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COVID-19 INFORMED CONSENT TO TREAT 
 
I understand that the novel Coronavirus (COVID-19) has been declared a global pandemic by the World Health Organization (WHO). I further 

understand that COVID-19 is extremely contagious and may be contracted from various sources. I understand COVID-19 has a long 
incubation period during which carriers of the virus may not show symptoms and still be contagious. 

I understand that I am the decision maker for my health care.  Part of this office’s role is to provide me with information to assist me 
in making informed choices. This process is often referred to as “informed consent” and involves my understanding and agreement 
regarding recommended care, and the benefits and risks associated with the provision of health care during a pandemic. Given the 
current limitations of COVID-19 virus testing, I understand determining who is infected with COVID-19 is exceptionally difficult. 
 
To proceed with receiving care, I confirm and understand the following (Initial in all seven places provided) 
 

Initial 
Below 

 I understand my treatment may create circumstances, such as the discharge of respiratory droplets or person-to-
person contact, in which COVID-19 can be transmitted. 

 

  
 I understand that I am opting for an elective treatment that may not be urgent or medically necessary, and that I 

have the option to defer my treatment to a later date. However, while I understand the potential risks associated 
with receiving treatment during the COVID-19 pandemic, I agree to proceed with my desired treatment at this time.    

 

  
 I understand due to the frequency of appointments with patients, the attributes of the virus, and the characteristics 

of procedures, I may have an elevated risk of contracting COVID-19 simply by being in a health care office.   

 

  
 I confirm I am not experiencing any of the following symptoms of COVID-19 that are listed below:   

 *Fever 
*Shortness of Breath  

*Dry Cough  
*Runny Nose  

*Sore Throat  
*Loss of Taste or Smell 

 

  
 I understand travel increases my risk of contracting and transmitting the COVID-19 virus. I verify that I have NOT in 

the past 14 days I have not traveled:  1) Outside of the United States to countries that have been affected by 
COVID-19; or 2) Domestically within the United States by commercial airline, bus, or train. 

 

  
 I am informed that you and your staff have implemented preventative measures intended to reduce the spread of 

COVID-19. However, given the nature of the virus, I understand there may be an inherent risk of becoming infected 
with COVID-19 by proceeding with this treatment. I hereby acknowledge and assume the risk of becoming infected 
with COVID-19 through this elective treatment and give my express permission to you and the staff at your offices to 
proceed with providing care.   

 

  
 I have been offered a copy of this consent form.  

 
I KNOWINGLY AND WILLINGLY CONSENT TO THE TREATMENT WITH THE FULL UNDERSTANDING AND DISCLOSURE OF THE RISKS 
ASSOCIATED WITH RECEIVING CARE DURING THE COVID-19 PANDEMIC. I CONFIRM ALL OF MY QUESTIONS WERE ANSWERED TO MY 
SATISFACTION. 

I HAVE READ, OR HAVE HAD READ TO ME, THE ABOVE COVID-19 RISK INFORMED CONSENT TO TREAT. I APPRECIATE THAT IT IS NOT 
POSSIBLE TO CONSIDER EVERY POSSIBLE COMPLICATION TO CARE.  I HAVE ALSO HAD AN OPPORTUNITY TO ASK QUESTIONS ABOUT 
ITS CONTENT, AND BY SIGNING BELOW, I AGREE WITH THE CURRENT OR FUTURE RECOMMENDATION TO RECEIVE CARE AS IS DEEMED 
APPROPRIATE FOR MY CIRCUMSTANCE.  I INTEND THIS CONSENT TO COVER THE ENTIRE COURSE OF CARE FROM ALL PROVIDERS IN 
THIS OFFICE FOR MY PRESENT CONDITION AND FOR ANY FUTURE CONDITION(S) FOR WHICH I SEEK CARE FROM THIS OFFICE. 
  

Patient 
Signature:  

Parent / 
Guardian 
Signature  

Witness 
Signature  

Name  Name  Name:  

Date  Date  Date:  
 



COVID-19  
SUGGESTED OFFICE SAFETY PRACTICES 

We continue to work diligently to support you through the Coronavirus (COVID-19) pandemic. 
We are consistently monitoring the situation and will provide pertinent updates as they become 
available. For the most current information, we recommend reviewing the Healthcare 
Professionals guidance offered by the Center for Disease Control (CDC). That information is 
accessible at: https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html 

We understand the profound concern over the well-being of your personnel, your patients, and 
your practice as you provide care through this pandemic. With this communication, we offer 
suggestions to reduce the risk to your practice by the implementation of general safety protocols. 
For specific inquiries regarding your practice or specialty, please seek the counsel of a licensed 
attorney qualified to offer advice in your state.  

Please continue ongoing discussions with your staff about effective sanitation, disinfection, 
personal hygiene, and preserving a safe office environment. We also recommend maintaining 
detailed documentation of your COVID-19 safety protocols in case an inquiry about your 
precautionary measures arises in the future. 

We recommend implementing the following safety guidelines in your practice to reduce the risk 
of transmitting COVID-19 to your staff and your patients: 
PATIENT INTERACTIONS 

• Pre-Screening: Ask the Patient during appointment reminder calls if they are suffering 
from any COVID-19 symptoms such as fever, shortness of breath, dry cough, runny nose, 
sore throat, or loss of taste or smell. Reschedule the Patient’s appointment for a later date 
if they are exhibiting any respiratory symptoms, or symptoms which could be attributable 
to COVID-19. 

• Re-scheduling: Encourage Patients to be forthcoming about their health condition by 
eliminating penalties for last-minute cancellations or missed appointments. Even mildly 
ill patients should be encouraged to stay home and contact their physician for further 
guidance. 

• COVID-19 Signage: Post signs outside of Office entrance door describing potential 
COVID-19 symptoms. Include your Office contact information on the exterior sign so the 
Patient can reschedule the appointment without entering if they are exhibiting symptoms. 

• Check-In Practices: Each Patient and Personnel member should sanitize their hands 
prior to participating in check-in procedures.  

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html


o Ensure each Patient (and accompanying Non-Patient) is wearing a mask while 
interacting with check-in Office staff.  

o Measure the temperature of each Patient and Non-Patient’s with a contact-less 
thermometer at check-in.  

o Sanitize all commonly-used objects such as clipboards, pens, smart screens 
following each check-in. 

• Passive Patient Screening: Screen Patients for COVID-19 symptoms, or symptoms of 
respiratory illness, before the Patient enters the treatment area. If a Patient presents with 
suspected symptoms of COVID-19, or respiratory illness, isolate them immediately, 
provide a mask (if one is not in use), and consult county health department guidelines to 
refer the Patient to an appropriate treatment site. 

• Active Patient Screening:  Question the Patient about recent travel and potential 
exposure to COVID-19. Further question the Patient about whether they are suffering 
from a cough, respiratory symptoms, or any other COVID-19 symptoms. Document the 
Patient’s chart with notes describing the questioning to show you have diligently screened 
each Patient. 

• COVID-19 Risk Informed Consent: Ensure each Patient reviews, initials, and signs the 
COVID-19 Risk Informed Consent. To reduce waiting room crowding, e-mail intake 
documentation, including the new COVID-19 Risk Informed Consent, to Patients and 
request they bring the completed forms to their appointment. 

• Parking Lot Waiting Room: To the extent possible, advise medically-able Patients to 
return to their vehicles following check-in. At their treatment time, the front office staff 
should text-message the Patient to enter the Office. This will greatly reduce the number 
of people in the office and common areas. 

• Common Area Safety: 

o Provide supplies such as facemasks, alcohol-based sanitizer, hand soap, and tissue 
to Patients at Office entry. 

o Place chairs at least 6 feet apart, if possible. 

o Remove communal objects such as reading materials, toys, and remote controls. If 
items must remain, clean them thoroughly several times a day. 



