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Objective: The coronavirus disease-2019 (COVID-19) pandemic has strained all levels of healthcare and it is not
known how chiropractic practitioners have responded to this crisis. The purpose of this report is to describe responses
by a sample of chiropractors during the early stages of the COVID-19 pandemic.
Methods:We used a qualitative-constructivist design to understand chiropractic practice during the COVID-19
pandemic, as described by the participants. A sample of chiropractic practitioners (doctors of chiropractic,
chiropractors) from various international locations were invited to participate. Each described the public health
response to COVID-19 in their location and the actions that they took in their chiropractic practices from April 20
through May 4, 2020. A summary report was created from their responses and common themes were identified.
Results: Eighteen chiropractic practitioners representing 17 locations and 11 countries participated. A variety of practice
environments were represented in this sample, including, solo practice, mobile practice, private hospital, US Veterans
Administration health care, worksite health center, and group practice. They reported that they recognized and abided by
changing governmental regulations. They observed their patients experience increased stress and mental health concerns
resulting from the pandemic. They adopted innovative strategies, such as telehealth, to do outreach, communicate with, and
provide care for patients. They abided by national and World Health Organization recommendations and they adopted
creative strategies to maintain connectivity with patients through a people-centered, integrated, and collaborative approach.
Conclusion: Although the chiropractors in this sample practiced in different cities and countries, their compliance
with local regulations, concern for staff and patient safety, and people-centered responses were consistent. This sample
covers all 7 World Federation of Chiropractic regions (ie, African, Asian, Eastern Mediterranean, European, Latin
American, North American, and Pacific) and provides insights into measures taken by chiropractors during the early
stages of the COVID-19 pandemic. This information may assist the chiropractic profession as it prepares for different
scenarios as new evidence about this disease evolves. (J Manipulative Physiol Ther 2020;43;403.e1−403.e21)
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TAGGEDH1INTRODUCTION TAGGEDEND

Coronavirus disease-2019 (COVID-19), caused by severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
was discovered in late 2019.1 In January 2020, details about
the disease were still unknown making public health decisions
challenging. By early March, the disease spread rapidly with
the number of cases increasing by 1000-fold and the World
Health Organization (WHO) declaring a pandemic on March
11, 2020.2-4 By April 20, there were 2.42 million confirmed
cases and 166 235 deaths and by May 4, 2020 there were
3.58 million cumulative confirmed cases and 250 687 deaths
due to COVID-19 globally.5-7

WHO published its Strategic Response and Prepared-
ness Plan that provided recommendations for both the pub-
lic and health care providers.8 It was estimated that
approximately 20% of COVID-19 cases were severe or
critical8 and that COVID-19 had a globally estimated aver-
age fatality rate of 3%; however, rates varied by country.8

For example, on May 5, 2020 the observed case-fatality
ratio for the United Kingdom was 15%, while for the Neth-
erlands it was 12.6%, Brazil was 6.9%, and the United
States (US) was 5.9%.9

The rapid spread of COVID-19 has had tremendous
impact but especially on healthcare resources and personnel
around the world.8,10,11 During the early phase of the
COVID-19 pandemic, health care providers faced difficult
situations screening for this high-threat pathogen while car-
ing for those who were infected and trying to mitigate
spread of the virus. Measures to control the novel disease
created additional burdens on the health and social care
systems.8 Medical providers and first responders faced dif-
ficult life and death decisions in the midst of a severe sup-
ply shortage at the same time that they were putting their
own lives at risk. To protect the health of the community,
all people around the world were asked to join together in
solidarity to fight COVID-19 using various
measures.4,8,10,12,13 Along with other health professionals,
chiropractic practitioners (ie, doctors of chiropractic (DC),
chiropractors) faced unknown territory as they navigated
health care in the context of unprecedented governmental
restrictions and public health responses.

Chiropractic is a recognized and licensed health care
profession in many world regions.14 Each country, state, or
province has its own regulations for the chiropractic profes-
sion. However, depending on preceding historical and
social factors, local regulations and scopes of practice
vary.15-17 As of 2017, the World Federation of Chiropractic
(WFC) estimates that there are nearly 104 000 chiroprac-
tors in the world.14 Although the majority of chiropractors
(74%) currently practice in the US, the number of chiro-
practors in other countries is growing.18

Patients typically have direct access to chiropractors and
do not require a referral to receive chiropractic care. Chiro-
practors often function as primary contact practitioners (ie,
in some areas this is known as portal of entry) and work at
the primary level in healthcare.16,17,19,20 Chiropractors are
part of the healthcare workforce and collaborate with other
providers to deliver the safest and most effective care possi-
ble to their patients and the public. 21,22

One view of chiropractic is that it “is one of the healing pro-
fessions dedicated to conservative and natural methods of
health care and recognizes the body's innate ability to heal.”22

Chiropractic primarily focuses on physiological and bio-
mechanical aspects of health, including spinal, musculoskele-
tal, and neurological components, but also includes
consideration of psychological, social, and environmental rela-
tionships, which is congruent with the biopsychosocial model
of care.23-26 It has been suggested that chiropractic care “offers
potential for cost�effective management of neuromusculoske-
letal disorders.”16 Thus, chiropractors may contribute to reduc-
ing the global burden of back and neck pain.25-29

According to the WHO Guidelines on Basic Training
and Safety in Chiropractic, chiropractic “is one of the most
popularly used forms of manual therapy.”16 The chiroprac-
tic profession is known for high rates of patient satisfaction
and a hands-on approach to care.20,30-34 People seek out
chiropractic care for a variety of reasons, but commonly for
musculoskeletal concerns, such as back and neck
pain.17,35,36 The median 12-month utilization of chiroprac-
tic services has been estimated to be 9.1% globally.37

Therefore, due to its common use, taking a closer look at
this health profession in the context of response to the
COVID-19 pandemic is warranted.

Pandemics create challenging circumstances for all health
care providers. Regulations for physical distancing and other
measures to control the spread of COVID-19 has disrupted
daily life and routine health care practices.10 Clinical practice
is especially challenging for those professionals who rou-
tinely use their hands as a part of their assessment and treat-
ment for managing patients. Currently, it is unknown how
individual chiropractic practitioners have responded at the
time of physical distancing and stay-at-home orders. There-
fore, the purpose of this qualitative report is to describe
actions by an international sample of practicing chiropractors
during the early stages of the COVID-19 pandemic.
TAGGEDH1METHODS TAGGEDEND

This is a qualitative, narrative research study using chrono-
logical, story-oriented reporting.38 Because qualitative
research is focused on the perceptions and experiences of peo-
ple,39 we used a qualitative-constructivist approach to under-
stand chiropractic practice during the COVID-19 pandemic as
described by the participants. This approach strives to under-
stand the complexities of experience from the point of view
of the participant.40 Inherent to the constructivist-qualitative
approach, we made no attempt to control variables and
accepted the complexity of the phenomenon as a whole.41
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This descriptive report includes chiropractors’ actions
during the early COVID-19 pandemic between the dates of
April 20 to May 4, 2020. The primary author (CJ) was
responsible for the research design and analysis, and
invited chiropractic practitioners from different interna-
tional locations to participate in this report. As far as the
first author was aware, none of the chiropractors reporting
actions taken in their practices had regular communications
with one another (except KS and CL who are married). The
only connection among the practicing chiropractors was
that they were known by the primary author. The invitee
list was blinded so that no one knew who else was invited
initially. It was presumed that practitioners in each location
acted independently in their actions and responses to the
pandemic. Anyone who was invited but declined or did not
respond was excluded from this report.

