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Dr. Christie Hafer named
IACP 2018 Chiropractor of the Year

New studies find chiropractors integrating well

During IACP’s 2018 Annual Convention on April 28th, IACP members recognized 
two of their fellow chiropractors with awards for their contributions to our profes-
sion. 

Dr. Christie Hafer — 2018 IACP Chiropractor of the Year
Nominated by Dr. Jeremai Hafer

and Dr. Jason Van Sickle — 2018 IACP Rising Star Award
Nominated by Dr. Tom Bench

Here is a little about each winner:

By Dr. Jeremai Hafer: My nomination for Dr. Christie Hafer as Chiropractor of The 
Year was a no-brainer, but difficult to put on paper, knowing the bias I have toward 
her. Despite our connection, I knew I had to put her name on the ballot. She is 

Continued on page 5

Continued on page 5

A new study by the Palmer Center for 
Chiropractic Research has found that 
a majority of doctors of chiropractic 
working in multidisciplinary health-
care facilities such as hospitals, are 
reporting high levels of integration, 
including co-managing patients with 
medical staffs and sharing health re-
cords.

An article about the study was pub-
lished in the February 2018 issue of 
the Journal of Manipulative Physi-
ological Therapeutics. Scientists from 
the Palmer Center for Chiropractic Re-
search (PCCR) and collaborating part-

ners, described the characteristics, 
benefits and challenges of doctors of 
chiropractic working in medical facili-
ties in the U.S.

“Recent clinical practice guidelines 
have encouraged greater use of 
non-drug based therapies, like spi-
nal manipulation, for the treatment 
of people with back pain,” said Sta-
cie Salsbury, Ph.D., R.N., the study’s 
lead author. “We know from previous 
studies conducted by the PCCR that 
chiropractic patients would like their 
D.C.s to collaborate with medical per-
sonnel. Chiropractors who work in in-

tegrated health-care settings, like the 
ones described in this paper, are well-
placed to practice in just such a col-
laborative style. This survey describes 
some of the benefits and challenges 
faced by D.C.s who practice in typical 
medical facilities. Future studies will 
need to explore the impact of such 
integrated care on patient outcomes.” 

The online survey, funded by the NC-
MIC Foundation, included 38 D.C.s, 
mostly mid-career professionals, who 
worked in integrated health-care facil-
ities, such as hospitals, multispecialty 

https://www.sciencedirect.com/science/article/pii/S0161475417301549
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President’s Corner

By Dr. Scott Crawford
IACP President

I can’t believe June is already 
here! It’s a good time to start 
marketing to potential new 
patients, especially those who 
are coming in droves to Idaho. 
They say our state is growing 
faster than any other in the 
country, and it’s evident with 

the traffic. So, as an IACP member, make sure that you and 
your practice stand out as they look for a new doc in their 
area.  

It’s also a great time to get out and meet incoming 
legislators and other elected officials who just won their 
party’s nomination for the general election in November. 
We are constantly being challenged by new laws and rule 
changes that infringe on our rights as chiropractors. It is best 
to establish relationships with our elected officials now and 
communicate that we can be a resource to them as related 
policy issues arise. In addition, we may be calling on them 
to do us a favor in the near future. A simple congratulatory 
phone call is a good way to start.

“Join the Pack” — Become a member of the IACP
The IACP acts as a resource, representative and leading advocate for the chiropractic industry in Idaho. 
We cannot continue to properly serve the chiropractic profession without the commitment and support of 
exceptional industry leaders, such as yourself.  The IACP Board and its members believe that membership 
in the Association is and should be mutually beneficial to both the Doctor and the IACP, which makes it a 
perfect cooperative relationship. As a member, you will have multiple opportunities to obtain learning and 
marketing opportunities, at a discounted rate, through membership, as well 
as, have an opportunity to utilize the services of the IACP team and its Board. 
You will also have an opportunity to get involved in important issues, from 
the center, along with other industry leaders and spokespeople. At the same 
time, the Association continues to grow and provide broader services to the 
industry with your support.  Join now and be a part of the “pack” that will lead 

2018 Convention Follow-up: Copies of the presentations 
made by the excellent group of Convention speakers are 
now availale to IACP members online in PDF format. 

Dr Scott Crawford

IACP Members:  Increase your involvement by joining 
a committee. Help yourself and your association. 
Click here for more information or email Caroline 
Merritt at iacpcontact@gmail.com

IACP continuing to establish political relationships

https://iacp.wildapricot.org/join-iacp
https://iacp.wildapricot.org/join-iacp
https://drive.google.com/drive/folders/1X_OPL50T26OP4Ep-3VaCj3Qx7q14BXmW
https://iacp.wildapricot.org/IACP-Committees
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Continued from front page

Latest chiropractic research results
offices, ambulatory clinics, or other health-care settings. 
Most (68 percent) were salaried employees. The majority 
reported high levels of integration in their facilities, such 
as co-managing patients with medical staff, using the same 
health record, and working in the same clinic. 

The study results, from the abstract, are: “The response rate 
was 76% (n = 38). Most respondents were men and mid-
career professionals with a mean 21 years of experience 
in chiropractic. Doctors of chiropractic reported working 
in hospitals (40%), multispecialty offices (21%), ambulato-
ry clinics (16%), or other (21%) health care settings. Most 
(68%) were employees and received salary compensation 
(59%). The median number of DCs per setting was 2 (range 
1-8). Most DCs used the same health record as medical staff 
and worked in the same clinical setting. More than 60% 
reported co-management of patients with medical profes-

sionals. Integrated DCs most often received and made refer-
rals to primary care, physical medicine, pain medicine, or-
thopedics, and physical or occupational therapy. Although 
in many facilities the DCs were exclusive providers of spinal 
manipulation (43%), in most, manipulative therapies also 
were delivered by physical therapists and osteopathic or 
medical physicians. Informal face-to-face consultations and 
shared health records were the most common communica-
tion methods.

The conclusion of the research was: “Doctors of chiropractic 
are working in diverse medical settings within the private 
sector, in close proximity and collaboration with many pro-
vider types, suggesting a diverse role for chiropractors with-
in conventional health care facilities.”

From: The Journal of Manipulative and Physiological Thera-
peutics, Volume 41, Issue 2, February 2018, Pages 149-155.   

