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Informed Consent: If You Come to a Fork in the Road, Take It

By Anthony Rosner, PhD

Renault: "And what in Heaven’s name brought you to Casablanca?" 

Rick: "My health. I came to Casablanca for the waters." 

Renault: "Waters? What waters? We’re in the desert." 

Rick: "I was misinformed." 

This excerpt from the immortal film classic "Casablanca"1  is arguably one of the best examples of the

corruption of the principle of "informed consent." So goes the argument in health care delivery systems, in

which much recent discourse about the lack of informed consent has been vehemently vented upon

chiropractors and manipulation of the cervical spine.2  

It goes without argument that patients need to be given full disclosure about the risks and benefits of any

health care treatment, whether in clinical practice or in clinical trials, which is what the Nuremberg Code3

and Declaration of Helsinki3,4 are all about, anyway. It should also be readily apparent that the most

accurate estimates that can be made from prospective studies on the risks of arterial dissections, following

manipulation of the cervical spine, of 0.175 to 2.56 per million, pale when juxtaposed to the reported risks

of death from (a) GI bleeding due to the use of NSAIDs (400 times greater),7  or (b) spinal surgery (700

times greater).8  The burning question here is: Are patients in treatment routinely apprised of these

greater risks by their physicians, allopathic or otherwise? And is much being said to alert the patient

to the fact that spontaneous arterial dissections appear to be occurring at rates equal to or as much as

10 times higher than those attributed to chiropractic manipulations?9-11 To use a popular expression: I

don’t think so. 
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What information has the public been inundated with lately? Beginning with the interminable Lana Lewis

inquest in Toronto, we have had more than our deserved fill of seriously flawed clinical information about

manipulation of the cervical spine, without anything resembling full disclosure of its benefits.2,12-17

Fortunately, I have recently been able to provide substantially more balanced perspectives on this particular 

issue.18,19 However, the problem remains one of public awareness of valid scientific information. Just as a

self-test, for example, how many of the following important clinical observations found in research do you

believe have found their way into the media and public awareness? 

Headache: According to a systematic review of the literature from Duke University, nonpharmacological

treatments "may be the first choice for most patients ... pharmacological treatments are not suitable for all

patients, nor are they universally effective. Drug treatments may also produce undesired side-effects."20 

Carpal Tunnel Syndrome: In patients with carpal tunnel syndrome, self-reported physical and mental

distress decreased significantly in both medicated and manipulated groups, with adverse medical effects

noted in 20 percent of the medical cohort.21 

Infantile Colic: Infants 2-10 weeks old showed vastly superior responses to manipulation compared to

medication (dimethicone) over a two-week course of treatment, with symptoms worsening in 25 percent of

the medicated group.22 

Back Pain: Patients with chronic back pain undergoing spinal manipulation display uniformly superior

responses in pain, global and functional responses compared to patient groups given acupuncture or

medication (COX-2 inhibitors).23 

If you guessed more than one, you, like Rick in Casablanca, are "misinformed." 

Now, consider the medical side of the ledger, and look at how some practices have done complete

about-faces - and sometimes more than once: 

Leeches: Considered versatile in the 19th century, they became regarded as slimy bloodsuckers and now are

being explored for treating arthritis.24,25 

Electroshock: Once common, it fell out of favor in the 1970s and is now re-emerging.24 
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Prempro: Once common, it is now considered a possible risk.24 

Botox: Once taboo, it is now a fad for plastic reconstruction.24 

Thus, we can see how therapeutic practices outside of the chiropractic arena can appear to be capricious,

rather than immutable. Under these circumstances, the public has every right to challenge prevailing beliefs

- if given the proper research information. But under the current regime, that is clearly not the case.

Returning to our topic of informed consent, there is a far more noteworthy issue that has to be raised,

concerning the public’s entitlement to all treatment alternatives. In a previous article,26 I addressed the

groundbreaking legal decision handed down by Justice Pollock in New Jersey that clearly indicated patients

needed to be informed of all treatment alternatives, including no treatment: 

"Like the deviation from the standard of care, the doctor’s failure to obtain informed consent is a form of

medical negligence (emphasis mine). Recognition of a separate duty emphasizes the doctor’s obligation to

inform, as well as treat, the patient. ... The choice is not for the physician, but the patient in consultation

with the physician. By not telling the patient of all medically reasonable alternatives, the physician breaches

the patient’s right to make an informed choice."27 

So, in terms of informed consent, the argument that some chiropractors are alone in their dereliction of

providing patients with proper information regarding the risks and benefits of treatment is completely

without merit when we consider the larger picture of health care delivery - which is cropped indeed! It is

clear that in health care delivery systems, the American public is insufficiently informed. The current state

of affairs cannot be more eloquently expressed than by the following passage: 

"Medicine is a peculiar combination of science and fashion, half penicillin, half shoulder pads. It takes what

is known at the moment, combines the knowledge with what the public wants, and comes up with a 

product."24 

Put simply, a falling tide beaches all boats. Put another way, until the public is better informed, it will have

to endure an oft-quoted axiom by my personal hero, Yogi Berra: "If you come to a fork in the road, take 

it." 29 
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