The role of the researcher is an integrated part of qualita-
tive research.42 Therefore, the investigator’s influence on
the research setting is seen as a benefit and not a detriment
to the process.39 Thus, each author’s interpretation of their
experience during the pandemic is considered enriching to
the methods.39

The constructivist approach typically utilizes broad and
general questions to capture the richness of the participants’
experiences and how each navigates the cultural and social
influences on their lives.39 Accordingly, each participant
was asked to answer 2 open-ended questions with a limita-
tion of 500 words: (1) provide a description of the public
health response to COVID-19 in their local area and (2)
provide a brief synopsis of actions that they took in their
chiropractic practices in response to COVID-19. The first
author collected and collated the responses and drafted a
summary report. All contributors reviewed the full manu-
script for accuracy and approved the final contents. All
communications were completed by email. Each coauthor
consented to participate and contributed as a co-author, as
defined by the International Council of Medical Journal
Editors criteria for authorship.43

For this report, we followed the Standards for Reporting
Qualitative Research according to O’Brien et al.44 This
was not an experimental study. This was a retrospective,
self-descriptive report. No private health information was
included, and each participant consented and contributed as
an author; thus, no ethics review was sought.
TAGGEDH1RESULTS TAGGEDEND

Eighteen chiropractors representing 17 locations in 11
countries participated. Their location, number of chiroprac-
tors in their country, and number of confirmed cases of
COVID-19 are represented in figure 1.5,6,14 The following
summaries from the individual chiropractic practitioners
describe their locations and how each responded to the
COVID-19 crisis.
California, USA
On January 26, 2020, the first case of COVID-19 in Cal-

ifornia was reported.45 Following this, the first known fatal-
ity in the US occurred in Northern California on February
6.46 The Governor of California declared a state of emer-
gency and a statewide stay-at-home order on March 1947

when the number of confirmed COVID-19 cases in Califor-
nia exceeded 1000.48 Businesses were closed unless they
were considered to be part of the critical infrastructure,
such as healthcare.49 However, the state’s Director of Pub-
lic Health recommended that routine or elective health
services be rescheduled to a later date. Health care pro-
viders were encouraged to use telehealth, rather than in-
person visits.49 Some California counties issued require-
ments for all citizens to wear face coverings when they
were in proximity to anyone other than family members.50

Bart Green. I provide chiropractic services and am inte-
grated in an interprofessional, collaborative team at a work-
site health center. Services provided at this location include
primary medical care, behavioral health, physical therapy,
acupuncture, nutritional counseling, optometry, and chiro-
practic. We serve an ethnically diverse population with an
international demographic. This patient population fre-
quently travels domestically and internationally for business
or family visits, particularly to Southern and Eastern Asia.

In the health center, I normally use standard infection con-
trol measures,51 such as wiping down treatment tables with
antiseptic cleaners in between patient visits, hand washing
before and after each patient encounter, and regular office
hygiene and safety protocols, as recommended by The Joint
Commission.52 In the first week of March, when the COVID-
19 outbreak was increasing in prevalence and spreading in
distribution in California, infection control measures were
enhanced to additionally include wiping down door handles,
seat arm rests, and other frequently touched areas in between
each patient visit. As recommended by WHO and the US
Centers for Disease Control and Prevention, we began to prac-
tice physical distancing between patients and between staff
members.53,54 Patients were asked screening questions before
scheduling and when checking in for an appointment. Only 1
patient was allowed in the reception area at a time; others
waited outside of the health center.

In response to the state mandated stay-at-home order,
other providers at the health center and I transitioned from
in-office visits to telehealth encounters. Patients scheduled
for in-office appointments were called and invited to
reschedule to telehealth visits at their discretion. Since
March 19, all chiropractic visits were performed using real
time video conferencing, secure messaging, and other tele-
health mechanisms deployed from my home office. Tele-
health patient visits were done using a secure video platform
that was integrated within the electronic health record. Both
new patient consultations and follow-up visits were con-
ducted. Many of the exam procedures that were normally
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done in the health center were done through videoconferenc-
ing through verbal instruction or by having the patient mimic
what I was doing. This approach was also used for home
exercises. Video visits allowed me to spend more time on
patient education and my patients seemed to like this format.
Using the electronic health record program, after visit self-
care and home exercise instructions were sent via a secure
messaging system. No patients presenting during this time
had any severe health problems requiring referral. However,
appropriate resources were in place in case referral was nec-
essary. Thus far, patients have provided positive feedback
about the use of video visits. Many expressed gratitude that
they were able to receive care remotely and avoid commu-
nity exposure to coronavirus.
Arkansas, USA
On March 11, 2020, the first case of COVID-19 was con-

firmed in Arkansas.55 On March 23, the Arkansas Department
of Health and the Arkansas State Board of Chiropractic
Examiners stated that individual chiropractic physicians were
to determine whether their office remain open.56 This recom-
mendation was subject to change at the discretion of the Gov-
ernor and Secretary of Health. The Arkansas Department of
Health recommended that patient care that could be safely
postponed be rescheduled to a future date. The following cri-
teria were recommended by the Department of Health to
determine if a patient should be rescheduled: (1) temperature
of 100.4⁰ F or greater, cough, or other symptoms of COVID-
19; (2) aged 65 years or older; (3) immunocompromised and/
or had chronic disease; or (4) returned from international
travel within the past 14 days. Strict adherence to universal
precautions were recommended to minimize disease transmis-
sion. It was thought that by rescheduling patients, DCs could
contribute to preventing community spread and preserving
the limited supply of personal protective equipment (PPE)
that was critical for frontline healthcare personnel responding
to this pandemic.
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The Arkansas Department of Health recommended that
chiropractic offices consider several prevention measures.56

The first was to remove items such as magazines and child-
ren’s toys from patient waiting areas. It also advised that a
single sign-in sheet per patient be used or to sanitize digital
sign-in screens and styluses after each patient used them.
Sanitizing exam tables and rooms after each patient
encounter was recommended. Patients and staff were asked
to practice social distancing in the waiting room, patients
were encouraged to wait in their cars until called in for
appointments, or that an alternative waiting room proce-
dure be offered to patients. Employers were to inform sick
employees to stay home and employees who became ill
were to be sent home. Respiratory etiquette and hand
hygiene were advised for all employees. The Department
also recommended that clinic staff perform routine environ-
mental cleaning.

Karen Konarski-Hart. My chiropractic practice is a home
office in Little Rock, the capitol city of Arkansas, located
within 4 miles of several local hospitals. Many of my
patients are employed in the local healthcare system and
also are caretakers of family members. During the early
period of the pandemic, we did not have a shelter-in-place
order. During the first weeks of the outbreak, many people
with possible COVID symptoms presented at healthcare
facilities. As these numbers grew, hospitals became short-
staffed and staff were working long shifts. Health and gov-
ernment officials discouraged the use of emergency or
urgent care facilities except for medical necessity.

During that time, many patients who presented to my
office with acute musculoskeletal concerns did not want to
go to a medical facility for fear of COVID-19 exposure. I
saw an increase in patients who were caregivers for their
families. They often had symptoms of mental stress
because of the additional duties of protecting and caring for
their loved ones during the pandemic. Signs and symptoms
of stress included new onset of muscle spasms, headaches,
or temporomandibular joint issues. For some patients, their
desire for social contact, conversation and reassurance
seemed as great as the need for treatment for their musculo-
skeletal symptoms. Patients who were sheltering in place
and no longer had social contact from their churches or
social groups commented on how happy they were to see
and talk face-to-face with another person during their treat-
ment visits.

My practice normally offers random urine drug sam-
pling for professionals who are in a program to maintain
their license. Many healthcare workers in these programs
frequently test at their worksite's emergency department.
However, because of the fear of COVID-19 exposure, I
saw an increase in these clients. Thus, my clinic was help-
ing as an alternate location for these services.

My clinic followed the Arkansas public health recom-
mendations. We asked patients COVID screening ques-
tions when they called for an appointment. If they were
suspected of having a COVID infection, they were referred
to the medical center for screening and testing. Patients
were expected to enter the clinic alone unless they needed
assistance. I met them wearing a gown and mask, walked
them directly to the treatment room and walked them
directly out after treatment. Any forms were filled out by
me in the treatment room so there was minimal sharing of
pens or clipboards. We kept patient appointments sched-
uled apart from each another to avoid contact between
patients. If someone arrived early, they were asked to wait
in their car or on the open porch. The treatment room had
all smooth surfaces, and chair and treatment table arm rests
were wrapped with disposable plastic film, which made
wipe downs and spraying easier between appointments.
Paper napkins were inserted in the facepiece crease and
patients were gowned. I washed my hands before and after
treatment and used sanitizing gel within the patients’ view.
I also sprayed and wiped the table so the patients witnessed
that the surfaces were clean.
Oregon, USA
The governor of Oregon increased restrictions as a

response to COVID-19 starting on March 12, 2020.57

Restrictions included closing schools for 2 weeks and limit-
ing gatherings to less than 250 people. On March 17,
school closures were extended for 4 more weeks, gather-
ings were limited to less than 25 people, and all restaurants
and bars were closed. On March 23, a mandatory shelter-
in-place order banned all non-essential travel.58 Health care
was considered an essential service and DCs were included
as essential healthcare providers. On March 19, the gover-
nor prohibited any non-essential (ie, non-life-threatening)
healthcare procedures that required the use of PPE, to con-
serve PPE for critical care.59

Elise G. Hewitt. My chiropractic practice includes 6
DCs (ie, 4 general chiropractic practitioners and 2 chiro-
practic pediatric specialists.) The clinic has an office man-
ager and 2 receptionists. To address the community’s
concerns about the COVID-19 pandemic, my staff and I
communicated with patients about the extra safety meas-
ures we are took to protect their health. These procedures
were posted on the office web page, office Facebook
(Menlo Park, CA) page, and emailed to each patient. Since
much remained to be discovered about COVID-19, I con-
tinued to monitor the latest developments and modified
procedures as new information warranted.