Dr. Christie Hafer —IACP 2018 Chiropractor of the Year

so well known for her work in pediatrics, which has been 
amazing, but I also wanted others to see her heart. She is 
a shining example of what a chiropractor “should” be. She 
has made chiropractic less about her, and more about the 
patient, their body, and their ability to heal. She came to a 
place where she understands that chiropractic is about giv-
ing life back to a patient; giving back what was lost, or what 
may have never been found. It’s about knowing the poten-
tial of the human body, and finding what’s interfering with 
it. It’s as simple as removing the interference, and letting 
the body heal itself, just the way it was designed. You cannot 
“trick” the human body into working the way it should. You 
must work with it. She has figured out how to do that, how 
to talk about that, and how to empower the patient to find 
that. Over the last 3 years Christie has taken a HUGE stand 
on pediatric health after one of our own kids was struggling. 
A picture of his “bones” on an x-ray, and musculo-skeletal 
condition via physical examination did not answer the ques-
tions of why? Why was he struggling? Why, despite our best 
efforts, could he not hold a pencil, read or write, speak clear-
ly, see clearly, sleep through the night, focus, had escalated 
meltdowns, and suffered with croup every winter? Crooked 
bones and tight muscles didn’t answer those questions for 
us, but stress and interference to the delicate nerve fibers 
inside did. Christie spent an entire summer cramming years 
worth of advanced pediatric training and studied deeply 

the neuro-developmental conditions many of our children 
are struggling with today. She brought that knowledge to 
our son and to our practice. Everything changed. It changed 
for our family, and it changed for our patients’ families. The 
neurological and developmental health of our son and the 
children in our practice sky-rocketed. Seizures stopped, 
ADHD, sensory, and spectrum conditions, symptoms, and 
diagnosis were lifted. Chronic ear infections, which were not 
helped by ear tubes and antibiotics, were disappearing. Be-
havioral and emotional instability was stabilized. Quality of 
lives were improved. And most importantly, stress on fami-
lies and in their homes was lightened. God made chiroprac-
tors so His design could shine though.

By Dr. Tom Bench: I nominat-
ed Dr. Jason Van Sickle for this 
year’s rising star award for a 
couple of reasons, but mainly 
for his humility. Dr. Jason has 
had to re-invent himself as a 
chiropractor the past few years. 
He is humble and teachable, 
and has come to be known as 
one of the go-to health care 
professionals in Eastern Idaho. 
Because of his eagerness to 
learn and train he has been able to integrate into a growing 
practice and help the community be more health- minded.

Continued from front page

https://www.sciencedirect.com/science/article/pii/S0161475417301549
https://www.sciencedirect.com/journal/journal-of-manipulative-and-physiological-therapeutics/vol/41/issue/2
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IACP Marketplace

Get your display advertisement into the IACP Marketplace and save BIG! 
Less than a dollar a day gets your ad going — $29 a month.

Email Steve today at: CandSpublishing@gmail.com

The IACP News, 
this monthly newsletter of the Idaho 

Association of Chiropractic Physicians, 
reaches 600-800 chiropractors 

across Idaho every month.
Build your business right here!

Producing modern, digital magazines and 
newsletters exclusively for non-profit associations.

www.CandSpub.com

Enjoy more compliance, peace of mind, and simpler financial options that help 
your patients combat rising health care costs, increasing co-payments, and skyrocketing deductibles

ChiroHealthUSA is one of the simplest and easiest solutions to counter potentially illegal dual-fee schedules and improper time-of-
service discounts offered by doctors in an effort to make care more affordable for patients. The great news is that when your state 
association partners with ChiroHealthUSA — as IACP does — not only do you and your patients benefit, but the entire profession 
wins through our donation to IACP. 

1-888-719-9990        www.chirohealthusa.com        info@chirohealthusa.com

Only $29 a month

https://www.chirohealthusa.com/
https://www.nutritionaltherapy.com/
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Continued on next page

By Josh Wagner, DC

Many DCs believe and are taught it’s the perfect script and 
delivery that plays the biggest role in new patient care ac-
ceptance. Unfortunately, this couldn’t be further from the 
truth. While your communication plays the most impor-
tant role in patient perception, trust and decision making, 
how you communicate in today’s chiropractic practice, not 
taught in school, practice management, or continuing edu-
cation classes is what will distinguish you from all other doc-
tors your new patients have seen in the past. It will produce 
far easier care acceptance and referrals than you could ever 
imagine also. So consider learning how to drop the script, 
and start communicating in a “patient-centered” paradigm 
this year.

Strategic patient communication is key. Strategic means 
your communication adapts to the conversation and your 
words change with every single new patient. Instead of 
thinking this new model will be harder, it’s actually easier to 
do. You’ll never have the feeling of being a scripted robot, 
repeating the same exact monologues to new patient after 
new patient, day after day and year after year with the same 
nodding head response but no enthusiasm or immediate 
care acceptance. Now, you can choose to separate yourself 
and escape that practice experience.

The utilization rate in chiropractic hasn’t changed in the last 
30 years. What’s being taught to chiropractors clearly isn’t 
working to make a difference in public perception. And es-
pecially as third-party reimbursement declines, chiroprac-
tors need the latest tools to maintain and grow their prac-
tices effectively. Those tools are now here. And the very first 
and most important is patient centered communication and 
dropping scripts.

The use of scripting is a heavily outdated model. The general 
public is keener than ever before when someone is scripting 
because of technology influence. In person conversations 
are more rare than ever now in place of texts, emails and 
social media. People are far more attuned when you speak 
to them. They can pick up when it’s a script. You hold your 
body differently. Your tone and pace of speech is different.  
It’s not real or authentic. And everyone has an internal filter 
that detects this. Breaking rapport and trust is the quickest 
way to lose new patients after the first or second visit. Be-
sides, I’ve rarely met a DC who enjoys scripting. It’s either 

draining and monotonous, or, even worse, they don’t be-
lieve in every word they’re saying.

Too often DCs are instructed to memorize and recite scripts 
by practice management coaches that aren’t fully congruent 
with their values… and that always leads to practice sabo-
tage. It may be the use of pressure, force, coercion, or even 
fear when it comes to getting a patient to accept and under-
stand your care through a script.

So in order to be able to drop your script and increase pa-
tient rapport, respect, and trust, you need to understand 
patient centered communication. This form of communi-
cation can only be accomplished when you begin by truly 
listening. This does not mean just giving the patient time to 
speak, either. 

During a new patient consult, many DCs think patients are 
listening when in fact they’re not. 99% of all new patients 
are in pain or symptomatic who show up to your practice.  
They are nervous and anxious about their diagnosis and 
prognosis. They’re in an emotional state.  In an emotional 
state a new patient cannot truly comprehend or retain any 
chiropractic education you impart.