• Visitors: Counsel adult Patients to attend their appointments alone, if possible. Limit non-
patient presence in the office. If a non-patient individual accompanies a patient, inform 
them that they are required to wear a mask and have their temperature checked. 

• Public Health Notifications: Diligently monitor the COVID-19 infection rate in your 
local community. Continue evolving your safety protocols consistent with CDC 
guidelines, as well as those of your state and local public health agencies. 

PERSONNEL AND PRACTITIONER SAFETY 

• Staff Pre-Screening: Conduct pre-screening of staff at the beginning of the shift. Assess 
suspicious symptoms and send the staff member home if any COVID-19 related 
symptoms are present. 

• Protect Personnel: Ensure all Office personnel who come in close contact with Patients 
wear appropriate Personal Protective Equipment (PPE) such as facemasks, eye 
protection, and gloves. When possible, install barriers to limit contact with Patients. 

• PPE Protocols: Ensure Personnel is aware of PPE safety practices, including discarding 
gloves after use and starting each treatment with fresh PPE supplies. 

• Inventory of PPE: Conduct regular inventory of PPE supply to ensure availability to all 
members of the staff. 

• Personal Hygiene Practices: Mandate effective hand hygiene by ensuring the staff has 
access to alcohol-based sanitizer as well as hand soap and water. Providers should wash 
their hands and/or sanitize before and after each treatment. 

• Enforce Social Distancing: To the extent possible, allow for a minimum of 6 feet of 
space between Personnel while inside the Office. 

• Remote Employment: Set up remote employment for staff who perform administrative or 
non-patient care tasks (i.e., billing, appointment confirmations, follow-up telephone calls) 
to reduce unnecessary exposure in the Office. 

• Sick Leave: Personnel who develop suspected COVID-19 symptoms, or any respiratory-
related symptoms, should be instructed not to report to work. Ensure your sick leave 
policies are flexible and consistent with public health guidance; and, that employees are 
aware of these policies. 



FACILITY SAFETY 

• Surface Sanitization Practices – Work Stations: Encourage regular sanitization of work 
stations by making cleaning products and sanitizing wipes available to all employees. 

• Surface Sanitization Practices – Patient Areas: Disinfect all Patient areas between 
Patient appointments. In addition to treatment tables, all therapeutic equipment, counter 
tops, chairs, door handles, clipboards, and garment hooks should be disinfected prior to 
and following each treatment. Office floors should be steam-mopped daily. 

• Social Distancing: Ensure premises floor is clearly marked with brightly-colored 
markers to indicate 6 feet of distance in areas where individuals may congregate. 

• Daily Disinfection: Ensure the Office is disinfected prior to opening and after closing on 
a daily basis. Encourage and compensate Personnel to arrive early to ensure disinfection 
is complete prior to Office opening. 

• Food & Drink: Do not permit or provide food and drink in the office. Discontinue 
serving water, tea, coffee, or any other food or drink to Patients. 

• Scheduling & Payments:  To the extent possible, appointment scheduling should be done 
online, via text message, or over the phone. Payments should be processed using a 
contact-free method. Invoices should be sent via e-mail with an option to pay online. 
Where Patients are unable to pay online, invoices should be mailed to a verified address 
and payment should be accepted via mail. Within reason, consider eliminating late 
payment penalties for pay-by-mail options. If a Patient insists on using cash for payment 
at the time of service, presume it is contaminated and place the cash in a separate 
envelope for decontamination. Cash change should not be provided at time of payment. If 
the Patient has underpaid, the remaining amount should be billed electronically. If the 
Patient has overpaid with cash, provide the option to credit the Patient’s account with the 
overage; or, advise the Patient of mail or electronic methods to remit the difference. 

As the COVID-19 research and findings evolve, so will the standards of safety expected of 
Practitioners. As such, implementing these practices early will ensure all precautions are taken to 
minimize risk and maximize protection of our Practitioners, Personnel, and Patients. To that end, 
we are committed to helping you optimize safety during these uncertain times. 
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For more information: www.cdc.gov/COVID19

Healthcare personnel (HCP) are on the front lines of caring for patients with confirmed or possible 
infection with coronavirus disease 2019 (COVID-19) and therefore have an increased risk of exposure 
to this virus. HCPs can minimize their risk of exposure when caring for confirmed or possible COVID-19 
patients by following Interim Infection Prevention and Control Recommendations for Patients with 
Confirmed (COVID-19) or Persons Under Investigation for COVID-19 in Healthcare Settings.

What healthcare personnel should know about caring for patients 
with confirmed or possible coronavirus disease 2019 (COVID-19)

How COVID-19 Spreads 
There is much to learn about the newly emerged COVID-19, 
including how and how easily it spreads. Based on what is 
currently known about COVID-19 and what is known about 
other coronaviruses, spread is thought to occur mostly from 
person-to-person via respiratory droplets among close contacts.

Close contact can occur while caring for a patient, including:

• being within approximately 6 feet (2 meters) of a patient with 
COVID-19 for a prolonged period of time.

• having direct contact with infectious secretions from a patient 
with COVID-19. Infectious secretions may include sputum, 
serum, blood, and respiratory droplets.

If close contact occurs while not wearing all recommended 
personal protective equipment personal protective equipment 
(PPE), healthcare personnel may be at risk of infection.

How You Can Protect Yourself 
Healthcare personnel caring for patients with confrmed or 
possible COVID-19 should adhere to CDC recommendations for 
infection prevention and control (IPC):

• Assess and triage these patients with acute respiratory symp-
toms and risk factors for COVID-19 to minimize chances of 
exposure, including placing a facemask on the patient and 
placing them in an examination room with the door closed in 
an Airborne Infection Isolation Room (AIIR), if available.

• Use Standard Precautions , Contact Precautions, and Airborne 
Precautions and eye protection when caring for patients with 
confirmed or possible COVID-19.

• Perform hand hygiene with alcohol-based hand rub before and 
after all patient contact, contact with potentially infectious 
material, and before putting on and upon removal of PPE,  
including gloves. Use soap and water if hands are  
visibly soiled.

• Practice how to properly don, use, and doff PPE in a manner to 
prevent self-contamination.

• Perform aerosol-generating procedures, in an AIIR, while 
 following appropriate IPC practices, including use of  
appropriate PPE. 

Environmental Cleaning and Disinfection 
Routine cleaning and disinfection procedures are appropriate for 
SARS-CoV-2 in healthcare settings, including those patient-care 
areas in which aerosol-generating procedures are performed. 
Products with  EPA-approved emerging viral pathogens claims 
are recommended for use against SARS-CoV-2. Management of 
laundry, food service utensils, and medical waste should also be 
performed in accordance with routine procedures. 

When to Contact Occupational Health Services
If you have an unprotected exposure (i.e., not wearing 
recommended PPE) to a confirmed or possible COVID-19 
patient, contact your supervisor or occupational health 
immediately.

If you develop symptoms consistent with COVID-19 (fever, 
cough, or difficulty breathing), do not report to work. Contact 
your occupational health services.

For more information for healthcare personnel, visit:  
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html

http://www.cdc.gov/COVID19
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html


Stay home when you are sick,
except to get medical care.

Wash your hands often with soap 
and water for at least 20 seconds.

Cover your cough or sneeze with a tissue, 
then throw the tissue 
in the trash.
 

Clean and disinfect frequently 
touched objects and surfaces.

Avoid touching your eyes, nose, and mouth. 

CS314915-A 

STOP THE SPREAD OF GERMS

For more information: www.cdc.gov/COVID19 

Avoid close contact with people who are sick. 

Help prevent the spread of respiratory diseases like COVID-19.

http://www.cdc.gov/COVID19 


Chiropractic and the Immune System The Experts Weigh In  
 
Click video below to play interview.