My goal was to provide chiropractic care that contrib-
uted to patients’ well-being in an office that had low risk
for infection. To this end, a hospital-grade air purification
system was installed on the office HVAC units. This sys-
tem uses an ozone and hydroperoxides oxidation technol-
ogy to eradicate 99.9% of all airborne and surface
pathogens capable of eradicating the droplets of a sneeze at
a 3 feet distance. We instituted additional protocols to
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further limit exposure. Patients were screened to identify if
they were ill or were exposed to anyone ill when they
scheduled an appointment and were screened again when
they arrived at the office. We limited those entering the
office to only those who would be treated. For pediatric
patients, we asked that only 1 parent or caregiver attend the
visit and that siblings who were not being treated be left
home.

Once patients arrived, they were asked to remain in their
cars until their treatment room was cleaned and ready, at
which time they received a call from the receptionist, who
opened the front door for them. Upon entering, patients
were asked to clean their hands with hand sanitizer located
on the front counter or with soap and water in the reception
area bathroom. After this, they were escorted to their treat-
ment room. The receptionists controlled the flow of patients
so that only 1 patient was in the reception area at a time. In
the treatment room, I wore a mask and took the patient’s
temperature before commencing with the history. Any
patient with a fever was asked to go home and re-schedule
once they were well. Patients were provided with COVID-
19 information if needed.

Upon leaving the treatment room, if no one else was in
the reception area, patients re-scheduled at the front desk.
We instituted a modified method for payment in which the
patient inserted and removed their own card into and from
the card reader, and the receptionist completed the payment
transaction. Alternatively, patients had the choice of return-
ing immediately to their cars and then calling from their car
to re-schedule, receive charges, and provide credit card
information over the phone. Once the treatment was com-
plete, surfaces touched by the patient were disinfected,
such as treatment tables and door handles. At the beginning
and end of every day, and hourly during the day, bathrooms
and other common areas were disinfected. While these
measures were necessary, they were cumbersome. As a
result, we increased the length of each treatment visit to
accommodate the extra time required and to keep patient
overlap inside the office to a minimum.

My patients expressed gratitude for creating a safe envi-
ronment in the clinic. “We are so grateful that you are
open.” “I am so grateful that I can come!” “Thank you so
much for being here!” I feel it is my responsibility as a
health care provider to continue to provide the care my
patients consider essential to their health. I and the others
in my clinic strive to do this in an environment that protects
the health of our patients, our staff, and the community in
which we all live.
Missouri, USA
The Missouri Governor issued a stay-at-home order on

April 6, 2020 that remained in effect until May 3 with the
county of St Louis extending the deadline for an indefinite
period of time.60 In the State of Missouri, DCs are
considered essential healthcare workers as outlined in the
US Department of Homeland Security memorandum on
identification of essential critical infrastructure.61 Addition-
ally, the Missouri Chiropractic Physicians Association
made a statement to encourage DCs to make an educated
decision about what is best for their patients, their practice,
and their loved ones with their decision to continue seeing
patients.62

Jason Napuli. I am a chiropractor within the Veterans
Administration (VA) St. Louis Health Care System. This
location serves 70 000 US veterans throughout the Eastern
Missouri and Western Illinois regions. Chiropractic service is
aligned with the VA’s Whole Health initiative locally and
within Rehabilitation and Prosthetic Services nationally.63

Chiropractic providers work closely with the veteran’s pri-
mary medical provider and complimentary and integrated
health teams in an effort to improve quality of life, function,
and self-management strategies.

Starting on April 1, 2020, all health care at this location
focused on emergent and urgent care. Many of the pro-
viders either shifted to inpatient care or screening stations
while at the same time providing telehealth for their other
patients. To reduce the risk of exposure to patients, my in-
person visits were converted to telehealth visits. The inter-
face I used was VA Video Connect, which is a VA technol-
ogy that connects VA providers with veterans using live
video in a secure appointment virtual room.64 For those
veterans who were unable to connect via VA video con-
nect, we called them by telephone.

During chiropractic telehealth visits, I took health histo-
ries, completed a limited examination, and provided
patients with appropriate education, exercise, ergonomic
recommendations, lifestyle instruction, and reassurance/
compassion. Patient recommendations included simple
movement activities, directionally preferred exercises, self-
mobilizations, nutritional guidance, and overall lifestyle
changes to help them self-manage their conditions. During
these visits, I was able to link veterans to a variety of
Whole Health virtual offerings, which included information
to maintain healthy living with complimentary and inte-
grated health self-management strategies including mind-
fulness, meditation, nutrition, coaching and peer support,
and videos on yoga, tai chi, acupressure, postural advice,
and nutritional support. Veterans indicated a high level of
satisfaction with these modalities and self-management
strategies. I encountered some challenges with technology
including user ability, bandwidth, and dropped calls. How-
ever, veterans expressed their appreciation for the tele-
health care that I was able to provide during the pandemic.
Texas, USA
On March 12, 2020, a public health disaster due to

COVID-19 was declared in Dallas County.65 On March 19,
Dallas County, Texas Judge Clay Jenkins issued more
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restrictive requirements with earlier interventions than at the
state level jurisdiction to mitigate transmission.66 The Texas
Governor issued an executive order closing schools, limiting
statewide gatherings to less than 10 people, limiting food and
beverage operations to carry-out/delivery, and closure of non-
essential businesses.67 Dallas County was put under shelter-
in-place orders until April 30, 2020 where Dallas County resi-
dents were advised that tiered openings of businesses would
occur incrementally, dependent on county capacity for testing
and tracing of positive cases. Health care operations, which
included chiropractic practices, were deemed as essential busi-
nesses, where employees and patients were required to wear
masks to cover the mouth and nose. Homemade coverings,
bandanas, and scarves were permissible.

The Texas Board of Chiropractic Examiners confirmed
chiropractic care as an essential service.68 The Texas Board
of Chiropractic Examiners issued guidelines on appropri-
ateness of chiropractic care through April 30 that stated,
“Licensees should only provide essential chiropractic serv-
ices for patients with current or recurrent complaints of
pain or disability which adversely affects the patient’s abil-
ity to engage in the essential activities of daily living or
work, or adversely affects the patient’s quality of life, and
with anticipation of material improvement under chiroprac-
tic care.”69 As of May 1, updated orders included that
licensed chiropractors could provide wellness care but,
“should continue to adhere to safety and prevention best
practices specified in the most current advice from the Cen-
ters for Disease Control.”70

William Foshee. My chiropractic practice is in Dallas,
Texas, which is a city of 1.345 million people. I am an
employee in a group practice with up to 2 chiropractors
working on any given day before the pandemic began. My
patients often begin care with a musculoskeletal complaint
and transition to wellness care depending on patient prefer-
ences. Many of my patients are ethnic minority. I regularly
treat patients who primarily speak Spanish. I also serve a
large portion of the sexual minority population, which is
represented by those whose sexual identity, orientation or
practices differ from the majority, such as lesbian, gay,
bisexual, or transgender. Sexual minorities may have dif-
ferent risk factors and experience poorer health outcomes
and therefore may be at greater risk.71 I also have a small,
solo practice where my patients are almost exclusively sex-
ual minorities. I limit patients in my solo practice to active
care.