If you begin your consult the way traditionally taught in chi-

Josh Wagner, DC, is a native New 
Yorker raised in Chappaqua, New 
York. He was a pre-med student 
at  New York University, then went 
on to Atlanta, Georgia to earn a 
doctorate in Chiropractic at Life 
University. After graduation, he in-
terned with the largest Torque Re-
lease practice in the country – Exo-
dus Chiropractic in Knoxville, TN. 
The renowned founder of the Torque Release technique, 
Dr. Jay Holder, of Miami, Florida, became his educator 
and mentor in the specialty. Wagner chose to study the 
Torque Release Technique because it parallels his healing 
philosophy: Doctors don’t heal, yet assist in creating an 
environment where the body can heal itself. His teach-
ings, videos and event information can be found online at 
PatientMastery.com.

The fallacy of the perfect new patient script… 
Getting OFF script to dramatically improve every NP consult and recommendations you deliver

https://patientmastery.com/home-2
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ropractic (logic based education), the new patient will rarely 
remember the important details you say to them later — 
what their problem is and how you may be able to help.  
This is because they stopped listening to you early on.

You don’t want to jeopardize that part of their visit. If you 
don’t start by listening to your prospective new patient, 
you’re dramatically reducing the chance of them listening to 
you, following your recommendations, and referring to you.

At the beginning of a new patient visit, tell the patient exact-
ly what to expect from start to finish on the entire visit, even 
if your CA has already done so. Let them know how long 
it’s going to take. Don’t leave a new patient in suspense. 
They’re already anxious as to whether or not you can help. 
Build rapport by asking your patient about their referrer or 
something else that establishes common ground and builds 
rapport and connection (how long have you lived in the 
community?).  These two pre-consult strategies are crucial 
for establishing rapport and leadership with a new patient.

Then you must do what most other DCs fail to do: Listen 
carefully to your new patient and find out why he or she is 
coming to see you, paying particular attention to the specific 
language the patient uses.

Only after you fully listen to your new patient is it possible to 
communicate effectively so they listen to you.

Usually, when a person is sharing health concerns with you, 
they will use descriptive adjectives. They may describe their 
“excruciating headaches” or “stabbing sciatica.”

The words your patients use are not accidental.  They’re 
personal and important to them.  If you say “sharp sciatica” 
after they told you “stabbing sciatica,” or you say “horrible 
headaches” when they said “excruciating headaches,” you’ll 
leave the patient feeling like you didn’t listen or don’t under-
stand what they’re going through. That’s causes a discon-
nect and less patient listening and trust going forward.

Now you move from words to their emotions to connect 
with your new patient.   Find out how your patient’s health 
concern is making them feel in emotional terms, such as 
“frustrated,” “scared” or “desperate.”

Emotional feelings can count even more than physical ones.  

Get to level two of building the best possible connection 
with new patients by understanding their emotional states. 
You want every new patient to think, “This doctor actually 
cares about me because he/she knows how I feel.” 

Finally, find out what your new patients REALLY want. Pa-
tients come into your office with back and neck pain, fibro-
myalgia, and a host of other issues you can help with, but 
this issue alone is never entirely what the person wants re-
solved. It’s the more important issues in their life that their 
conditions are effecting that’s their true goal. They are al-
ways missing a vital part of their lives due to their health 
issues.  And that’s what they want back in addition to a clean 
bill of health and being pain free. When you find this, your 
care and recommendations take on an entirely new level or 
meaning and value and significance to your patients. And 
since every single patients’ wants and lives are different, it’s 
impossible to script this.  In fact, scripting will sabotage your 
success because you will never tap into your new patients 
deepest desires.

For example: a patient’s underlying desires could be the el-
derly man who can’t play 18 rounds of golf every weekend 
with his best friends due to his back pain, or the woman who 
wants to lose 15 pounds before her son’s wedding but can’t 
exercise with her sciatica, or the man whose migraines is ef-
fecting his work performance and compromising his ability 
to provide for his family. For everyone, regardless of their 
physical condition, the loss will be different. You may have 
to dig for it. But when you discover what a patient’s larger 
desire is in healing and you frame your basis of care around 
it (instead of around your findings OR just their symptoms), 
you’ll see a significant increase in care acceptance, retention 
and referrals.

Some patients will start telling others about you even be-
fore their very first adjustment. That’s how magical patient 
centered communication works. It’s common for doctors us-
ing this approach for their patients to comment, “This is the 
best experience I’ve ever had in a doctor’s office in my life.”

All because they felt, heard, understood, and know that you 
want what they want, which unfortunately is not the norm 
in healthcare today.

Drop the script, truly listen to your patients and apply these 
communication insights and you’ll need fewer new patients 
and less marketing expense and energy while your practice 
grows. That’s the practice every great DC deserves.

The fallacy of the perfect new patient script
Continued from last page
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Classified Ads

Do you have something to sell, share or advertise with your fellow practitioners? List in the IACP Classified Ads.  
Ads will be published online and in this magazine for two consecutive months.   

Click here to submitting your classified ad.

For sale:  Physical therapy equipment - huge savings. Retail at 
15,000 Selling for 1,500 Our fitness equipment has all been 
designed using hydraulics, providing an enormous benefit 
over simple weights. When lifting weights, one’s arms or legs 
push in only one direction - against gravity. With hydraulic 
circuit training equipment, pressure is applied in both 
directions, providing for a much more effective resistance 
training...so that users get more out of a 30-minute workout 
than they would lifting weights. For over 40-years hydraulic 
exercise equipment, has been used in:
• Professional Athletic Training Centers for sports 
   performance training to produce explosive POWER
• Physical Therapy and Hospital Facilities for gently 
   rehabilitation of the injured
• Chiropractic Clinics for gentle re-strengthening of opposing 
   muscles
• Nursing Homes and Long-term Care Facilities for better 
   quality of life
• Weight Loss Centers for quick and easy fat reduction
Contact: Cassie Roeder, Corporate Trainer
Healthy Habits Medical Business Consultants
(208) 995-2822
cassie.r@healthyhabitsmc.com

For sale: Chiropractic/Naturopathy/Acupuncture - Eagle, ID - 
17 year established practice (NUHS Alumni 1978) Diversified, 
flexion distraction, physiotherapy, functional medicine. Low 
overhead, shared space. $139,000 Collections, cash practice 
& minimal insurance. This office is located in lovely downtown 
Eagle. Great community, family oriented, wonderful place 
to raise a family. We are 6 miles from beautiful downtown 
Boise, Idaho and the fastest growing state in the US. Please 
visit www.drsassadeck.com