Disclaimer: 
Note: The following is the output of transcribing from an audio recording. Although the transcription is largely 
accurate, in some cases it is incomplete or inaccurate due to inaudible passages or transcription errors. It is posted 
as an aid to understanding the proceedings of the interview, but should not be treated as an authoritative record.   

Good afternoon. This is Dr. Gerry Clum on behalf of Life University and Today's Chiropractic 
Leadership.


Recently, I had the chance to sit down with Dr. Heidi Haavik, the Director of Research at the 
New Zealand Center for Research at the New Zealand College of Chiropractic in Auckland, 
New Zealand. Heidi and I were able to spend about 15 minutes together to chat about the 
current perspective that she has on the impact of the chiropractic adjustment on the neurology 
and immunology of the human being, in particular in relationship to the current COVID-19 virus 
circumstances. I hope you'll take the next few minutes to spend with us and ChiroSecure and 
listen to Heidi's perspective on what we need to think about and how we need to relate to our 
patients.


Good afternoon. This is Dr. Gerry Clum again, and we're continuing our discussion with notable 
individuals in the chiropractic community who can help inform us and give us perspective on 
where we are in relationship to the COVID-19 circumstances in our respective countries and 
around the world.


Today, we have the good fortune of sitting down with Dr. Heidi Haavik from Auckland, New 
Zealand, the Director of Haavik Research and is the key and principal researcher at the New 

ChiroSecure (866) 802-4476 www.ChiroSecure.com
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Zealand College of Chiropractic in Auckland, New Zealand. So Heidi, welcome and glad to 
have you with us this afternoon.


Thanks Gerry. It's a pleasure to be here.


Well, Heidi, I'm going to kind of cut to the chase on this thing. We're all supportive of the World 
Health Organization's recommendations regarding sanitation and distancing and the common 
sense measures that are going on. We're obviously all acutely aware of the significance that 
this problem holds around the globe.


But what I'd like to try and get from you are your thoughts as a chiropractic practitioner, as a 
neuroscientist and a researcher about the status of information about chiropractic care and the 
defense systems of the body. What is it that we can say, and what should we be saying in our 
offices regarding the relationship that chiropractic care may hold for patients at this moment in 
time?


Yes. Well, I've spent the last wee while looking into this in detail and completing a big review on 
the topic. So it's very interesting. We've actually got more research than I actually thought 
when it comes to chiropractic and the immune system. I must do a bit of a plug to CMCC on 
that note, because they've done a bulk of these studies, which is really interesting.


What we can say for sure in our offices to our patients is that there definitely is credible 
evidence for a link, a connection between chiropractic adjustments and immune system 
functions. But these studies are based on basic science studies, and what we're lacking and 
what we've got to be very careful about, is translating that into clinical claims, because we 
have no studies yet that look at would chiropractic care prevent you from getting sick or would 
chiropractic care reduce the symptoms of being sick or the frequency of getting sick? Those 
studies haven't been done yet.


So all we really know for sure is that chiropractic definitely influences the nervous system, and 
chiropractic definitely influences the immune system. But we don't yet know what does that 
mean clinically for a patient in your practice. So that's where we've got to be very, very careful.


Great. That being said, what would the conversation in an office be in the ideal sense in your 
mind between the practitioner and their patient?


So things like you could tell your patients that we definitely know that chiropractic adjustments 
can change neuro-chemicals in the body that are related to immune system function. We know 
we can increase things like substance P or oxytocin or neurotensin. We know we can change 
certain interleukin cytokine levels. So we know we can have an immune system effect, but we 
don't know what that effect would mean for them just yet. So we don't know whether that 
would prevent you from getting coronavirus. We don't know if that would reduce your 
symptoms if you have coronavirus. We don't know those bits yet.


This is the key difference between basic science studies and clinical trials. It's the clinical trials 
that we are lacking, because basic science studies really look at how does something work 
and is there a connection? Those studies, we've actually got quite a few. We know chiropractic 
care influences the nervous system, and in particular, very important parts of the nervous 
system that are known to influence the immune system. There's direct studies that show that 
chiropractic adjustments change immune system functions. So the connection is for sure those 
basic science studies, the mechanism. We know that there is a connection, but we don't yet 
know whether that means that you will not get sick or be less sick or recover faster, because 
those clinical trials just simply haven't been done. It could be that we can help with that, but 
we just don't know, because those clinical trials haven't been done.


ChiroSecure (866) 802-4476 www.ChiroSecure.com
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Right, right, right. Unfortunately, or fortunately, depending upon I guess your point of view, is 
that they haven't been done successfully in medicine either, is that no one has a handle on an 
appropriate treatment or a recommended treatment in relationship to this virus at this point in 
time.


There are-


I'm sorry. [crosstalk 00:06:25].


There are obviously studies in the medical world that look at viruses in general, and there's 
quite a bit that's known about that. But obviously, I'm assuming you're relating to COVID-19. 
No, no studies have been done on COVID-19. But I was thinking in general basically with the 
immune system. I mean, obviously, no studies at all on the connection between chiropractic 
and COVID-19, full stop.


Absolutely. Absolutely. We're on the same page on that for sure. Okay.


So Heidi, what I'd also like to talk about in a related sense is the things ... You've written a 
great deal about stress in your work and the relationship of sympathetic tone or 
parasympathetic suppression and its effect upon the patient and their circumstances. I don't 
know what it's like in New Zealand, but it is wall-to-wall 24/7 radio, TV, streaming, everything. 
Can you speak to the issue in general of stress in relationship to immune function?


Yeah, it's really quite sad, and because not only the stress in relation to getting this virus, and 
then what does that mean; but also, a lot of people are losing their jobs. So there's massive 
amounts of financial stress. People are losing their homes, because they suddenly can't pay 
their rent.


So stress at the moment is going to skyrocket. That's something that I think we chiropractors 
need to be acutely aware of. Because that stress is so incredibly detrimental for our brain 
function, we know that stress will turn off the rational reasoning part of our brain called the 
prefrontal cortex. We know that it activates the limbic systems, the panic systems in our brains, 
the danger warning signals. They get elevated or heightened. We know that this also activates 
our sympathetic nervous system, and we also know that it activates our hypothalamic pituitary 
adrenal axis.


Both of these, the autonomic nervous system and the hypothalamus pituitary adrenal axis are 
both highly involved in the neuroimmune connection. Because the way the brain operates or 
the way the body operates is that it has these little clusters of immune cells, nerve cells and 
glial cells. They're called neuroimmune cell units or cell clusters, and they're scattered 
throughout the body to sense what's going on in your body if there's some invading pathogen 
or stressful trauma.


If they detect anything like that, they will signal this to the brain in two main ways. One direct 
way via the afferent fibers in the vagus nerve, so that parasympathetic nervous system. It's 
really a massive sensory system for the brain to figure out what's going on in the body. But 
these little cytokines that are released if there is a pathogen or a local inflammatory process 
somewhere can also go via the circulation up to these little parts of the brain where it can cross 
the blood-brain barrier. Again, the brain is notified that there is inflammation happening in the 
body.


What the body then will do is activate two main systems. One is the sympathetic nervous 
system. So it can directly activate the sympathetic nervous system and releases 
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norepinephrine. This influences the local immune response. You can also activate the 
parasympathetic nervous system. These are both the divisions of the autonomic nervous 
system. The parasympathetic nervous [inaudible 00:00:10:04], this is the efferent fibers of the 
vagus nerve. This is known as our cholinergic antiinflammatory system. So it again keeps 
things in balance.


But the brain also has a endocrine response, and it can activate the hypothalamus pituitary 
adrenal axis and release cortisol. The sympathetic nervous system can also directly activate 
that adrenal gland and help release adrenaline. So these are the ways that the nervous system 
balances out the immune response that happens in the body.