During the early response to COVID-19, clinic intake
procedures included screening patients for fever, symptom-
atology, and travel history. Assessment and treatment were
limited to individuals who denied international or out-of-
state travel in the previous 2 weeks, infection or known
contact with a person experiencing COVID-19, and history
of fever, cough, shortness of breath, dysgeusia, or hypo-
smia in the previous 2 weeks. All of this information was
noted in patient records. Prospective and existing patients
were delayed care for 2-weeks or until their responses were
compatible with the screening requirements. I disinfected
the treatment table between patients and sanitized fre-
quently touched surfaces. I asked patients to wait in their
cars until the time of treatment. Alcohol-based hand sani-
tizer and tissues were available in all spaces accessible to
patients. There were no other items for patients to touch, as
pens were sanitized between patients and all other material,
magazines, and water cooler were removed. Spinal manip-
ulation was limited to prone and instrument assisted techni-
ques to better control the direction and velocity of forced
expiratory projection.

New and existing patients presented with musculoskele-
tal complaints such as radiculopathy, tension pattern head-
ache, posture induced musculoskeletal pain from working
at home, injuries related to home improvement projects,
and exacerbations of chronic or ongoing complaints. I
noticed that patients seemed to be more sensitive and had a
lower pain tolerance, possibly due to the additional mental
stress because of the pandemic.
New York, USA
New York (NY) state was an epicenter of the US

COVID-19 pandemic. Executive orders in NY state limited
business activity to essential business, later clarified to
include emergency chiropractic services.72 This guidance
allowed chiropractic practices to remain open. The impact
of COVID-19 varied widely throughout the state. Many
chiropractors in NY voluntarily closed their practices out
of service to public health, patient protection, or due to
risks to providers/staff. For those practices that remained
open, emergency chiropractic services included manage-
ment of urgent and necessary neuromusculoskeletal condi-
tions to avoid overwhelming emergency care settings.
Services provided to essential front-line workers allowed
them to continue necessary functions. When face to face
care was not possible, an executive order allowed NY chi-
ropractors to provide telemedicine services so that patients
could access clinical advice in self-care, home exercise,
ergonomics, nutrition, and stress management.73,74

New York agencies advised that by April 15 PPE was
required to be provided to all workers in essential busi-
nesses that had contact with the public.75 This included
office staff with patient contact and clinical providers.
Beginning on April 17, the general public was required to
wear protective masks whenever they were in public and
could not social distance; attending an office visit fit this
description.76

Jason Brown. My practice is in a suburban setting near
Albany, NY. The practice has 2 chiropractors and 2 staff
members. We modified the schedule so that only 1 practi-
tioner and 1 staff member were working at any given time
to lessen exposure and maximize space and distancing in
the office. During that time, patients who received wellness
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and supportive care were advised to delay care until the cri-
sis passed. For some patients needing supportive care and
who would have severe progression of symptoms, care was
delivered judiciously. The practice operated at a small frac-
tion of normal volume, with most care provided to essential
front-line workers, such as those in healthcare, first res-
ponders, and other essential business functions. Acute and
urgent musculoskeletal conditions were triaged and man-
aged with an emphasis on self-care so patients could
recover while maximizing their ability to remain at home.

Patients were scheduled with extra time between visits to
minimize patient-to-patient contact in the reception area.
Increased time between visits also provided opportunity for
a thorough disinfecting of all treatment surfaces and equip-
ment and periodic disinfecting of commonly contacted surfa-
ces such as countertops and doorknobs. Steps were taken to
reduce or eliminate exchanges between patients and staff.

I noticed an increase in repetitive strain injuries. Work-
from-home orders for non-essential workers throughout
NY state led many people to use makeshift home office
arrangements. An often less than ideal ergonomic environ-
ment seemed to contribute to increased reporting of pos-
tural and repetitive strain injuries. Therefore, I found that
advice for home office ergonomics was helpful for patients.
Further, social isolation as well as fear and anxiety around
both the infectious and financial aspects of COVID-19
heightened patients’ needs for psychosocial interventions.

To address patient concerns, we worked to establish pro-
cedures for managing disease symptoms or exposures. We
gathered state and national resources to provide patients
with accurate and actionable information. We provided
access to home resources including yoga and meditation
apps or Internet sites, home exercise options, and financial
resources.
Ontario, Canada
On April 11, 2020, Canada implemented the COVID-19

Emergency Response Act, enabling government to make
sweeping changes for the protection of the public.77 In
March, Ontario implemented an emergency order shutting
down all non-essential workplaces as required by the
Directive from the Chief Medical Officer of Health.78 Chi-
ropractors were required to close their offices, except for
limited weekly hours for treating only patients with urgent
musculoskeletal needs. The federal government imple-
mented economic measures (ie, wage and business subsi-
dies) to enable businesses and employers, including
chiropractors, to apply for specified monthly income bene-
fits to help offset business costs and also to cover 75% of
employee wages during the period of ‘pause’ to minimize
layoffs and lost jobs. On March 24, closures of public pla-
ces followed.79 Self-isolation, social distancing, frequent
hand-washing, working from home, the use of cloth masks
when shopping for groceries were implemented. The
chiropractic regulatory authorities enabled chiropractors to
provide telehealth visits, outlining standards for virtual
practice.80 Professional liability insurance was assured for
virtual chiropractic visits. The Canadian Chiropractic Asso-
ciation created an evidence-based Telehealth Best Practice
Guide, for chiropractors.81

Deborah Kopansky-Giles. I coordinate chiropractic practi-
ces at St. Michael’s Hospital in the family medicine pro-
gram. During that time, most ambulatory in-person health
services were cancelled, except for essential medical visits.
All chiropractic patients were notified by phone that in-per-
son visits were not allowed. However, care continued
through telehealth visits provided on a ministry of health
supported platform enabling both audio and visual interac-
tivity, depending on the patient’s available technology.

Through virtual visits, patients reported their concerns,
progress, demonstrated prescribed exercises and ranges of
motion, performed functional tests, and received instruc-
tions for exercises. Chiropractic care included providing
reassurance, advice (such as pacing strategies, pain cop-
ing techniques), and COVID-19 prevention education.
Collaboration with patients’ medical physicians, pharma-
cists, or other health team members was facilitated
through the electronic medical record or by phone. New
patients with urgent musculoskeletal complaints were
screened by telephone and provided with advice and edu-
cation as indicated. If these patients requested an in-per-
son visit, they were referred to a local, collaborating
chiropractor who provided this care. We monitored
patients who used telehealth to better understand the mus-
culoskeletal conditions that may have resulted from isola-
tion due to COVID-19.

This practice serves the inner city of Toronto, reach-
ing the poorest and most vulnerable populations in
Ontario. At my location, chiropractors participated in
Wellness Check-Ins, which is a department-wide initia-
tive. We identified individuals who were vulnerable or
high risk for severe COVID-19 impact and contacted
them by phone to see how they were doing and to
linked them with people and resources. Over 4700 of
the patients in our clinic database met the criteria for
this initiative. By keeping people informed and feeling
connected to their health team, particularly for seniors
and low-income quintile patients, we hoped to minimize
the impact of the COVID-19 pandemic on their physical
and mental health.
Alberta, Canada
Alberta Canada’s first case of COVID-19 was reported on

March 5, 2020.82 On March 17, a public health state of
emergency was declared for the province.83 Alberta’s public
health response included restricting mass gatherings to fewer
than 15 people, restricting visitation to health and senior
care facilities, canceling international travel, and closing
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schools and non-essential businesses, facilities, and serv-
ices.84 Citizens were strongly encouraged by the government
to stay at home, abide by social distancing rules, do frequent
handwashing, and wear masks in public spaces.

Effective March 23, the Alberta College and Associa-
tion of Chiropractors (ACAC) suspended mobile visits (ie,
any visit that does not take place in a clinical environment)
and strongly recommended that chiropractors only engage
in urgent care.85 The ACAC Council approved a temporary
permission for chiropractors to engage in telehealth with
authorization from the Registrar. On March 27, the Chief
Medical Officer of Health of the Government of Alberta
ordered the closure of close contact businesses, including
chiropractic services, with the exception of urgent, critical,
and emergency care.86

Kent Stuber. My practice is a mobile practice, which
means I do not practice in a traditional clinic. Instead, I pro-
vide chiropractic care at the patient’s location. After mobile
visits were suspended, I communicated with my patients and
updated them on practice status by telephone, text messag-
ing, videoconference, or e-mail. I informed them to contact
me if they had any questions. I encouraged them to follow
the advice of provincial and national public health officials. I
advised patients to continue their active care plans for their
musculoskeletal conditions, to be active on a daily basis, and
to engage in mental health self-care, such as relaxation or
meditation exercises. I obtained permission from the Regis-
trar to engage in telehealth visits. I maintained contact with
patients to provide ongoing encouragement and follow-up.
Patients who required urgent care were referred to local chi-
ropractors for in-person care. Patients with stress, depres-
sion, anxiety, or grief were referred to mental health services
for counselling.