Seeking job as IC or Associate (prefer): I am a dedicated 
and patient outcome driven Chiropractic Physician who is 

looking to give back and serve the community. As a practicing 
Chiropractor, I focus on the neuromusculoskeletal system 
specifically the spinal subluxation and the consequences 
of these types of disorders on the overall health of my 
patients. I am pursuing either, an Independent Contractor 
or Associate position, to employ all my knowledge, skills and 
abilities in Boise or the surrounding areas.
As a member of society, I have elected to become an 
inspirational advocate for healthier living, conduct myself as 
a professional, be a competent teacher and a collaborative 
team player.  Seeking
• A busy compassionate patient-centered clinic
• A professional environment 
• A TEAM approach with side-by-side involvement
• Friendly, proficient and competent support staff
• Successful clinic systems
• Growth opportunities for the entire clinic
• A long-term relationship with the ability to become either 
a partner or purchase
For resume or follow up questions please email 
youridahochiropractor@gmail.com

https://iacp.wildapricot.org/page-18069
https://www.chirohealthusa.com/
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Upcoming Events Calendar

October 3-6 Multi city tour 
Boise, Pocatello, and Coeur d’Alene. (exact schedule TBD). 
Dr. Ty Talcott is the presenter.
More info coming right here in the IACP News

We’re practically giving it away!
When you buy a half-page or full-page display ad in this monthly newsletter, we will give you, absolutely free, the fol-
lowing:

•  A FREE banner ad on the IACP News website, and
•  A FREE ad in the IACP Marketplace of Featured Businesses & Suppliers, and
•  A FREE monthly emailed advertisement to all IACP chiropractors.

Not enough? Okay, let’s add a 15% discount 
off our already low published ad rates 
 

Email C&S Publishing TODAY at 
candspublishing@gmail.com
or call 916-729-5432 to get your 
advertising package in place.

As always, 
C&S Publishing provides 
FREE graphic design 
and ad creation services.
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Office
Posters

We have created printable PDFs of the 
Get up and move!

 poster on the following page, 
and the following stories are now available online:

New study suggests fries may be deadly
Watermelons are not just for kids

Research suggests diet soda link to stroke & dementia
Benefits of eating apples

Tips for keeping your New Year’s Resolutions
Skipping breakfast may hurt your heart health

A high-sugar diet makes halethy people sick - fast
7 simple steps to a longer, healthier life

The secret weapon for lower blood pressure

Please feel free to print out and post up any or all 
of the flyers. They are available on the website, 

www.IACPnews.com in an easy to print PDF format.
Each has the following tagline: 

This healthy living information is provided by
your Doctor of Chiropractic and the

Idaho Association of Chiropractic Physicians (IACP) .

http://www.iacpnews.com/resources.html
http://www.iacpnews.com/resources.html
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This healthy living information is provided by
your Doctor of Chiropractic and the

Idaho Association of Chiropractic Physicians (IACP) .

The older we get, the more likely we are to lapse into a sedentary lifestyle. In fact, an estimated 67% of older adults 
report sitting for more than eight hours per day, and only 28% to 34% of adults ages 65 to 74 are physically active, 
according to the Department of Health and Human Services.

Evelyn O’Neill, manager of outpatient exercise programs at the Harvard-affiliated Hebrew Rehabilitation Center, sees 
the consequences of too much sitting every day. “Sitting is the new smoking in terms of health risks,” she says. “Lack of 
movement is perhaps more to blame than anything for a host of health problems.”

A sedentary life can affect your health in ways you may not realize. For example, prolonged sitting, like spending hours 
watching television, can increase your chance of developing venous thrombosis (potentially fatal blood clots that form in 
the deep veins of the legs), according to a study of more than 15,000 people. In fact, people who watched television the 
most had a 70% greater risk of suffering from venous thrombosis compared with those who never or seldom watched TV.

Focus on adding just 30 minutes of extra activity into your day, three days a week. “You can break it down into smaller 
segments, too, like 10 minutes in the morning, afternoon, and evening,” says O’Neill. What can you do during that time? 
Here are some strategies to help you move more every day:

  •  Use soup cans as dumbbells and do 10 to 20 reps of biceps curls.

  •  Perform up to 10 reps of stand-and-sit exercises, where you rise from a chair without using your arms 
      and then sit down again to complete one rep.

  •  Get up and walk around or march in place during TV commercials.

  •  Do a few sets of heel raises, where you stand on your toes. 

  •  Always stand or walk around when you’re on the phone.

  •  Do a set or two of push-ups against the kitchen counter. 

  •  Walk for five minutes every two hours.

Get up and move!

Sitting is 
the new smoking!
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Chiropractic News

Study shows chiropractic care 
increases maximal bite force in healthy adults

A recent study from leading chiropractic researchers shows 
that chiropractic adjustments are effective at improving 
neuromuscular function of the temporomandibular joint. 
The study by Heidi Haavik, Mustafa Görkem Özyurt, Imran 
Khan Niazi, Kelly Holt, Rasmus Wiberg Nedergaard, Gizem 
Yilmaz and Kemal Sitki Türker  found:

“Recent research has shown that chiropractic spinal ma-
nipulation can alter central sensorimotor integration and 
motor cortical drive to human voluntary muscles of the up-
per and lower limb. The aim of this paper was to explore 
whether spinal manipulation could also influence maxi-
mal bite force. Twenty-eight people were divided into two 
groups of 14, one that received chiropractic care and one 
that received sham chiropractic care. All subjects were naive 
to chiropractic. Maximum bite force was assessed pre- and 
post-intervention and at 1-week follow up. Bite force in the 
chiropractic group increased compared to the control group 
(p = 0.02) post-intervention and this between-group differ-
ence was also present at the 1-week follow-up (p < 0.01). 
Bite force in the chiropractic group increased significantly by 
11.0% (±18.6%) post-intervention (p = 0.04) and remained 
increased by 13.0% (±12.9%, p = 0.04) at the 1 week fol-
low up. Bite force did not change significantly in the con-
trol group immediately after the intervention (−2.3 ± 9.0%, 
p = 0.20), and decreased by 6.3% (±3.4%, p = 0.01) at the 
1-week follow-up. These results indicate that chiropractic 
spinal manipulation can increase maximal bite force.”

The full study can be found here.

This study is important for two reasons:

First, other research has also found that chiropractic adjust-
ments can affect muscle strength in other parts of the body 
than where the adjustment takes place. This research shows 
that chiropractic adjustments can affect the functioning of 
the nerves in the brain, brainstem, and spinal cord, which 
can, in turn, improve nerve and muscle function in other 
parts of the body.