The key here is balance and keeping this all under an appropriate response, because you don't 
actually want too much inflammation, but you also don't want too little inflammation. Because 
too little inflammation can make you more susceptible to diseases and cancers and a whole 
host of things. But we also know that too much inflammation is associated with a whole host of 
chronic diseases today, which I've talked a lot about before. So it's very, very important this 
balance.


What's really interesting is, that prefrontal cortex, this part just behind our forehead, is 
extremely important in balancing the autonomic nervous system and in controlling that 
hypothalamus pituitary adrenal axis of the immune system. We know therefore that it's vitally 
involved in our immune system, full stop. Stress turns that part of the brain off. So this is where 
we think a lot of neuroimmune problems originally arise from.


So if you think of the rising stress that's driving these inflammatory processes in the body, 
turning off the antiinflammatory systems in the body and turning off your major controller, the 
prefrontal cortex that would balance out these systems, you can see where this just heads one 
way. This is where, again, we've got direct evidence that stress increases your susceptibility 
from getting sick. It prolongs you being sick, and it usually worsens your symptoms. So this is 
not a good thing at the moment.


That's an understatement of all time, that's for sure. Thank you for that discussion. Excuse me.


I'm going to ask possibly the same question I've asked you before, but in reverse. If you had to 
answer the question, give me two, three or four things that you hope you wouldn't hear from a 
chiropractor at this time about this problem relative to COVID-19. What would they be?


Okay. I would not want to hear a chiropractor saying that chiropractic care can prevent you 
from getting coronavirus. I would not want to hear a chiropractor saying that we have evidence 
that chiropractic care would improve your symptoms if you've got coronavirus. I wouldn't want 
to hear those kinds of claims, that we could prevent it, reduce the symptoms and speed up the 
healing process. Those studies haven't been done.


The links are there, and it's really up to us as a profession now to do these studies. I mean, the 
onus is for us to actually support the research and fund the research where we actually test 
those questions. We know there's a strong link now, so does then chiropractic care prevent 
infections? Does it speed up recovery times? Does it reduce the frequency of you getting sick? 
But those studies haven't been done, so we literally don't know. So I would prefer it if the 
chiropractic profession didn't go say those things, because we do not have the evidence.


Like you said before, right now we're under a lot of scrutiny, and it's really, really important that 
as primary healthcare professionals, what we say is accurate and is up to date according to the 
latest scientific evidence.
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Perfect. Thank you, thank you. I appreciate it. I think that's great counsel for people in their 
offices, great counsel certainly for their social media activities and things of that nature. So we 
appreciate that very much.


Heidi, is there anything you had hoped we would chat about today that we haven't gotten to 
that you'd like to add to the discussion?


I'd probably like to just add in again that there are clear connections now between chiropractic 
care and the nervous system and the way it works, that chiropractic care certainly seems to 
enable the brain and body to be more accurately aware of what's going on. This little bit of 
evidence showing that we can improve its ability to adapt. We know now that there's these 
clear connections with the immune system as well.


So it makes sense that chiropractic care would be a wonderful thing at this time. It's really sad, 
because here in New Zealand, we're literally banned from seeing patients. I mean, that to me is 
heartbreaking, because the model is there that shows that we probably would help people in 
the situation. But I'll be extremely careful with making those clinical claims, because it's those 
clinical claims that we just don't have.


Well, Heidi, I thank you very much. I wish you all the best and for you and your family and all 
our friends in New Zealand.


Please subscribe to our YouTube Channel (https://www.youtube.com/c/Chirosecure) Follow us 
on Instagram (https://www.instagram.com/chirosecure/), LinkedIn (https://www.linkedin.com/
in/chiropracticmalpracticeins/) Periscope (https://www.pscp.tv/ChiroSecure). Twitter (https://
twitter.com/ChiroSecure) If you have any questions about today's show or want to know why 
ChiroSecure is still the fastest growing malpractice carrier for over 27 years, then call us at 
(866) 802-4476. or find out just how much you can save with ChiroSecure by visiting: https://
www.chirosecure.com/quick-quotes/malpractice-quick-quote/.
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Good afternoon. This is Dr. Gerry Clum Of Life University and Today's Chiropractic Leadership. I recently had the 
opportunity to sit down and chat with that Dr. James Chestnut about his perspective on the current COVID-19 
infection and COVID-19 pandemic that we're dealing with in the United States and, in fact, the world is dealing with. 
James was able to share his thoughts on how you and I as chiropractors interface with this problem and how we can 
make the best contribution to the lives and well-being of our patients and the people in our communities. I hope 
you'll take the next few minutes and listen to what James has to say about how you can be more effective in helping 
your patients deal with this moment in time. 

Good morning, ladies and gentlemen. It's my pleasure to be with Dr. James Chestnut from Victoria, British Columbia, 
and if you're a chiropractor or if you're even remotely involved around the edges of the chiropractic community, you 
know Dr. Chestnut. You know about his activities throughout the years in terms of wellness and well-being and health 
promotion. You know about his academic capacity. You know about his research acumen and you know the kind of 
information that James brings forward to us. Today as part of this series, Today's Chiropractic Leadership is very 
pleased to welcome Dr. Chestnut to this conversation. With that being said, the floor is yours, my friend. 

Okay, thank you. I think in terms of the way the immune system works, I think a lot of people are hung up on this 
concept of a novel virus as what we're dealing with right now. But I think it's important that everyone understands 
that /Users/alanweinstein/Desktop/Chiropractic and the Immune System, The Experts Weigh In Part 3 - James 
Chestnut.txtthe immune system is perfectly set up to deal with novel viruses. That's the whole concept of the innate 
immune system. So there are two parts of the immune system. There's the innate immune system, which is really the 
phagocytosis, the phagocytes, which really identify non-self. They identify a pathogen like a virus, and then they 
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either engulf the cell with the virus, they engulf the virus itself or they reduce some reactive oxygen species. Basically, 
they kill it, they attack it and kill it. They're kind of the first frontline soldiers of the immune system. 

And then the other part of the immune system, which is much more specific and much more organized, is the 
humoral or adaptive or the antibody system they sometimes call it, but that involves the T cells and, and the B cells. 
The B cells are the ones that actually produce the specific antibodies to the specific antigen or pathogen. And so 
that's really more of the more specific, more robust... That's the whole military coming in to attack this thing. But 
generally what happens, what's really important about this particular conversation, is that because viruses like the 
cold virus, the rhinovirus, the coronavirus, the flu viruses like influenza virus, they have a different strain usually every 
year, which is why people say if you got the flu last year, you're not going to be protected from the flu this year. 

And that's because we don't use our antibody system. We don't use our adaptive immune system to deal with 
viruses like the cold and the flu because the virus changes all the time. So an antibody to last year's virus isn't 
specific to this year's virus so it doesn't matter. What that means for this discussion is that it's really the function of 
our innate immune system that is really used to deal with viruses like influenza and cold, rhino and coronaviruses 
because it's going to be new. So the thing that really protects us, the thing that we count on, the reason why people 
don't get sick every year from the flu, even though it's different every year, is because they have this innate immune 
response, which is able to either attack and kill or reduce the number of those viruses in the body so quickly that it 
doesn't get a chance to take hold. 

So when we're talking about seasonal illness we're always really talking about our innate immune system, not our 
antibody system. The T cells of the adaptive system are very important as well because they're part of the quick 
response but they don't make antibodies. The antibodies are something that helps us for future immunity much more 
than they do for that acute crisis. And so I think that's important for people to understand because I think people get 
nervous about novel. They put the term "novel" in front of it, but we're absolutely very well equipped to deal with the 
novel virus, which is why the vast, vast majority of people who get infected with this coronavirus are absolutely fine. 
It's because their innate immune systems are functioning as they should be. 