Caterina Lerede. My chiropractic practice is in a multi-
professional clinic, which includes other providers who are
in the fields of physical therapy, massage therapy, and natu-
ropathic medicine. I obtained permission from the Registrar
to engage in telehealth visits. Beginning March 23, non-
urgent chiropractic visits were cancelled. Communications
occurred primarily by telephone, text messaging, and e-
mail. I saw patients with pain and disability who were
unable to self-manage any longer. Patients who met the cri-
teria for an urgent, critical, or emergency visit were sched-
uled for an in-person visit. If they did not meet the criteria,
I provided home care options. If patients met the criteria,
they were screened for signs or symptoms of COVID-19 or
for any risks of possible exposure. Patients who passed
screening criteria were booked for an appointment; any
who did not were referred to public health services for eval-
uation. I contacted patients to provide advice and encour-
agement. Steps to reduce exposure risk to patients and staff
included disinfection of all examination and treatment sur-
faces and instruments between all patients, and social dis-
tancing. For example, we reduced the number of chairs and
increased the distance between them in the waiting room.
We staggered appointments to minimize risk of patient
exposure in passing and installed a plexiglass shield at the
front desk between the receptionist and the patients.
Queensland, Australia
During that time, the Australian federal and state govern-

ments enacted restrictions including closing of international
and state borders, closing of “non-essential” businesses,
restrictions on gatherings, strict physical distancing, and
orders to stay at home.87 For Australian citizens, social con-
tact was limited to visiting a romantic partner, supporting a
family member, providing compassionate care and visiting
a terminally ill friend. Exceptions to the stay-at-home rules
included shopping for essentials, work or education, medi-
cal (including allied health) appointments and exercise.
Inconsistency in state and federal rules meant we ceased all
remedial massage therapy.

Scott Charlton. My practice consists of myself, a mas-
sage therapist, and 3 administrative and rehabilitation sup-
port staff. We are located on the edge of the city of
Ipswich, approximately 30 miles from Brisbane, the capital
city of Queensland. My practice is in between a small city
and rural area, serving both those nearby and from sur-
rounding rural communities.

I restricted my practice to patients with acute pain and
actively discouraged at-risk populations from attending.
All patients were screened for whether they recently partic-
ipated in overseas travel, had close contact with confirmed
cases and if they had any flu like symptoms. All staff in the
practice completed and were certified in the department of
health online COVID-19 infection control training.88 Large
signs were posted before and at the entry to the practice
outlining the clinic procedures. Hand sanitizer was pro-
vided in various stations throughout the clinic. The lack of
reliable supply of basic cleaning products led me to use a
specialist dental sanitizer that was effective against
COVID-19. We sanitized all surfaces in treatment rooms
and all touch points in the clinic between each patient.

Appointments were modified to ensure strict physical
distancing. Physical distancing rules in businesses evolved
at that time to limit the number of people within a premise
or a meeting room to no more than 1 per 4 square meters.89

My office size permitted 22 people at any given time,
though we elected to allow a maximum of 8 including staff.
We removed most seating and provided measured compli-
ant distances to reduce potential patient exposure. We
removed all magazines and pamphlets as well as all toys,
books, and furniture from the children’s area. We posted
government endorsed signage throughout the practice that
reinforced public health messages. All patients and staff
were temperature scanned, observed for signs of being
unwell and asked screening questions by the chiropractor
in addition to administrative staff on each visit.
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The advice from the Australian government and WHO
was that PPE was in limited supply and should be reserved
for front-line workers either with symptoms or treating those
with symptoms.11,13,54,90 For this reason, we elected not to
use face masks at all times. Masks were available for patients
to use or have me use if requested. I modified history taking
to be at a minimum 2 meter distance from the patient. Exam-
ination and treatment procedures were modified to minimize
droplet transmission wherever possible.

In my practice, we serve a portion of a lower socioeco-
nomic population including many older patients and those
with mental health illness. For those at likely higher risk
due to COVID-19 (eg, elderly, immunocompromised), we
actively provided outreach by calling and advising patients
not to attend unless their need was particularly urgent.
I provided patients with regular electronic communications
including updates on government recommendations and
the approaches being used to help keep the clinic safe.
I offered phone and telehealth consultations to patients as a
means of easing their anxiety and answering any concerns.
Hampshire, United Kingdom
In late January 2020, SARS-CoV-2 first arrived in the

United Kingdom (UK) carried by returning travelers.91 At
that time, the national health authorities produced advice
on physical distancing and hygiene in a public health cam-
paign. New laws were introduced (The Health Protection
(Coronavirus) Regulations 2020) in March, which provided
the Government with powers to control movement of
potentially infected individuals.92

In the second week of March, anyone with a new contin-
uous cough or a fever was told to self-isolate for 7 days and
vulnerable groups (ie, aged over 70, or with certain medical
conditions or other risk factors) were advised to self-isolate
at home. The following week, the UK Prime Minister cur-
tailed all non-essential travel and contact with others. Elec-
tive hospital activity was stopped and schools were closed,
other than where needed to look after children who were
considered vulnerable or children of key workers.93 Places
where people might gather, such as non-food shops, pubs
and cinemas, were shut down.94 Work began at several large
venues in key locations to convert them into temporary hos-
pitals to provide an additional 10 000 specialist beds.

Chiropractic clinics were considered exempt from clo-
sure. However, on March 24, the Royal College of Chiro-
practors, the British Chiropractic Association, and the
McTimoney Chiropractic Association published advice
stating that provision of clinic-based care was incompatible
with government guidance on social distancing and safe
practice, effectively closing the chiropractic profession to
face-to-face care.95-97

Jonathan Field. I work as a chiropractic first contact
practitioner in a state funded National Health Services pri-
mary care facility, and work in a Chiropractic Research
Council funded university fellowship role for 2 days a
week. In the second week of March, all medical services
within the practice moved to telephone or video consulta-
tions for vulnerable groups, with this extending to all but
those with critical health needs by the end of the month.
On March 23, I was released from my research activity,
which enabled me to take on additional clinical duties to
help free up a medical doctor to work at the hospital. Since
the enacting of emergency information technology system
protocols within the clinic we had remote access to
patients’ electronic health records. This meant whilst con-
ducting a full schedule of telehealth consultations 5 days a
week, I was able to isolate with my family and, along with
others in the population, leave home only for 1 period of
exercise a day and 1 shopping trip a week.

Many members of the chiropractic profession in the UK
responded to the Health Protection (Coronavirus) Regula-
tions by exploring new ways to engage with and support
their patients. Some implemented virtual appointments,
while others volunteered to help in other roles within the
national response to the current crisis. I created a support
group using Slack (Slack Technologies, San Francisco,
CA, USA) to help chiropractors in the UK learn about how
to set up practice for remote consultations, including the
technology and differences in the way consultations are
conducted including the care that can be provided and the
way we communicate.
Bahia, Brazil
As of April 28, 2020, Brazil had the second largest num-

ber of people infected with coronavirus in North and South
America, second to the US.98 The first confirmed COVID-
19 case in Brazil was on February 26, 2020.99 The first
COVID-19 related death in Brazil was on March 17.100

From that point on, some states and cities implemented
lockdown measures. On March 18, a national state of emer-
gency was declared by the Brazilian national congress, and
lockdown and social distancing measures were widely rec-
ommended and implemented, following ministry of health
recommendations.101 Initial lockdown recommendations
were set to last for 15 days but were extended with adher-
ence, depending on location. Healthcare providers were
considered vital in this coping process and were not
included in any lockdown measures. Telehealth consulta-
tions were provisionally accepted and recommended as an
important tool to assist patients.102

Social distancing and transmission preventive measures
were adopted by the Brazilian authorities.103 The use of
face masks was mandatory for any worker in direct contact
with the public. Some major cities extended this as manda-
tory for anyone outdoors. Due the lack of surgical masks
available, double layer cloth homemade individual masks
were considered acceptable by the ministry of health. Peo-
ple were to wash their hands for 20 seconds or use hand
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sanitizer (70% alcohol). People were not to share personal
items (eg, towels, tableware, glasses). Citizens were to
implement social distancing of 2 m between individuals in
any public space and avoid going outdoors. Places where
people may crowd were closed (eg, shopping malls, gyms,
stores, clubs, and restaurants that now only work in a deliv-
ery basis) Essential services such as health, food industry,
transportation, and others were allowed to remain open.