Second, previous studies have found that chiropractic is 
beneficial for patients with TMJ pain, and there seems to be 

a strong link between jaw problems and dysfunction in the 
cervical spine. By adjusting the neck, chiropractic is able to 
restore the normal spinal function and relieve the problem 
in the jaw.

The authors conclude:

“Knowing that spinal function can have an impact on jaw 
function has functional implications for patient populations. 
It is possible that chiropractic spinal manipulation may influ-
ence the clinical outcomes for patients with TMJ disorders, 
as has been suggested by individual case studies. Future re-
search should further investigate this using properly pow-
ered clinical trial designs.”

Missouri and Washington fight the 
opioid epidemic with chiropractic care

As a sign of how state legislatures are increasingly recogniz-
ing that it is possible to fight the opioid epidemic with chi-
ropractic, the Missouri Senate, in a vote of 32-0, passed HB 
1516, which opens Medicare program to chiropractic treat-
ment in Missouri. The law, taking effect at the end of August, 
provides patient access “up to 20 visits per year for services 
limited to 45 examinations, diagnoses, adjustments, and 
manipulations and treatments of malpositioned articula-
tions and structures of the body provided by licensed chiro-
practic physicians.”

Notably, to fight the opioid epidemic with chiropractic care, 
the state’s AMA lobbyists were vigorously opposed to this 
language and were able to limit the chiropractic scope of 
practice to an extent, but on the whole they were defeated.

In Washington State, Gov. Jay Inslee signed a budget in May 
that included a provision titled “Better Access to Health-
care.” Legislation that provides up to six visits that require 
no insurance pre-authorization for physical, occupational, 
or massage therapy as well as acupuncture and chiropractic 
services. Here also, the measure was spurred by a desire to 
stem the tide of opioid addiction that has hit the state hard.

Action continues at the federal level as well. In May, U.S. 
Rep. Jackie Walorski (R-IN) introduced a bill aiming to ex-
pand non-opioid pain treatment in Medicare. It would di-
rect the U.S. Department of Health and Human Services to 

http://www.mdpi.com/search?q=Chiropractic+Manipulation+Increases+Maximal+Bite+Force+in+Healthy+Individuals&authors=&journal=brainsci&article_type=&search=Search
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pertise available to doctors of chiropractic and their teams. 
Kent S. Greenawalt, chairman, F4CP, is grateful for the new 
level of support shown by KMC University, stating: “We 
are honored to call KMC University a proud sponsor of the 
Founda-tion’s positive press campaign. I am confident that 
we will continue to work together seamless-ly to move the 
needle forward for the chiropractic profession.”

AMEN Boise Free Clinic Seeks Volunteers

There were many who received life-renewing services at the 
last AMEN Boise Clinic. The clinic is returning to Boise Sept 
12-14, and there is a great need for chiropractors.  Dr. Spain-
hower volunteered at the last on and he was the only chiro-
practor.  The demand was for many more!  If ANYONE wants 
to volunteer, they are in need of NON-PROFESSIONALS as 
well.  Potential volunteers with questions may contact Tracy 
Spainhower at Boise Chiropractic,  (208) 853-7221. Or, click 
here for more information or to register as a volunteer. 

To make that a reality, we need you. There are a wide variety 
of positions to choose from so your skills can be used for 
the best possible good. We are also looking for a few more 
directors. The roles we need to fill are: Medical Clearance 
Director (preferably a licensed Doctor) and Co-Director, Vi-
sion Director, Marketing Director and Co-Director, Lifestyles 
Director and Co-Director, Transportation Director, and pos-
sible Pharmacy Director (if applicable).  If you or someone 
you know would be an asset in one of these roles, please let 
us know and we can set up a meeting.

We’re so thankful for the early birds who have already 
signed up to volunteer! We’re just 5 months away now, and 
it’s a great time to sign up! We know life can be unpredict-
able, so we’re happy to work with you to accommodate any 
schedule changes later if needed. We appreciate you and 
your willingness to help! If you have any connections with 
possible Sponsors for the clinic, please let us know so that 
we may follow up and continue to provide these free ser-
vices for our patients!

	 AMEN Boise Free Clinic
	 5610 N Glenwood St, Garden City, Idaho 83714
	 September 12th-14th

Many newborn screening recommendations do 
not assess key evidence on benefits and harms

Many national recommendations on whether to screen 
newborn babies for rare conditions do not assess the evi-
dence on the key benefits and harms of screening.

Continued on next page

improve patient access to cognitive behavioral therapy, and 
alternative approaches including acupuncture, biofeedback, 
and chiropractic treatment. Upon completion of a study, 
HHS would prepare formal recommendations for Congress. 
The proposed legislation is named for Todd Graham, MD, of 
South Bend, Indiana, who was killed in July 2017 after refus-
ing to prescribe an opioid painkiller.

West Virgina also fighting the opioid 
epidemic by mandating chiropractic care

A new law in West Virginia aims to reduce the use of opi-
oids by mandating that health practitioners who treat new 
patients in acute or chronic pain first refer them to any of 
several alternative treatments before prescribing opioids.

The list of alternatives includes physical therapy, acupunc-
ture, occupational therapy, massage, osteopathic manipu-
lation, chronic pain management program and chiropractic 
services. The law, S.B. 273, which goes into effect June 7, 
also requires the Public Employee Insurance Agency, the 
state Medicaid program and any insurance provider in the 
state to cover at least 20 visits per case for the alternative 
treatments.

Foundation for Chiropractic Progress welcomes 
KMC University as corporate sponsor

The Foundation for Chiropractic Progress (F4CP), a nation-
al not-for-profit organization dedi-cated to educating the 
public about chiropractic care, is pleased to welcome KMC 
University, the largest team of certified reimbursement and 
compliance experts in the chiropractic profes-sion, as its 
newest Corporate Sponsor. In addition to KMC University’s 
impressive level of monetary support to the positive press 
campaign, Founder & CEO Kathy Mills Chang, MCS-P, CCPC, 
CCCA, manages and coordinates the Foundation’s recently 
launched monthly webinar series, Pump Up Your Progress, 
designed specifically for chiropractic assistants.

“The objective of KMC University parallels that of the Foun-
dation’s, which is ultimately to help the chiropractic profes-
sion achieve success,” shares Mills Chang. “We are proud to 
have the ability to support the Foundation on its journey to 
educate the public about the value that the safe, effective 
and drug-free chiropractic approach brings to the table.”

