
all appreciate your combination of insight, logic and humor. 
 
 I am also a chiropractor. 
 
 Earlier this year the British Medical Journal published a study noting that 
medical error in hospitals kills 251,000 Americans yearly (the upper range was 
440,000). Assuming that medical error deaths outside of the hospital (extended 
care facilities, nursing homes, at home, etc.) results in an equal number of deaths, 
an estimated total number of yearly medical error deaths would be about 502,000. 
 
 Some years back, the Journal of the American Medical Association published a 
study indicating that in the hospital, taking the correct drug for the correct 
diagnosis in the correct dosage resulted in the death of 106,000 Americans per year 
(the upper range was 137,000). These are considered non-error deaths as the 
drug, diagnosis, and dosage were all correct. The article notes that this number 
constitutes the 4th to 6th leading cause of yearly death in the US. Again, assuming 
that a similar number of deaths occur from taking the correct drug in the correct 
dose for the correct problem outside of the hospital setting (extended care facilities, 
nursing homes, at home, etc.), the number of yearly non-error deaths from medical 
care would be approximately 212,000. 
 
 Adding the error deaths and the non-error deaths from medical care would 
total approximately 714,000 yearly. 
 
 Interestingly, from the Journal of the American Medical Association article, 
2,216,000 Americans suffer serious adverse reactions from correctly taken drugs in 
the hospital yearly, but don’t die. The authors defined a serious adverse reaction as 
one that requires a hospital stay to recover and/or an event that resulted in a 
lifelong disability. 
 
 In comparison, chiropractic is exceedingly safe. There are about 70,000 
practicing chiropractors in the United States, and over 10,000 in California (many of 
whom listen to your show). In a typical year, chiropractic healthcare results in no 
deaths, and when one is alleged, it tends to make headline news. There are studies 
comparing chiropractic to the best pain drugs for chronic neck and/or back pain, 
published in the best journals, concluding that chiropractic is better than 5 times 
more effective than drugs; the chiropractic care had zero adverse events, while 
those taking the drugs had more adverse events that were benefited. One of the 
drugs in that study was Vioxx. Vioxx was only on the market for 5 years, from 1999 
to 2004. It was pulled off the market after is was realized that it was responsible for 
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more American deaths in those 5 years (about 60,000) than the Vietnam war 
killed in 10 years (about 58,000). 
 
 Another example is the regular consumption of non-steroidal anti-
inflammatory drugs (NSAIDs) for pain relief. Researchers from Stanford’s Medical 
School published an article in the world’s most prestigious medical journal, the New 
England Journal of Medicine, indicating that the taking of prescription NSAIDs 
resulted in fatal gastrointestinal bleeding 16,500 times (people) yearly, making that 
the 15th leading cause of yearly death in the US. These same drugs are linked to 
increased risk of Alzheimer’s disease, deep vein thrombosis, end stage renal 
disease, liver damage, hearing loss, atrial fibrillation, erectile dysfunction, and 
more. 
 
 The young lady who is alleged to have died following a chiropractic 
adjustment (as Jack mentioned on your show yesterday) is problematic on multiple 
fronts. The press release on her death mentions 2 different arteries, the carotid and 
the vertebral artery. Chiropractic spinal adjusting has never been linked to injury to 
the carotid artery. Which artery was it? 
 
 It is documented that when both the professional and lay press ascribe a 
manipulative injury to the vertebral artery that they apply the words “chiropractic” 
and “manipulation” as being synonymous; they are not. Many people “manipulate” 
and yet they are not chiropractors. Published studies have documented neck 
manipulations by lay people (barber, masseuse, hair dresser, kung fu instructor, 
untrained family member, etc.), resulting in vertebral artery injury, and attributing 
the injury to “chiropractic manipulation” when in fact it was not. Only one type of 
adjustment has the potential to injure the vertebral artery, and trained-licensed 
chiropractors are taught not to perform that maneuver; a lay manipulator is not 
trained and hence would be associated with an increased risk of injury. Who did the 
manipulation in the case? Was it a chiropractor or a lay untrained manipulator being 
called a chiropractor by the press? 
 
 Recent studies, published in the best journals, have attempted to quantify the 
risk of a vertebral artery injury as a consequence of a chiropractic neck adjustment. 
One such study was published this year from researchers at John Hopkins’s Medical 
School. These studies are suggesting that there is no risk. In contrast, they are 
suggesting that it appears that the patient is having a post-injury or spontaneous 
vertebral artery dissection, causing symptoms that bring them to a chiropractic 
office, and that the chiropractic adjustment has nothing to do with it. Ironically, one 
study, in the best medical journal, suggested that being adjusted by a chiropractor 
actually reduced the chances of the dissection progressing to a stroke as compared 
to those that had similar pathophysiology and symptoms and went to a medical 
doctor; importantly, that study included 109 million person years of follow-up to 
make their conclusions. Another study from last year with a similar conclusion 
evaluated about 39 million people; the point is that these are the best and biggest 
studies on the topic, and they are concluding that there is no stroke risk from a 
properly delivered chiropractic adjustment. It is more probable that the injury that 



 3 
brought the young lady to the chiropractor’s office was responsible for her artery 
injury than anything the chiropractor did to try and help her (if in fact it was a 
chiropractor). 
 
 Even if these studies are incorrect and there is a stroke risk from a 
chiropractic adjustment, it is so rare that the incidence cannot be quantified. Good 
studies have suggested that risk might be 1 in every 3 million adjustments, which 
would mean that a typical chiropractor would have to be in clinical practice for 
literally hundreds of years to statistically be associated with a single such event, 
and the majority of chiropractors will never see such an event. Even so, modern 
chiropractors are trained to recognize the signs and symptoms of a spontaneous or 
traumatic vertebral artery dissection walking into their office and are educated that 
such a presentation is an emergency and the patient should be referred to the 
hospital emergency room. My partner has made 2 such referrals in the past 13 
years, to the amazement of the hospital personnel and a credit to her education 
and experience. 
 
 Every incidence of driving one’s car is more dangerous than seeing a 
chiropractor. 
 
 In writing this, I feel like I took a page from the Hillary playbook: a good 
defense is a better offense. Chiropractic is safe. Perhaps you might share some of 
this perspective with your radio audience. 
 
Dan Murphy, DC 
Auburn, CA 
 
 
 
 