Marcelo Botelho. My chiropractic practice is located
inside a private hospital. On March 29, the first reported
COVID-19 related death in my state (Bahia) was at this hospi-
tal. Some chiropractors nationwide decided to close their clin-
ics in the first 2-3 weeks after the state of emergency was
declared. I continued to see patients who had ongoing treat-
ment needs and who were in severe pain but avoided new
patient admissions. I reestablished front office services
approximately 4 weeks after the state of emergency was
declared. To increase the efficacy of transmission prevention,
the following measures were implemented in my clinic: Face
mask use was mandatory for myself, all staff members and
other health care providers in the hospital. All patients were
asked to wear face masks. If the patient presented without a
mask, the clinic provided a mask. Patients were asked to use
hand sanitizer when arriving and before leaving the clinic.
Patients were informed, by cell phone message, about relevant
information regarding prevention and relevant updates. These
messages included the need to inform the clinic of suspected
symptoms prior of clinical attendance, and to reschedule their
appointments for a later date if it was the case. I modified the
treatment schedule to have patient appointments at double-
spaced intervals to avoid contact between patients. In between
patient visits, my staff and I carefully cleaned the treatment
tables with 70% alcohol, and also chairs, desk and any other
surfaces the patient may have contacted. Full clinic cleaning
with antiseptic material was done every 4 hours.
Gauteng, South Africa
On March 15, 2020, the South African (SA) leadership

declared a state of disaster due to COVID-19.104 After this,
citizens were placed on a lockdown beginning March
27.105 The regulations governing the state of disaster dic-
tated only essential services could continue, including
emergency medical treatment.

During that time, SA had comparatively few cases, few
deaths, and large numbers of people who recovered from
COVID-19. The minister of health, Dr Zweli Mkhize,
reported daily to the nation, warning that the worst was yet
to come, and complacency would not be tolerated. Because
of the reduced demand on the health care system, SA was
able to secure PPE, ventilators, and test kits. The National
Department of Health had set up community test centers
and secured 60 vehicles for mobile screening particularly
in high risk areas such as townships. The National Institute
for Communicable Diseases (NICD) monitored the
COVID-19 pandemic in SA.106 Although there were some
areas that did not have enough PPE or sufficient testing
facilities, this was minimal. Dedicated wards in hospitals
were allocated. The homeless were sheltered, and the food
package scheme gained momentum. The gap that needed
attention was relief funding. Chiropractors in SA were only
allowed to register as sole proprietors, but the relief funding
for such sole proprietors was extremely limited. This was
concerning, as many chiropractors were challenged to sus-
tain a lockdown for an extended period of time. There were
relief funds for registered businesses, however, with little
to no relief funding for practitioners, there was a concern
that many would not be able to practice once the lockdown
was lifted. Registered businesses only had the option of
loans, but no chiropractor was able to register as a busi-
ness.

All registered health care providers, including chiroprac-
tors, were permitted to consult emergency patients. Those
essential to the COVID−19 pandemic (ie, the front-line
staff for screening, testing, and treating) were permitted to
be at work. Chiropractors were permitted to consult in per-
son only for patients with emergencies (eg, the patient may
lose life or limb, or seriously deteriorate, if they did not
receive intervention). To see patients, all health care pro-
viders required a permit as issued by their regulatory
authority. The regulations for the Allied Health Professions
Council of South Africa and the Health Professions Coun-
cil of South Africa registered professions was amended to
allow telemedicine. Malpractice insurance and medical aid
administrators were mobilized to bring policy in line with
the amended regulations.

The Chiropractic Association of South Africa (CASA)
issued an advisory to its members to adhere to the regula-
tions and to close their practices. Chiropractors were
informed that they were allowed only to consult with
patients with emergency conditions and to adhere to strict
PPE protocol. The CASA initiated a series of webinars, to
educate chiropractors on the topics of COVID-19 as well
as telehealth, and a presentation on the increase and change
in hygiene protocol which needs to be followed. These
courses allowed practitioners to gain continuing education
credits at that time.

Kendrah L Da Silva. I served on the advisory team for the
medical response to the COVID−19 pandemic in SA. My
practice is located in an urban area. I have a solo practice
and do not employ any staff, other than cleaning staff.
Since the state of disaster began, I kept my practice open
for telehealth consults. I use the Medici platform (Medici
Technologies, LLC, Austin, TX, USA) to participate in tel-
ehealth consultations with my patients. Most patients
expressed that they wished to wait for the face-to-face con-
sult once the lockdown orders have been removed. Patients
who participated in telehealth visits responded positively
about the encounter and many experienced a reduction in
their chief complaint, such as pain.
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Before the lockdown was implemented, when I was see-
ing patients with face-to-face visits, I put out hand sanitizer
for the patients. I have always sanitized before each patient,
and handwashing after each patient. Therefore, these practi-
ces continued. I wore a surgical mask and a coat, which was
washed at the end of each day. Most patients at that time
wore their own masks. All touch surfaces were sanitized
between patients. Patients were booked with sanitization
gaps in between. I informed my patients through electronic
communications. Information sent to patients originated
from the South African COVID−19 response, the WFC,
and CASA. For patients needing more personal attention, I
helped by telephone or by video teleconsultations.
Amsterdam, Netherlands
Starting March 16, 2020, on orders of the Dutch govern-

ment, schools, day care centers and restaurants closed, and
working from home was encouraged.107 A week later, gov-
ernment leaders announced a partial lockdown to allow
hospitals to cope with increasing presentations of patients
with COVID-19 and to allow a level of herd immunity to
develop. Essential shops were allowed to remain open,
however everything else was closed. Citizens were not
allowed to gather in a group of more than 3 in a public
space and had to keep 1.5 meter distance apart from others
at all times. All cultural and sporting events in the Nether-
lands were cancelled until September 1.108

In the Netherlands, chiropractic is an unregulated profes-
sion. However, patients do not need a referral to see a chiro-
practor.109 On March 23, the Netherlands National Institute for
Public Health and the Environment (ie, known as Rijksinsti-
tuut voor Volksgezondheid en Milieu (RIVM)) increased pub-
lic protection and limited health care provision for hands-on
and para-medical professions. Thus, only telehealth visits were
allowed.110,111 On April 15, the Netherlands Chiropractors
Association (NCA) aided clarification that chiropractors were
allowed to treat severe cases using PPE measures. Thus, chiro-
practic care was opened back up, “in exceptional cases if the
patient has a medical indication for this, the care cannot be
given remotely or cannot be postponed and the practitioner
during the treatment can comply with all advice from RIVM
regarding personal protective equipment.”111 On April 29, the
RIVM changed the regulations again, resulting in chiropractors
and other alternative care providers to be limited to only tele-
health visits through May 11.112

Gitte Tønner. I practice chiropractic in a small solo
practice in Amsterdam. My patients have predominantly
chronic and complex concerns with a variety of co-morbid-
ities. Following the governmental regulations, I saw
patients with severe symptoms from March 16 to 23, which
was followed by not seeing patients between March 23 and
April 15. Between April 15 and 29, I saw patients again. I
was very selective to which patients I saw since the risk of
patients contracting the COVID-19 could potentially
increase when patients were traveling to and from the
appointment. To answer their questions and concerns, I
offered email consultations for my patients.