KMC University’s team consists of nearly 30 individuals with 
over 300 years combined experience in chiropractic. As 
the largest team of certified specialists under one roof in 
the profession, they are dedicated to providing the largest 
online compendium of training in their subject-matter ex-

https://earthangels.net/amen-boise-1
https://earthangels.net/amen-boise-1
https://earthangels.net/amen-boise-1
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Continued from last page

The warning is made by University of Warwick researchers 
in a study, Association between use of systematic reviews 
and national policy recommendations on screening new-
born babies for rare diseases: systematic review and meta-
analysis published by The BMJ.

Effective screening programs can save lives, whereas inef-
fective programs can do more harm than good, yet decisions 
about which conditions to screen for vary widely between 
countries, despite similar populations and healthcare sys-
tems. Reasons for these differences are unclear, but it has 
been suggested that differences in the evidence review pro-
cess used to generate policy — in particular the use of sys-
tematic reviews —may play a role.

Systematic reviews bring together evidence from existing 
studies and use statistical methods to summarize the re-
sults, to help make evidence-based decisions.

To explore this further, a team of researchers led by Dr 
Sian Taylor-Phillips associate professor at Warwick Medical 
School, assessed whether use of a systematic review affects 
national decisions on whether to screen for a range of con-
ditions using the newborn blood spot test, which is offered 
to every baby to detect rare but serious health conditions.
Their analysis included 93 reports that assessed 104 condi-
tions across 14 countries, giving a total of 276 recommenda-
tions.

Screening was favored in 159 (58%) recommendations, not 
favored in 98 (36%), and not recommended either way in 19 
(7%). Only 60 (22%) of the recommendations were based on 
evidence from a systematic review. Use of a systematic re-
view was associated with a reduced probability of screening 
being recommended (38% v 63%).

Evidence for test accuracy was not considered in 115 (42%) 
of recommendations, while evidence around the benefits 
of early detection and the potential harm of overdiagnosis 
were not considered in 83 (30%) and 211 (76%) of recom-
mendations, respectively.

The researchers point to some study limitations, the key one 
being that use of systematic review methods may have been 

driven by country level factors. However, strengths include 
the large number of documents analyzed and the ability to 
take account of potentially influential factors across differ-
ent conditions.

Dr Sian Taylor-Philips said: “This study showed that many 
national policy decisions about whether to screen for condi-
tions are being made without systematically reviewing the 
evidence. Yet it remains essential to make evidence-based 
policy decisions because once screening programs are start-
ed they are difficult to stop.”

She calls for further research “to understand why policy 
makers do not employ systematic review methods in their 
evaluations of evidence” — and they propose more interna-
tional collaboration to undertake such reviews.

New research shows there might be benefits
to eating certain types of dark chocolate 

Findings from two studies being presented recently at the 
Experimental Biology 2018 annual meeting in San Diego 
show that consuming dark chocolate that has a high con-
centration of cacao (minimally 70% cacao, 30% organic cane 

Chiropractic News

https://www.bmj.com/content/361/bmj.k1612
https://www.sciencedaily.com/releases/2018/04/180424133628.htm
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sugar) has positive effects on stress levels, inflammation, 
mood, memory and immunity. While it is well known that 
cacao is a major source of flavonoids, this is the first time 
the effect has been studied in human subjects to determine 
how it can support cognitive, endocrine and cardiovascular 
health.

Lee S. Berk, DrPH, associate dean of research affairs, School 
of Allied Health Professions and a researcher in psychoneu-
roimmunology and food science from Loma Linda Univer-
sity, served as principal investigator on both studies.

“For years, we have looked at the influence of dark choco-
late on neurological functions from the standpoint of sugar 
content — the more sugar, the happier we are,” Berk said. 
“This is the first time that we have looked at the impact of 
large amounts of cacao in doses as small as a regular-sized 
chocolate bar in humans over short or long periods of time 
and are encouraged by the findings. These studies show us 
that the higher the concentration of cacao, the more posi-
tive the impact on cognition, memory, mood, immunity and 
other beneficial effects.”

Berk said the studies require further investigation, specifi-
cally to determine the significance of these effects on im-
mune cells and the brain in larger study populations. Fur-
ther research is in progress to elaborate on the mechanisms 
that may be involved in the cause-and-effect brain-behavior 
relationship with cacao at this high concentration.
			 
Source: Loma Linda University Adventist Health Sciences 
Center. Dark chocolate consumption reduces stress and in-
flammation. Data represent first human trials examining 
the impact of dark chocolate consumption on cognition and 
other brain functions.” ScienceDaily. 24 April 2018. 

ProACT study shows procalcitonin guideline has 
little impact on antibiotic prescriptions

The overuse of antibiotics has become a serious threat to 
global public health, causing antibiotic resistance and in-
creasing health care costs. Medical physicians have long 
known that antibiotics are usually unnecessary for acute 
bronchitis and for some other cases of lower respiratory 
tract infections, and that antibiotics treat only bacterial in-
fections, not viral. 

“But in daily practice, many physicians often prescribe 
them,” said lead author David Huang, M.D., M.P.H., of the 
Procalcitonin Antbiotic Consensus Trial (ProACT), a 5-year 
randomized clinical study coordinated by researchers at the 

University School of Medicine. The findings were published 
in the May issue of the New England Journal of Medicine.

Previous research had reported that using a biomarker 
blood test and following an antibiotic guideline tied to the 
test results could reduce antibiotic use in lower respiratory 
tract infections. In February 2017, the U.S. Food and Drug 
Administration approved the biomarker test that measures 
procalcitonin – a peptide that typically increases in bacterial 
infections, but not viral. The ProACT trial involved 14 pre-
dominately urban academic hospitals. Researchers enrolled 
1,656 adult patients who presented to the hospital emer-
gency department and were initially diagnosed with a lower 
respiratory tract infection. All the patients were tested for 
their procalcitonin levels, but the results were shared only 
with the physicians of the patients randomly assigned to 
procalcitonin-guided antibiotic prescription.

The ProACT trial showed that the procalcitonin guideline 
had little overall impact on whether or not the physicians 
prescribed antibiotics, although in patients with acute bron-
chitis, antibiotic prescription in the emergency department 
was cut in half in patients whose physicians were provided 
the procalcitonin guideline. Huang said,  “In other words, 
it seems likely that physicians already commonly withheld 
antibiotics based on clinical signs alone, and, therefore, in-
stead of the magic bullet that I and many others hoped pro-
calcitonin might be, it offered only limited incremental value 
over clinical judgment.” 