They don't have any antibodies when they're first exposed to this virus. They don't have any antibodies to it. It's their 
innate immune system. And in fact, the innate immune system is very important for tagging this virus and putting 
antigens so that the actual... And that's what the T cells are going to recognize. And it's also what the antibodies are 
going to be produced for. So the two systems work very closely together, but the whole thing is initiated by the 
innate immune system. 

There are two things about an immune response that are incredibly important. One is can we up-regulate it to attack 
this virus very quickly or attack whatever it is very quickly. So we want to up-regulate it to try and kill that virus. But 
the other thing that's equally as important, and this is really important for what we're talking about here, is can we 
then make sure it's called, in the literature it would be called, is it tolerogenic? Are we making sure that we don't have 
a huge over-hyperactive response? Do we produce too much inflammation? Do we create an autoimmune response? 
Do we create atopic disorders and allergies down the line? 

And the type of cells that are the most important in terms of regulating the response, up-regulating it when we're 
supposed to, but making sure it's not a hyper-response. And we also need to remember that the thing that people 
end up dying from, whether it's from influenza-induced pneumonia or corona-induced ammonia, is a hyper-
inflammatory response in the lungs. And so one of the most important parts of immunity isn't just this idea that we 
think of that we have to up-regulate it all the time. It's also to make sure that we control and regulate it properly so 
that we don't overdo it, which is really the thing that harms us. 

It's the T regulatory cells called Tregs or T regulatory cells that are the most important part of that in terms of 
regulating the proper immune response. And we're going to talk a bit later, but those are some of the things that are 
really most vulnerable to deficiencies in vitamin D, Omega-3 and vitamin A because those immune cells actually 
epigenetically up-regulate the receptors for those essential nutrients because those essential nutrients are required 
to epigenetically change what those regulatory cells can do in order to properly function. So if you're deficient in the 
nutrients that those T reg cells require, you're deficient in immunity, in your immune response, or at least 
dysfunctional. 

Great. Thank you. Thank you. Very helpful and I look forward to coming back to that in the conversation later on. 
That's a great segue to the next area that I wanted to chat with you about, is that obviously we've got a situation 
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where we're dealing with a virus that mankind has not seen before. We are in the early stages of that response that 
you had talked about. And there's a few constants. The virus itself stays the same across space and time. And the 
other factor- 

At least this year it stays the same. 

This year, thank you. Thank you. Thank you. Thank you. Stays the same in this window of time that we're in right now. 
So the idea that its presence is one thing and then we look at how we're responding. We acknowledge that 
unfortunately in the world today, there is no treatment for this virus. There is no cure for the virus. There is no vaccine 
for the virus there. There is no known standard of care in dealing with this virus to kill the virus, so to speak, but it's 
supportive care of the patient and so on. 

And that brings us to the point that you were starting to discuss, I think, is the things that we can do as individuals to 
make sure that we are as prepared as we can possibly be to confront this virus. It appears from the conversations to 
ultimately going to be a ubiquitous virus with a high level of contagiousness to it. And therefore the variable as I see it 
is that we've got to strengthen ourselves in relationship to the virus for our own protection, well-being etc. That being 
said, can you begin some conversation about the steps you would encourage people to take to maintain that well-
being? 

Sure. And I think it's such a great learning opportunity right now to understand why, especially our chiropractic 
paradigm about this idea of baseline health or baseline immune function if you like, is so important at all times. And 
so the idea of health promotion in a sense right now is almost the same as harm reduction because as you said, 
there's really no other harm reduction strategies available to us. And I think the most important thing here is to 
understand that the variable determining the level of effect or burden or consequence of this pandemic is not the 
number of people who will be infected. It's the number of people who get infected who will become seriously ill. And 
so that's the main variable here. Everybody will agree. 

Now we have to determine what's the main variable to determining whether or not somebody who gets infected will 
become seriously ill, require hospitalization, and maybe require a ventilator. Because that's the thing that's causing all 
this overburden and overtaxing of the healthcare system, the financial system, all of the things. So that's the most 
important question right now, which is what's the difference between people who become seriously ill and require 
hospitalization and ventilator versus those who are immuno competent enough that they can deal with this virus on 
their own without the need for any medical care? And by the way, the vast majority of people don't require anything 
other than staying at home and resting and all the kind of stuff that we talk about. 

So one of the things that we have to look at, there's two variables now. One is what is the thing that is making people 
immunocompromised? If we look at our culture, there's lots of things. Immuno compromising, cortical steroid 
medications is one of those things. Lack of proper healthy lifestyle is one of those things. Improper nutrition, not 
enough exercise, too much emotional stress, these are all the things that we can talk about that can down-regulate 
immunity. 

And then some of the other things we'd have to discuss are what are the things that our immune system requires in 
order to function properly, in order to express our immune potential? I think what's really important is most of the 
things that compromise our immune system, we're not going to be able to change in an acute crisis. So I'm going to 
leave those aside for now, but I want everybody to understand that there are some things that can literally create 
dysfunction in our immune system, but we're not going to fix those quickly. But there are some things that we can do 
that can really help to restore proper function of our immune system, that can make us more immunocompetent, that 
we can do quite quickly. 

Certainly one of those would be exercise but it takes some time to become physically fit but no matter what, if you 
start right away and just start getting out and going for a walk and exercising. We know if you start eating better 
foods there's no doubt about it, meaning you're going to put less toxic food into you as well. And we also know that 
if we start dealing with our emotional stress that right away we can make a difference for sure. 

But I would like to discuss something that's more clinically related, which is making sure that people are sufficient in 
their intake of the essential nutrients, which the literature is unequivocal. This is an evidence-based discussion we're 
having now because the literature is very clear that things like vitamin D especially, but also Omega-3 fatty acids and 
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vitamin A are incredibly important nutrients in terms of our immune system that our immune systems literally cannot 
operate or function properly unless they have sufficient access to these nutrients. 

These nutrients are called essential. Biochemically what that means is that our bodies require them, our cells require 
them, but we cannot make them. Therefore, we have to ingest them or get them through sunlight with vitamin D are 
ingested. And so what the literature says, which is incredible, is that, and not only just the basic science stuff about 
how this affects immune cells, that's basic science research, but there's actual randomized clinical trials on 
intervention studies with supplementing with vitamin D and actually decreasing not only the incidence of but the 
severity of respiratory illnesses like cold and flu. So there's a lot of evidence out there, even systematic review, which 
is summarizing all this stuff and showing... And then in the British Medical Journal, they're actually saying this should 
be a public health sort of recommendation that makes sure people get sufficient D. 

And so what I try to explain to people is, look, let's not say that these essential nutrients can cure the coronavirus or 
prevent it. That's not it. What we're saying is, is that what these essential nutrients treat is a deficiency in these 
essential nutrients. However, what we can say with certainty is that a deficient intake of these essential nutrients, 
producing a deficient supply of these essential nutrients for your immune cells, makes you immunocompromised. 
There's no doubt about it. So if you're deficient and the vast, vast majority of the industrial population is deficient in 
vitamin D, they are deficient in especially the proper ratio of vitamin D and vitamin A, and they're definitely deficient 
in Omega-3 fatty acids because it's just not readily available in our diet anymore without supplementation. So the 
vast majority of people are deficient in these things. It's really simple to correct it and relatively inexpensive and it's 
something that can make a difference immediately. 

And so I just think that that's one of the things, on top of just a general healthy lifestyle, that's one very specific thing 
to do with immunity that chiropractors can be talking about and should be talking about, in my opinion. 

Great, great, great advice. Great counsel. Yeah. James, from your perspective, if I were your patient in your office in 
Victoria and I was in your office and I just got my adjustment and we were talking about my concerns and fears about 
this whole milieu, what would your advice be? What would your counsel be to me as a patient? And what do you 
recommend the guy or gal working over an adjusting table, what's the conversation they should be having with their 
patients about this entire situation? 