When I was seeing patients, as per the NCA hygiene stand-
ards, I wore an N95 mask, gloves, and a shirt exclusively for
seeing patients. Patients were asked to wash their hands thor-
oughly when they entered my clinic. My chiropractic table
was outfitted with disposable layers for each patient. After
each session, all disposables were thrown out. The chiropractic
table and surfaces that were touched were cleaned. To avoid
touch transactions, payment and receipts occurred electroni-
cally. After the visit, I cleaned the door handles as patients
exited. I indicated in the patient clinical record the level of
urgency of the patient’s concern and the hygiene measures
provided. Three days after the treatment I emailed the patients
to ascertain how they responded to chiropractic care and if
they developed any symptoms of COVID-19.
Singapore
On January 23, 2020, the first case of the COVID-19

infection infiltrated the shores of Singapore.113 Prior to that,
the government was already keeping a close eye on the
spread of disease at ground zero, Wuhan, China as the num-
ber of Chinese travelers for leisure and business to Singa-
pore, hit 3.6 million visits in 2019.114 Hence, it was not a
matter of if the disease would reach the shores of Singapore,
but a matter of when. On April 7, 2020, the government
implemented restraints to contain the spread of the dis-
ease.115 Jobs that the government deemed as non-essential
were required to cease and people to work from home. The
chiropractic profession was initially regarded as an essential
occupation but was later removed for unknown reasons.
Then, it was reinstated but then removed again. The Chiro-
practic Association (Singapore) penned an email to the Min-
istry of Health (Singapore) to appeal for reinstatement but
this appeal was rejected. Even though we were disappointed,
chiropractors abided by the Ministry of Health’s decision
that they should remain closed at that time.

Terrance B.K. Yap. My practice is in Singapore, which is a
multiracial and multicultural country. Prior to closing my clinic
on April 7, I took the proper hygiene measures such as social
distancing, wearing a face mask, and temperature reading for
all staff and patients. The air was regularly sanitized and clinic
equipment disinfected after each patient. Additionally, patients
were required to answer and sign a travel declaration at every
visit, enabling contact tracing if necessary. Patients were to
rest at home or seek medical attention if they had flu symp-
toms. These preventive measures were to safeguard patients
and staff as well as to assure the public.
Athens, Greece
On February 26, 2020, COVID-19 first appeared in

Greece.116 Through early March, state authorities issued
precautionary guidelines and recommendations were
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implemented locally to include the closure of schools and
the suspension of cultural and sports events in the affected
geographical regions. On March 10, with 89 confirmed
cases and no deaths yet in the country, the government sus-
pended the operation of all educational institutions nation-
wide117 and on March 13 all parades, cafes, bars,
restaurants, museums, shopping centers, and sports facili-
ties in the country were closed.118 On March 16, all retail
shops were closed and all services for religious worship of
any religion were suspended.119 Following this, the gov-
ernment announced a series of financial support measuring
10 billion Euros to support the economy, including
chiropractors.120

On March 23, restriction on all non-essential citizen
movement throughout Greece was imposed.121 Since that
date, movement outside the house is permitted only for 7
reasons, including going to the pharmacy or visiting a
health care practitioner. Police identity or passport, as well
as a signed attestation in which the purpose or category of
movement is stated is required in order to move in public.
The Greek law enforcement authorities are empowered to
enforce restrictions and can issue fines for each offense.
These measures were considered among the most proactive
and strict in Europe and were reported by international
press as the reason behind slowing the spread of the disease
and having kept the number of deaths among the lowest in
Europe.122,123

Chiropractic practices had not been asked to shut
down by the authorities. However, on March 15, due to
the lack of chiropractic legislation, regulation, and mal-
practice insurance, the Hellenic Chiropractors’ Associa-
tion recommended that its’ members enact a complete
shutdown of chiropractic practices in the name of public
safety. In the absence of any recognition and or commu-
nication between the health care authorities and the chi-
ropractic profession, it was prioritized to act responsibly
and take no unnecessary risks in contributing to the
spread of the disease.

Vasileios S Gkolfinopoulos. My chiropractic practice is a
general practice. My practice was one of the first in the
country shut down on March 12. Before closing and since
March 2, my office was operating with strict precaution
measures in place in the form of: spacing out of appoint-
ments; repetitive disinfection of all surfaces during the day;
toilet disinfection after each use; hand sanitizer available in
the reception area and treatment rooms; use of mask and
gloves by practitioner; thorough disinfection of treatment
benches before and after every treatment. Patients were
screened by telephone and if they exhibited any known
symptoms of COVID-19 they were advised to stay at
home. Following the government orders for shutdown, I
provided services by phone. These included advice on self-
care, reassurance, psychological support, ergonomics, rec-
ommendations for diet/supplements, and rehabilitative
exercises.
Bucaramanga, Colombia
On March 6, 2020, the first 3 COVID-19 cases were

reported in Colombia. On March 12, the government
declared a state of emergency.124 On March 24, mandatory
confinement started and was extended until May 11.125

Health workers initially were only allowed to work if they
worked with concerns related to COVID-19 patients. How-
ever, on April 27, general practices were allowed to open
with strict bio-safety protocols.126 Other restrictions were
reduced to include 35 other economic activities, such as
construction, manufacture, and agriculture. Adults could
exercise outside while practicing social distancing during
early morning. Air and ground transportation were
restricted only for passengers.

Gabriel Quintero. My chiropractic practice is in the city of
Bucaramanga. I practice solo with 1 chiropractic assistant, 1
accountant, and the clinic manager. When the outbreak
started, I followed increased safety procedures in my practice,
which included increased hand washing, wearing a mask, and
no hand shaking to welcome patients. The doors and windows
were opened to let air circulate. On March 19, I closed my
practice following government recommendations. Since that
time, I informed my patients via telehealth using WhatsApp
(Menlo Park, California) and e-mail to stay home following
government orders. I provided patients with important infor-
mation in response to COVID-19. I advised them about
improving posture, maintaining lumbar support when sitting,
especially for those who are working at home. I educated
them about using an orthopedic pillow when in bed, proper
hydration, good nutrition, decreasing refined sugar intake, and
proper breathing methods. For those who had musculoskeletal
complaints, I provided recommendations depending on their
need, such as information about ice, exercise, and stretching. I
emphasized the importance of mobility since sedentary life
has negative consequences for the spine and general health.

I have a general practice that normally sees about 40
patients per day, 5 days a week. Once general practice was
allowed to reopen, I followed strict sanitary protocols. My
staff and I took the COVID-19 test. If a test was positive and
the person was asymptomatic, that person stayed home iso-
lated in quarantine until the next COVID-19 test was nega-
tive. If positive and symptomatic, the person would have
been hospitalized for treatment. No more than 4 patients
were scheduled per hour in the clinic, each patient partici-
pated with disinfection and temperature measurement when
entering the clinic. Patients wore masks. My staff and I wore
gloves, masks and disposable gowns. Areas of contact by
the patient, such as treatment tables and areas in the recep-
tion room, were disinfected after each patient.
Izmir, Turkey
The first cases of COVID-19 in the Eastern Mediterra-

nean and Middle East region was reported on February 19,
2020 in _Iran.127 The first case of COVID-19 in Turkey was
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detected on March 11.128 Since then, the Turkish authori-
ties took systematic measures to control the spread of the
coronavirus. The office of the Deputy Prime Ministry and
Ministry of Foreign Affairs of the Turkish Republic of
Northern Cyprus extended a partial curfew and travel ban
to try to mitigate the spread of the disease.129 All people
who were infected were sent to a designated hospital for
testing, treatment, and observation under quarantine
guidelines for 14 days. There were restrictions in travel to
and from provinces that were most affected. There was a
partial curfew on leaving home during the weekdays and
a complete curfew on weekends. All museums, archaeo-
logical sites and public gathering places, including cafes,
parks, swimming pools, barber shops and sports centers
were closed. Restaurants were closed except for take-
away or delivery services. Residents under the age of 20,
and aged 65 and above, were directed not to leave their
homes. All individuals were to wear cloth face coverings
in supermarkets and workplaces as well as in all forms of
transportation including private vehicles with at least 2
persons inside. Local authorities could put in place addi-
tional COVID-19 restrictions with little or no advanced
notice.130

Mustafa H. Agaoglu. As a chiropractor and a law-abiding
citizen, I support the decisions of the national authorities.
My office was closed except for 1 day of the week to sup-
port patients with noncomplicated, acute spine pain causing
daily disability. One of my priorities was to care for health
care providers working in local hospitals caring for patients
with COVID-19.