Foundation for Chiropractic Progress
launches new website

The Foundation for Chiropractic progress has launched a 
new website, www.F4CP.org. The agency’s mission is to gen-
erate positive press for the chiropractic profession. In 2017, 
the F4CP secured a multitude of media opportunities in na-
tional publications including: FOX News, SHAPE Magazine, 
McKnights Senior Living, The Observer, New Theory and 
more, touting the benefits of chiropractic care as a safe, ef-
fective and drug-free option to manage pain and maintain 
optimal health and wellness.

For the year ahead, the F4CP plans to build out its initiatives 
nationally and at the grassroots level, boost its successes, 
and bring new opportunities to the chiropractic profession. 
In 2018, doctors can expect a surge of new membership 
benefits to be introduced, including the Practice Progress 
Webinar Series for Doctors, Pump Up Your Progress Webi-
nars for CAs, weekly podcasts, Facebook Live Events, and a 
wide-array of new marketing resources.

http://www.who.int/antimicrobial-resistance/en/
https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm543160.htm
https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm543160.htm
https://www.f4cp.org/
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Chiropractic College News Update

Sherman College gives out awards and honors

Sherman College honored alumni, chiropractors, and sup-
porters during its 45th Lyceum, a homecoming and continu-
ing education event attended by hundreds of chiropractors 
and students throughout the U.S. and internationally. Ly-
ceum is held each spring in Spartanburg, SC, and involves 
three days of seminars, special events, and other programs; 
this year more than 700 were in attendance. The college is 
proud to announce the following 2018 award recipients:

Thom & Betty Gelardi Service Award: Peter Kevorkian & 
Patti Giuliano, DCs

Chiropractor of the Year: Darcy Andersen, DC

Regents of the Year: Gordon Brown, D.C. & the late Helen 
Brown, DCH

Chiropractic Advocate of the Year: Vince Scarpino

Spirit of Sherman College Award: Mitzi Schwartzbauer, DC, 
ACP, ’96

Spirit of Sherman College Award: Christine Theodossis, DC, 
DCCJP, ’10

Service to the Profession Award: Leslie Wise, DC

Distinguished Service Award: George Auger, DC, ’93

ROAR Advisor of the Year: Tim Hartman, DC, ’17

Rising Star Award: Jessica Bradburn, DC, ’15

Sherman College of Chiropractic 
to host the 15th annual IRAPS

Sherman College of Chiropractic will host the 15th annual 
International Research and Philosophy Symposium (IRAPS), 
a peer-reviewed conference on vertebral subluxation re-
search and the philosophy of chiropractic. The conference 
will be held in Spartanburg, October 6-7, 2018 at the Sum-
mit Pointe Conference Center.  Registration opens July 1.

The goal of IRAPS 2018 is to bring leaders in philosophy and 
research together, along with practitioners who are cen-
tered on vertebral subluxation practice, to build a stronger 
academic community worldwide regarding the subluxation 
model of chiropractic. The intent is to foster a view that the 
chiropractic profession is:

   •  Centered on vertebral subluxation
   •  Based on vitalism
   •  Dedicated to research
   •  Developing a discipline of philosophy

 Parker University launches 
Journal of Contemporary Chiropractic

Parker University has launched the Journal for Contempo-
rary Chiropractic to facilitate the need for more access to sci-
entific publications throughout the chiropractic profession. 
Parker believes so strongly in the value of the journal that 
costs are subsidized by the university in an “open-access” 
format. Open-access publication allows the greatest oppor-
tunity for dissemination of information to those interested, 
at no cost. Further, authors will be able to immediately pub-
lish papers upon acceptance, approval, and editing.

Dana Lawrence states, “I am pleased to announce a new 
journal serving chiropractic and integrative health profes-
sions. Our journal provides high-quality, scientific and edu-
cational research and information that will help enhance the 
practice and delivery of integrative health care.”

The journal’s mission is to provide high-quality, scientific and 
educational research and information that helps enhance 
the practice and delivery of integrative health care. Empha-
sis will be placed on gaining the best information covering 
the scientific basis, clinical practice, educational practice, 
and sociological and political aspects of chiropractic.

“Parker University’s commitment to chiropractic research, 
scholarly activity, and intellectual dialog is exemplified in 
the creation of this new scientific journal. There was a need 
for a journal that focused on chiropractic with an empha-
sis on modern thought, science, and research. Having Dana 
Lawrence, DC, as the editor ensures that the highest stan-
dards in peer-reviewed content will be maintained. Parker is 
proud to create and sponsor this journal,” adds Bill Morgan, 
DC, Parker University President.

Submissions are now being accepted. Submissions may be 
at the journal home page at journal.parker.edu. Those new 
to the site need to register before submitting. The “make a 
submission” button is located on the right-hand side of the 

Continued on next page
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Chiropractic College News

home page, once registered. For questions about submis-
sions, or for more information about the JCC, contact Dana 
Lawrence, DC, at dlawrence@parker.edu

NYCC Goes Green with “Grow Zone”

Once, on the south end of New York Chiropractic College’s 
campus, you might have expected to putt on the well-
groomed green. Now, however, you’re more likely to peer 
through binoculars into the natural green habitat created by 
the former golf course’s designation as a “Grow” conserva-
tion zone. 

The College has dedicated 45 acres of the NYCC campus 
grounds -- formerly the area known as the Executive Links 
Golf Course -- to the creation of a sustainable landscape, 
allowing native plants to naturally populate the area. This 
pilot “Grow Zone” program is expected to help the College 
further its goals of embracing sustainable operations, creat-
ing natural green spaces, and practicing conservation when-
ever possible.

With this new program, NYCC will eliminate the typical need 
for the fertilizers or similar treatments used in the mainte-
nance of golf courses. As well, the Grow Zone will signifi-
cantly reduce the College’s carbon footprint, eliminating the 
need for more than 14 hours of mowing a week and more 
than 6400 lbs. of carbon dioxide emissions annually. The re-
duction in mowing will also save an estimated 360 gallons 
of fuel each year, supporting both good environmental and 
fiscal stewardship.

“Our campus sits at the heart of one of the most naturally 
beautiful areas in the United States, and it’s our responsibil-
ity to strengthen the ecosystems that make the Finger Lakes 
region such a treasure,” said Dr. Mike Mestan, president of 
New York Chiropractic College. “Creating a space for native 
flora and fauna to flourish benefits our whole community 
and supports the natural healthcare tenets to which our Col-
lege is committed.” 