I think the most important thing is to focus on things they can control. So there are things that are going to be out of 
our control. The definition of stress really is focusing on things that you can't control. So what I would say is, what 
are the things you can control? And there are some really commonsense things that the CDC and all these people 
are putting out, wash your hands, social distancing for the time being. All those things make perfect sense. 

But nobody's really talking to them about how to increase their own baseline health and well-being. And I think that's 
a really important role for a chiropractor. It's also a great time to have that discussion which is to say, look, the most 
important thing determining the course of this whole thing, whether it's individually or for society, is your level of 
baseline health and immunity. Your level of immuno competence, which is really an indissoluble union with your 
baseline overall health, they're the same, right? They're part of the same piece puzzle or the same circle I guess, 
parts of the same whole. 

So what I would say to them is, in my office, what I can say, fortunately, is these things that I've been telling you since 
you started here, all this focus on the importance of making sure that your body, the intelligence of your body, that 
your genes get these proper inputs so that they can express health for you because your genes are great, they just 
need the proper ingredients. You've got the great blueprint, if you like, and you just need the proper building 
materials. We've got the great recipe. If I can tell you what it is, that what you put in matters. 

And that's something that we can control. Positive thoughts, healthy exercise input, movement input, proper 
movement of all parts of our body, including our spine, of course, and proper nutrition. That matters. And then trying 
to block out the things that are going to harm you. So I always say, no matter what, baseline health, immune 
competence, it's all based on two things. It's based on toxicity, limiting the amount of negative things that go in, 
whether that's a thought or a bad food or sedentary living, whatever it is, toxicity. And the other one is deficiency. We 
have to remove toxicities and we have to get rid of deficiencies by creating sufficiency. 

So the conversation is, what are you doing that is going to help you have the greatest level of baseline health and 
immunocompetence possible? Are you taking those supplements? Are you exercising properly? Are you eating well? 
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Are you making sure you don't have a lot of physical stressors? Are you making sure you don't have a lot of 
emotional stressors? And that's the conversation. But interesting, Dr.Clum, that's the conversation I have with my 
patients every day because there's nothing different about the importance of being immuno competent now than 
there was before this virus showed up. Because baseline health and immuno competence have an effect on every 
illness, heart disease, obesity, diabetes, chronic inflammatory diseases, ulcerative colitis, whatever you want to talk 
about. The things that we're supposed to, what we put into our body, whether it's bad or whether we put it in 
enough good, is always going to be a huge causative factor in our level of baseline health, immunity, quality of life, 
well-being, enjoyment. It's important all the time. So that's the conversation I'd have. 

Wonderful. Thank you. Let me ask another question and perhaps as we get to a close here from the opposite 
perspective, what are a few things that you would like never to hear a chiropractor say about this situation and 
circumstance at this moment? 

I am adamant that a chiropractor should never say, in any environment but especially now, that chiropractic is a 
treatment for infectious disease or that it could prevent coronavirus or that chiropractic has clinical evidence that it 
can boost immunity. 

I have lectured for many years as you know, and I can show with irrefutable evidence the biological plausibility of the 
relationship between a segmental problem in the spine, increased nociception, changes in sympathetic activity, 
changes that are going to lead to hypothalamic pituitary adrenal axis and increased cortisol that could absolutely, 
absolutely have a relationship to down-regulated immunity and down-regulated overall health. The biological 
plausibility argument has been won. What has not been won is the clinical evidence argument. And I think now more 
than ever, it's important to make that distinction between biological plausibility... And by the way, a decrease in 
proprioception also causes the same problems. And by the way, the literature is full of material that says even 
increased pain changes sympathetics and the neuro-endocrine system and autonomic balance. And if you look at 
Bruce McEwen's work, who's literally a founder on allostatic load, who I've spoken to personally via email, who says, 
absolutely a problem in the spine can represent an allostatic load, which can change autonomics and lead to all 
these issues. I went to the world's leading expert to check. 

So I'm just telling you, there's no doubt on the biological plausibility, but biological plausibility is not the same as 
clinical evidence. Clinical evidence means that we have evidence that if we do A, this is the health benefit that we 
get, a measured health benefit. Chiropractic has never been about treating infectious illnesses or treating any illness. 
The clinical indicator for a chiropractic adjustment is a spinal finding. That's what determines whether or not we 
should adjust somebody. 

So we would never say, "You have coronavirus? That's an indication that you need a chiropractic adjustment. You 
have heart disease? That's a..." We would never do that anyway. It doesn't matter what side of the spectrum we're 
on. It we're on both of those extremes, would agree on one thing. And that is that the legal and peer-reviewed clinical 
indicator determining whether or not a patient should get a chiropractic adjustment or chiropractic SMT is a spinal 
finding, not an infectious disease. So my point is this, it's the wrong question to ask if a chiropractic adjustment can 
cure or prevent an infectious illness. The right question is, can the problem in the spine that's a clinical indicator for 
chiropractic adjustment, can that be related to overall health or overall immune competence? 

Biologically, yes. If we want to determine if there's a clinical connection between people who get regular chiropractic 
care and people who are less susceptible to respiratory illnesses or heart disease or diabetes or emotional problems, 
then we're going to have to do some clinical studies asking that specific question. And those studies haven't been 
done. So as I say to people, when you're talking to a patient in your office, there is reasonable, and most 
chiropractors have had a lot of clinical experience with seeing people change their overall health and immune status, 
less colds, less flus. I get it. So that's a conversation you'd have in your office and explain that indirect relationship 
with people. But it's not an evidence-based... It hasn't met that level of evidence yet. 

So that means we shouldn't be making public claims about it. A public claim requires evidence, clinical evidence. An 
explanation inside your office to your patient requires biological plausibility. That's my opinion. And I think in this case 
we're going to do nothing but harm to ourselves and to our cultural authority and to our reputation if we make false 
claims. And that's how I feel about it. 

Great. Well, thank you my friend. I can't tell you how much I appreciate you taking time out of your busy schedule. I 
know that we all have had our lives and circumstances up-ended and turned around. I don't know about you, but I've 
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canceled dozens of flights and I've got enough credits with the airlines to be able to fly any place I want to fly for a 
long time. 

We can meet in Tahiti when this is all done, Dr. Clum. 

That's a deal. That's a deal. We'll listen, thank you my friend. We appreciate the information, appreciate the insight 
and the clarity with which you've spoken on these issues. And we thank you for all the work you do and you continue 
to do. We wish you well and take care of yourself and your family. And as they tell you, getting on those airplanes, put 
your oxygen mask on first. And we'll go from there. 

And I would like to just say to all the chiropractors, I understand how hard this is for the practitioner. That's not lost 
on me in any of this. We're having an academic discussion. The truth is that this is having an enormous impact on 
offices and individual chiropractors as well. I really feel for them. Honestly, I do. So I hope this helps. 

Thank you. Thank you. Thank you. Take care of yourself. 

Okay, You, too. 

Thank you. 

Please subscribe to our YouTube Channel (https://www.youtube.com/c/Chirosecure) Follow us on Instagram (https://
www.instagram.com/chirosecure/), LinkedIn (https://www.linkedin.com/in/chiropracticmalpracticeins/) Periscope 
(https://www.pscp.tv/ChiroSecure). Twitter (https://twitter.com/ChiroSecure) If you have any questions about today's 
show or want to know why ChiroSecure is still the fastest growing malpractice carrier for over 27 years, then call us 
at (866) 802-4476. or find out just how much you can save with ChiroSecure by visiting: https://
www.chirosecure.com/quick-quotes/malpractice-quick-quote/. 
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Good afternoon. This is Dr. Gerry Clum on behalf of Life University and Today's Chiropractic Leadership. Recently I 
had the opportunity to sit down with Dr. Dan Murphy of Auburn, California and chat about his thoughts on the 
COVID-19 infection and pandemic that has swept the world. We were able to spend a few minutes together to talk 
about Dan's perspective on how you and I as chiropractors interface with this problem, and the things that you could 
do in your practice to help your patients understand the problem better and how you can help them be better 
prepared to deal with this moment in time. 