Patient communication in my office was by telephone. I
recommended home care, such as exercises. When caring
for patients in person, the patients were required to have
government issued N-95 face masks. Patients were required
to take off their shoes outside of the office. We provided
surgical overshoes for patients. Patients were required to
thoroughly wash their hands before entering the chiroprac-
tic treatment space. Payments for care were accepted
through bank account wire. Chiropractic tables were sani-
tized between each patient visit. Patients were provided
with standard government issued flyers with public health
information for how to keep themselves and their family
clean and sanitized. The hazards of smoking and positives
of not smoking were shared extensively. Patients were
directed to the WHO and Turkish health ministry updates
for information and advised to stay away from social media
news agencies on the matter to prevent the spread of misin-
formation. Any patients who showed signs of anxiety or
panic were given reassurance and empathy. As a policy of
my clinic, I always have shown empathy to the urgent
needs of my patients and the public. I aim to provide the
best available service and unconditional caring is always a
priority. Those in economic hardship have always been
dealt with humanely.
TAGGEDH1DISCUSSION TAGGEDEND

As far as the authors are aware, this is the first published
report that describes individual chiropractic practitioners’
experiences and responses to the COVID-19 pandemic. This
study was based on a constructivist and naturalistic position
and each practitioner was bound by their local regulations;
therefore, some degree of variation was expected. The experi-
ences represented here, as of May 4, ranged from the country
with the greatest number of confirmed cases of COVID-19 to
other countries with fewer cases. This sample covers all 7
WFC regions (ie, African, Asian, Eastern Mediterranean,
European, Latin American, North American, and Pacific)
and provides insights into measures being taken by chiro-
practors around the world during the COVID-19 pandemic.

As demonstrated in this sample, chiropractors work in a
variety of settings,17 each of which may have an influence
on responses during a disaster or pandemic. Environments
in this report include solo practice, health care teams in
hospitals, care in the VA health system, a worksite health
center, group practice, and a solo mobile practice.17 Each
work environment has its own unique requirements for
day-to-day operations, but these may be especially different
when facing a natural disaster or pandemic.

For the chiropractors who practiced in solo practice, they
assumed responsibility for the function of the office, includ-
ing patient care, communications, and sanitation. Solo prac-
titioners may have had fewer resources but were able to
respond quickly. In group private practice, chiropractors
worked with each other and contributed to the practice.
Coordination among group practitioners regarding emerging
clinic policies provided consistency of care. In other set-
tings, chiropractors worked with other health professionals,
such as medical providers, physical therapists, acupunctu-
rists, massage therapists, or other health providers. In a
worksite health center, the practitioners provided care for
employees of a company and therefore the company’s poli-
cies may have influenced processes, such as policies for
hygiene or if employees were requested to work from home.
Hospital-based care (eg, private hospital, VA hospital) pro-
vided chiropractors with access to resources, such as staff
and supplies. However, hospitals had their own regulations
in addition to local government regulations, such as for
infection control and which providers on the workforce may
continue care face-to-face. Thus, those in more integrated
practice settings or hospitals may have had more resources
but needed to consider additional policies and mandates that
resulted from the more complex infrastructure.

Themes were observed among these independent reports.
A primary theme was that the practitioners focused on their
primary duty, which is to serve others. They took great
efforts to protect the health of their staff, patients, and the
public. Some transitioned from in-office visits to telehealth
visits, when that was available, or shut down their practices
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if the government required this or if they felt that it was pru-
dent. Others continued to see patients in their clinic comply-
ing with public health regulations. For those continuing to
practice, they established a safe working environment so
that their services could continue. Many modified their prac-
tices by increasing the use of available technology to reach
patients who needed care. This included using telehealth,
which provides health care remotely through telecommuni-
cations technology (eg, email, phone, and video conferenc-
ing.) And, many focused their care to serve front-line health
care workers, who were responsible for taking care of
patients who were acutely sick with COVID-19.

Another theme was responsiveness. Each practitioner
responded to unique timelines, government regulations,
and regional restrictions as COVID-19 increased in preva-
lence. Chiropractors witnessed regulations that changed
frequently, which sometimes resulted in contradicting
instructions. Despite these challenges, these chiropractors
complied with local regulations and health boards and
adhered to the recommendations of global and national
bodies, such as WHO and the Centers for Disease Control
and Prevention. They monitored changes in regulations
and modified their practices to be compliant.

Another theme was the application of person-centered
care, which is when a practitioner has respect for patients’
preferences and values and provides them with information
to help decide when to seek care and when to engage in
self-care.26 The chiropractors communicated with their
patients about the pandemic situation, including what care
was available, how to access care, and other helpful health
information about COVID-19. They viewed their patients’
needs from their patients’ points of view, such as reducing
potential exposure within the clinic and in other environ-
ments, such as traveling to and from the clinic or while
waiting for their appointments.

Their observations were congruent with the biopsychoso-
cial model. In addition to the typical physical concerns that
patients present to for chiropractic care, such as neck and
back pain, the chiropractors observed that the pandemic
likely resulted in their patients experiencing increased men-
tal health concerns and physical signs and symptoms due to
stress. The association of mental health and musculoskeletal
pain and dysfunction is an important part of the biopsycho-
social model of health care.26 These observations of mental
health symptoms and the COVID-19 pandemic are congru-
ent with the observations of WHO.131

These chiropractors demonstrated collaborative behav-
iors. They worked with others within their local regula-
tions. Those in solo practice who did not offer in-person
visits, referred patients to other practitioners. Those in
group practices or hospitals coordinated with and supported
other providers. They demonstrated teamwork with other
health care providers across disciplines and by doing so
potentially helped to reduce redundancy of consultations
and provide more effective and safer care.26
In summary, even though most of the participants were in
different countries or types of practices, their responses were
relatively consistent. They abided by national and WHO rec-
ommendations and they adopted innovative strategies to
maintain connectivity with patients through a people-centered,
integrated, and collaborative approach. They described that
providing care was especially challenging when the evidence
needed to make decisions and local regulations continued to
change. They focused first on serving their patients, including
front-line healthcare personnel, and continued to monitor the
COVID-19 situation and responded accordingly as new regu-
lations and information became available.
TAGGEDH1LIMITATIONS TAGGEDEND

Each practitioner’s report was limited in length. Thus, a
detailed recount of each practitioner’s operating procedures
during the early phase of the COVID-19 pandemic was not
possible. This report is limited to the individuals who
responded during a 2-week period in the early months of the
COVID-19 pandemic. The statements must be taken in a ret-
rospective context and not applied to future practice. Future
behaviors will likely change as new information is learned, as
government and local restrictions are modified, and as situa-
tions change. Some settings included in this report may not
necessarily be considered typical practice environments for
other chiropractors. For example, we recognize that chiroprac-
tic practice in a private hospital may differ from an indepen-
dent practitioner working in a solo practice. However, the aim
was to provide breadth of view instead of demonstrating simi-
lar samples. The invitation list of providers was created by the
primary author without the knowledge or input of the other
coauthors thus, the participants reflects the bias of this author.
There may be non-responder bias since those who did not
reply were not included. Due to space and time, not all loca-
tions or countries are represented. Thus, it is not known what
response practitioners from other countries may have had and
how those responses may have influenced the themes noted.
Those represented here do not necessarily represent everyone
in their region or the entire profession, however this informa-
tion can provide some insight into how some chiropractors
responded. The information provided here was the best avail-
able at the time of writing. Regulations have likely changed
since the time of capture of this information.
TAGGEDH1CONCLUSION TAGGEDEND

Although the chiropractors in this report practice in differ-
ent cities and countries, their compliance with changing local
regulations, concern for staff and patient safety, and people-
centered responses were consistent. They did outreach and
communicated with patients and they observed increased
stress and mental health issues. They recognized and abided
by changing governmental regulations and they adopted inno-
vative strategies to communicate with and provide care for
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patients. This sample covers all 7 WFC regions (i.e., African,
Asian, Eastern Mediterranean, European, Latin American,
North American, and Pacific) and provides insights into meas-
ures being taken by chiropractors during the early stages of
the COVID-19 pandemic. This information may assist the
chiropractic profession as it prepares for different scenarios as
new information about this disease evolves.
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Practical Applications
� Chiropractic practitioners in this sample dem-
onstrated patient-centered behaviors to serve
their patients, including front-line healthcare
personnel

� They modified their practices to comply with
unique timelines, government regulations,
and regional restrictions.

� They reported increasing sanitation measures
and modified patient interactions to reduce
spread of the contagion.

� They monitored the COVID-19 situation and
responded accordingly as new regulations and
information became available.

� They modified practice and patient encounters
to include telehealth.
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