NYCC hopes to work with established conservation groups 
going forward, potentially establishing areas for wildlife ob-
servation and considering how the Grow Zone project might 
be expanded to other areas of the College’s property.

Continued from last page Cleveland University-Kansas City names 
Agocs Assistant Dean of Chiropractic Education

Cleveland University-Kansas City 
(CUKC) has announced that Dr. Steve 
Agocs has been named Assistant 
Dean of Chiropractic Education. Agocs 
takes over for Dr. Jon Wilson, who was 
recently named Dean of the College 
of Chiropractic at CUKC. Agocs has 
already begun the duties associated 
with his new post. 

Wilson said Agocs’ commitment to the institution and the 
chiropractic profession, made him an ideal candidate for the 
position.

“Dr. Agocs has served in many roles since joining CUKC as 
a clinical educator in 2007, and has been active in faculty 
council, serving as vice president and secretary,” Wilson 
said. “He has also been instrumental in building the relation-
ship between CUKC and the KC Care Clinic, where he contin-
ues to deliver quality patient care. I am pleased to welcome 
him to this new role at the University.”

Agocs is an active member of the Association for the History 
of Chiropractic, and recently concluded a four-year term on 
its board of directors. He has been published in Chiroprac-
tic History and the American Medical Association Journal of 
Ethics, and has presented his work numerous times at the 
Association of Chiropractic Colleges Research Agenda Con-
ference. 

Prior to accepting the assistant dean position, Agocs was an 
associate professor at the University who had served in the 
classroom and as a clinical educator for more than a decade. 
He earned his undergraduate degree in chemistry teaching 
from the University of Northern Iowa, and his Doctor of Chi-
ropractic degree from Palmer College of Chiropractic. 

Kathleen Galligan hired as dean of the college of 
chiropractic at the University of Western States

University of Western States (UWS) is proud to announce 
the hiring of Kathleen Galligan, DC, as the dean of the col-
lege of chiropractic. Galligan has practiced in the state of Or-



June 2018    |   The IACP News   |    Page 21

egon since 1982 and joins UWS after 
most recently owning and operating 
Kruse Park Chiropractic Clinic in Lake 
Oswego. The clinic has also served 
as a UWS preceptorship program 
site since 2000, providing in-the-field 
training to 12th quarter chiropractic 
students.

Galligan’s ties to UWS, stem from the 
late 90s, when she served as the director of the King Road 
clinic within the school’s clinic system. As director, she was 
responsible for the direction of the clinic, patient care and 
education of the student interns.

Galligan received her doctor of chiropractic degree from 
Palmer College of Chiropractic in Davenport, Iowa. She 
earned a bachelor of science degree from University of the 
State of New York, Regents College.

Galligan brings with her knowledge and experience gained 
from participation and membership in chiropractic profes-
sional organizations and accrediting bodies. Currently, she 
is a member of the Oregon Chiropractic Association (OCA), 
and the Council on Chiropractic Education (CCE) Site Team 
Academy, and has served in leadership positions within the 
OCA and CCE.

Life West launches Smile for LIFE

Life West has launched a new and exciting AmazonSmile 
program to help fund it’s outreach programs. Each time 
someone makes a purchase on Amazon, if they will do it on 
AmazonSmile, a half a point gets donated to the non-profit 
of their choice. Of course, the college is asking that chiro-
practors make Life West their non-profit of choice. 

There is much work to do in the world to bring more people 
under the chiropractic fold. Life West will be using these do-
nations to do just that.  Life West is asking for your support. 
More information here.

Palmer College elects future chiropractic leaders

Palmer College of Chiropractic’s West campus in San Jose, 
Calif., recently conducted elections to select the Associated 
Student Government (ASG) officers who will serve for the 
2018-2019 term.
The new ASG executive council taking office effective Sum-
mer Quarter ’18 (which begins in July) will include:
   •  President: Nick Westfall (Camden, Mich.)
   •  Vice President: Felisha Truong (Vancouver, B.C., Canada)
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   •  Secretary: Cheyenne McCarthy (Fallbrook, Calif.)
   •  Treasurer: Vivie Bojilov (Vancouver, B.C., Canada)
   •  Athletic Director: Nathan Clark (Libertyville, Ill.)
   •  Social Director: Monica Vetter (Parkland, Fla.)
   •  Community Service Director: Maggie Juarez (Toronto, 
Ont., Canada)

“I look forward to another year of ASG service,” said West-
fall, who earned his B.S. (interdisciplinary health services) 
from Western Michigan University in 2015, and received his 
Associate of Applied Science (medical assisting) from Baker 
College in 2011.

New Palmer West Associated Student Government (ASG) officers 
(from left): Vivie Bojilov, treasurer; Monica Vetter, social director; 
Maggie Juarez, community service director; Nick Westfall, presi-
dent; Felisha Truong, vice president; Cheyenne McCarthy, secre-
tary; and Nathan Clark, athletic director.

https://lifewest.edu/life-west-launches-smile-for-life/
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Ad Type	 Ad Size	 1 run         3 runs        6 runs        12 runs

Full page  (bleed)	 8 5/8” wide by 11 1/4” tall	 $450	 $414	 $378	 $330

Full page (boxed)	 8” wide by 9 3/4” tall	 $450	 $414	 $378	 $330

Half page 	 8” wide by 4 3/4” tall	 $267	 $264	 $224	 $190

One Third (V)	 2 3/8” wide by 9 3/4” tall	 $190	 $174	 $159	 $140

One Third (H)	 8” wide by 3 1/8” tall	 $190	 $174	 $159	 $140

Quarter Page	 3 7/8” wide by 4 3/4” tall	 $160	 $146	 $134	 $115

One Sixth	 3 5/8” wide by 2 7/8” tall	 $105	 $97	 $88	 $75

Format:  The IACP News is produced in a state-of-the-art digital format.  It can be opened and viewed online from 
both the IACP website at https://iacp.wildapricot.org/ and also from the publication site: www.IACPnews.com.  The 
publication site has both current and back issues of The IACP News.  Questions about the digital format, the website, 
or display advertising should be directed to Steve at C&S Publishing, (916) 729-5432.

Acceptance of Advertising:  Publisher reserves the right to refuse any advertisement with or without reason or 
explanation including any ad that, in the opinion of IACP, is unethical, makes extravagant claims, misrepresents, is unfair 
or harmful to other advertisers; violates postal, anti-trust  or U.S. currency regulations; or is deemed inconsistent with 
the objectives of the IACP.  