On behalf of Life University and ChiroSecure, we thank you for taking the time to better prepare yourself to be able to 
better prepare your patients for the days and weeks ahead. I hope you enjoy it. 

Good morning ladies and gentlemen. My name is Dr. Gerry Clum and it's my pleasure to be with you on behalf of Life 
University and Today's Chiropractic Leadership. And we are continuing our discussion with notable persons in the 
profession about the current situation regarding the coronavirus pandemic and it's implications to the practicing 
chiropractor in the United States and North America, in general and beyond. Our guest this morning that is joining 
this conversation along with our other colleagues is Dr. Dan Murphy. If you're involved in chiropractic and you don't 
know the name Dan Murphy, you're not involved in chiropractic, pure and simple. 

Dan is internationally known for his academic acumen, his research and his ability to collect, integrate and synthesize 
data. As a teacher, he's the master of metaphors and hopefully he'll share some of those thoughts with us today 
regarding the corona situation. 
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So Dan, I'd like to say welcome to you and thank you very much for taking time out of your schedule to be with us 
today. 

Hi everyone, and thank you Gerry. Hi. 

Thanks. Dan, I'm going to jump right into it. We're obviously all dealing with this, we both live in the greater San 
Francisco Bay area and we're under a shelter in place order from the state of California, everything is disrupted. And 
one of the things that we're very grateful for is that chiropractors in California at this point and in many locations 
across the country and around the world, have been recognized as providers of essential services, and as such, are 
continuing that practice on a day in, day out basis. And one of the areas of concern that has come up in the 
profession is what should a guy or a gal in their office be talking about, be sharing with patients about the 
coronavirus circumstance? 

Obviously, you know the basics that WHO has put out in terms of washing your hands, distancing, and so on, all the 
common sense recommendations. Those are pretty obvious. But for you and I as chiropractors, we have our element 
to add to this conversation and this discussion. And I'm wondering if you'd be willing to share your thoughts about 
where we are and what that conversation would ideally look like to you. 

Sure. The first thing is I would agree with you. All of the things we're hearing from agencies, they hold. And this stuff, 
I won't even repeat it because we all wash our hands. The conversation though in a chiropractic office I think has a 
lot more history than even your typical chiropractor understands, and that is Nancy Appleton wrote a book, back in 
1999 where she profiles two individuals, Claude Bernard and Louis Pasteur. They're both French physicians, top 
guys of their era of history and they have a very different perspective on infectious diseases. And I think that that is 
the conversation that we are having in our office. In fact, my wife Michelle is having a right now in this office where 
you are taking me. 

If you look at the people that are dying of the coronavirus, they're just people that get it. Not everyone dies, son die, 
some survive. In fact, some don't even appear to get sick. What is the difference between these individuals? Well, 
that is the topic of Nancy Appleton's book, and that is that Claude Bernard said that just being exposed is not the 
entire issue. The other half of the equation is host health. And if you are a healthier host, you tend to survive or have 
minimum symptoms. When they look at the people that are dying of the coronavirus, there are people who are 
unhealthy. 

So the argument in chiropractic is let's look at everything we can do not to exposed, but if we are exposed, what can 
we do to enhance host health? And there's a slew of things that we can do, and that's what we integrate into our 
clinical discussions on these things. I think that potentially the most important of all studies was published in the New 
England Journal of Medicine, all the way back in 1991. I refer to it as the Cohen Study, and it cannot came out of 
Carnegie Mellon University in Pittsburgh. And what they did is they took 394 humans and dripped viruses into their 
noses that were associated with the common cold. Everyone had the exact same exposure, did everyone come 
down with the cold? And just like the coronavirus, people that are exposed, some get sick and die, some have 
almost no symptoms at all and recover relatively quickly. 

What are the factors that allow people to recover quickly? Well, according to that study, the Cohen Study in the 
number one medical journal in the world, the New England Journal of Medicine, they say it is their stress level. The 
stress level, as measured by looking at catecholamine, epinephrine and norepinephrine. They say that those that 
have higher levels of epinephrine and norepinephrine, those are the individuals that have immunocompromised and 
are more likely to get sick. 

Now this brings us back to the chiropractic connection. Particularly if we look at studies, I know you are well aware of 
Agoura Studies, even though Agoura is only the first author in one of the studies, but in both studies, the Agoura 
Studies, they I think were able to prove beyond any argument that what chiropractic adjusting does is it reduces the 
levels of those stress chemicals, specifically primarily norepinephrine. They did this by injecting people with 
radioactive glucose pre and post adjustments while looking at the conversion of that glucose into adenosine 
triphosphate with PET scans, positron emission tomography, while measuring levels of salivary amylase, which are 
good measures of levels of catecholamine norepinephrine. The result is their conclusion is chiropractic adjustment is 
inhibiting catecholamine norepinephrine. Well, if the common study is right, this would mean that that approach is in 
fact an important approach to enhanced host health. 
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If you look at the chiropractic professional, which is primarily a professional that looks at things mechanically and 
delivers mechanical care to people, improving the way they live, exist and function in gravity, there is historically 
another profession that has done the same thing and that is osteopathy. And I would encourage anyone that is into 
these topics to read Journal of the American Osteopathic Association, May of 2000. There's an article by the editor 
of JAOA, Michael Patterson, he's a PhD, and what he does is he goes back into the osteopathic literature of the 
1918 flu pandemic and he talks about how osteopathic mechanical care made significant improvements in host 
health and resulted in significant improvement in host survivability. 

Because of my unique skillset, I can do a 12 hour class just on what we will do very briefly today, that we can look at 
so many studies that are not clinical trials, but they are studies that support the chiropractic anecdotal observation 
that people that have certain illnesses, including infections tend to do better under chiropractic care. And it's not that 
we're curing things, it's that I think we are enhancing host health. I remember my very first year as a full time clinician, 
and this is my 42nd year, I had a nice lady, her name was Paula, and she said, "You know Dan, before I came to see 
you, I got pneumonia every year. This is the first year I have not been saddled with a bout of pneumonia. For some 
reason I'm different. I'm better on that." 

And the more you're in clinical practice in terms of number of years, you see more and more people telling you 
similar stories. And then when you have associate doctors and their patients are telling you that, because I've had 70 
associates, and you hear these anecdotes. And that's what they are, they're anecdotes, they're not science. But 
what is the scientific basis? There is plausible explanations for this that are in the physiological literature. I think what 
is lacking is the clinical trials, and that's just because chiropractic is pretty much self-funded. We don't have the 
money that other disciplines might have. But in a nutshell, that's how I would start this discussion. 

Thank you. I appreciate that perspective and appreciate the distinction between matters of biological plausibility and 
clinical trials in the fact that they are not equal, that they are different approaches and different data sets. And that we 
need to be candid and honest and say that, while we don't have the clinical trials, it doesn't mean is that the 
evidence that you talked about from Cohen forward, as well as back in history, following Patterson's line of 
reasoning, it doesn't exist, it isn't meaningful. 

But the other side of the question that I think is important, if we could ask you to share your thoughts on is from your 
viewpoint, what do you think the guy or gal in the office should not be saying, relative to coronavirus, and claims that 
can be made or, or shouldn't be made relative to chiropractic care? 

To say that you are curing any disease, including specifically an infectious disease, I think chiropractors should not 
say that. How many chiropractors say, "Yeah, I will cure you of your syphilis"? It's nonsensical. I think that what helps 
you with infection is your own immunological responses, and I think chiropractic has a part to play in that. But to say 
there are so many other variables with the individual and their health that can supersede maybe anything that a 
chiropractor would do, that you have to be really cautious of any claims that you would make in terms of telling 
people that you can cure them. 

I think chiropractic greatest benefit is not treating someone with a cold but treating them before they get a cold so 
that they are less likely to get the cold and the cold symptoms. I know that even though my voice is a little raspy 
today, I've been pretty much a hundred percent healthy my entire adult life, as are my children. And when I add up 
my children, I have 55 years worth of children now, and my children are pretty much completely healthy too. 

We don't treat people so much for diseases, but we treat them to make sure they're as healthy as they can be, so 
their immune system is as good as it can be dealing with anything that they would come into contact with that is 
potentially disease producing. 

Great. Thank you. Any thoughts that you have, that you had hoped we would cover this morning that I didn't get to 
chat with you about? 

Well, there is the argument that a lot of chiropractic became notorious during the 1918 flu pandemic. And even 
though it is not as well documented as it is an osteopathy, osteopathy is 21 years older than chiropractic. 
Chiropractic was still in its infancy in 1918 having just began in 1895, but there is some historical accountings, if you 
look in the Palmer archives at the flu and you, there's some pretty good information there. Again, that is clearly not 
saying that we are curing people, but that it enhanced host health and people were able to survive the infection 
better. 
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I of course like the book by Walter Rhodes, The Official History of Chiropractic in the State of Texas. I think it came 
out in 1978. I think he does a very good historical accounting and reviewing the historical literature of the era at that 
particular time. And so, I've always been really liking that. And then of course, just the evidence of chiropractic or 
sympathetic nervous system and chiropractic, I like the Elenkov article from Pharmacological Reviews in 2000, I liked 
the Nan study from UC Irvine that came out in 2007. I of course like the Xiang Study, the connection between 
mechanical care and the sympathetic nervous system that came out in Spine in January of 1997. 

I think that of course, you always have to look at that incredible article from Nature Reviews Immunology that came 
out by Kevin Tracey in 2009. If you look at that, that is one of them as things I've ever seen on immunology because 
he has a graphic and it shows you how the innate immune system works, which is what chiropractic really works on, 
and how it can make a difference. And he wires it to the nucleus tractus solitarius, which is the sensory nucleus for 
the vagus nerve. 

And then if you look at those three studies by Ian Edwards and colleagues, out of Leeds University in the UK, out of 
the Journal of Neuroscience, out of the Journal of Chemical Neuroanatomy, out of the Journal of Brain Structure and 
Function, 2007, 2009 and 2014. It all puts together stuff that increases the plausibility that good sound, mechanical 
or optimal mechanical care in a gravity environment does have influences on the immune system. It can help people 
with just about anything including but not limited to an infection. 

Yeah. And over the years, I have heard you lecture many times and had the good fortune to sit in on your classes 
when you were at Life West, over the decades that we spent together. And you've always had an orientation and an 
emphasis on the nutritional needs of the patient and the nutritional needs of healthy living. And while we've talked 
about the mechanical issues associated with the spine, the skeleton, the human in gravity, as you say, what about the 
other nonpharmacological, non-mechanical approaches that you might have a conversation with your patients along 
the way? 

Well, there are a handful that I think are important. I think the most important one the Sanchez Study that came out, I 
was in high school, 1973. Not really. I graduated in that in the spring of '73. I think Sanchez came out in November of 
'73. Number one nutrition journal in the world, the American Journal of Clinical Nutrition. This study is critically 
important. We make sure our patients know about it. 

What they did is they gave people... It was a human study looking at the human innate immunological response. And 
they found that they could drop the innate response by the macrophages, they could drop the response by half by 
giving them sugar. In fact, what was interesting about that, they gave them a sugar drink. What was interesting is one 
of the sugar drinks they gave them was a glass of orange juice. They found that a glass of orange juice collapsed the 
innate immune response for a minimum of five hours and for often as long as 12 hours in a meaningful way. So we 
tell people sugar is immunosuppressive in that it is more difficult for the body to deal with any infection if you're 
doing things that are sugary, including orange juice, because, well, orange juice, vitamin C, but that's good for you, 
right? 

And they said, "No, it actually is not." 

Other than that, we know that vitamin D you got the Nobel prize and it did not get the Nobel prize for strong bones, 
he got the Nobel prize for infection. And that's because the innate immune response is controlled by vitamin D. And 
consequently, when you just look around, even here in Northern California where you and I are both from, if you look 
at your typical patient, they are way low in vitamin D. In fact, the new standard for vitamin D is 40 nanograms per 
milliliter, 40. And yet we find people routinely that are below 20. This means that they are immunologically not 
optimal. So we try to get people above 40. In fact, we think that people should ideally be above 50, and so this 
means that they've got to get into the sun, which is difficult. Right now it's in the fifties, no one is going to go out into 
the sun in Northern California at least. 

So this puts us into the realm of supplementation. So we talk about supplementation. Of course, we've also known, 
so vitamin D is a choice really, we just want to get it up into the optimal range for immunological reasons. We have 
also heard our entire lives, all healthcare providers, the link between zinc and immunity. Zinc is involved in many of 
the processes of the immunological cascade for protection. And zinc is a mineral that is notoriously low in humans. 
The result is supplementation with zinc, at least for a short period of time, is probably a worthwhile thing to do. When 
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we're thinking about colds and flus and other things, we're thinking, okay, let's take a little bit of zinc for a while to 
make sure that that facet is covered. 

As you and I talked this morning off camera about how hospitals are now advocating vitamin C, we've always heard 
about immunological responses and vitamin C. Vitamin C is just one of a network of components of a healthy 
immunological cascade that would also include not only vitamin C but vitamin E, alpha-lipoic acid and glutathione. 
Then of course we show them the book by Matthew Walker from UC Berkeley, Why We Sleep. He is the world's 
leading authority on sleep, he flat out says, "If you don't get eight hours of sleep, you've dropped the efficiency of 
your immune system by 50%." The result as he says, "It is non negotiable when you are sick or trying to prevent 
sicknesses, you must get eight hours of sleep." It's non negotiable and you can never engage in what he refers to as, 
"Sleep procrastination." You can't stay up late to see something or somebody on TV. You've got to get your eight 
hours and it's got to be in complete darkness so that you run the melatonin pathway which enhances the 
immunological response against everything including infectious diseases. So we showed them the sleep stuff. 

Thank you. I think that the suggestions that you share with your patients and your community on an ongoing basis 
are easy to do, inexpensive, no adverse effects. 

None. Yeah, correct. 

So there's no downside to it and whether you view it as something in the chicken soup category, that it can't hurt, 
whatever. The bottom line is something someone can do to begin to feel like they are participating in their defenses 
and participating in their recovery on a day in, day out basis, that could certainly add to their mental health wellbeing 
as well. So thank you very much. I appreciate your taking a moment to walk us through those details. 

You're welcome. 

Please subscribe to our YouTube Channel (https://www.youtube.com/c/Chirosecure) Follow us on Instagram (https://
www.instagram.com/chirosecure/), LinkedIn (https://www.linkedin.com/in/chiropracticmalpracticeins/) Periscope 
(https://www.pscp.tv/ChiroSecure). Twitter (https://twitter.com/ChiroSecure) If you have any questions about today's 
show or want to know why ChiroSecure is still the fastest growing malpractice carrier for over 27 years, then call us 
at (866) 802-4476. or find out just how much you can save with ChiroSecure by visiting: https://
www.chirosecure.com/quick-quotes/malpractice-quick-quote/. 
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