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The Benefit of Chiropractic During Labor

by her husband and a nurse in full 

hip flexion and slight external ro-

tation. Although no audible joint 

noise was heard or felt during the 

delivery, she had experienced epi-

sodes of tailbone pain that were 

mild to moderate in severity every 

couple of months thereafter.

By 28 weeks gestation of the 

present pregnancy, she found it 

difficult to sit except when on a 

cushion and in a slight forward 

flexed position. While she could lie 

supine or on either side with little 

or no discomfort, she found that 

walking was becoming more and 

more painful. After an examination 

and an adjustment of the sacrum 

and soft tissue work to the sur-

rounding regions, she was given 

exercises to do on a physioball for 

home care. After being treated 3 

times in 1½ weeks she was pain 

free and though it was recom-

mended that she continue care 

through the rest of her pregnancy, 

she declined ongoing care.

At 40 weeks +2 days, the  

mother started having contrac-

tions that were at regular intervals 

of 8 minutes and were strong in 

intensity. She called her midwife 

who told her she would stop by 

and check how she was handling 

the contractions. After 8 hours of 

having contractions 7-8 minutes 

apart, the contractions suddenly 

stopped and the “tailbone” pain 

that she had felt earlier in the 

pregnancy returned. The midwife 

confirmed that she had dilated to 

5cm, the contractions had stopped, 

the amniotic sac had started leak-

ing, and the baby seemed to be in 

an occiput anterior position. The 

midwife was 

unsure why the 

patient’s back 

had started to 

hurt again but 

told her to rest. 

After resting 

for 3 hours, the 

contractions 

had not re-

turned and the 

low back pain 

became more 

intense. The  

patient called our office. Upon 

arrival at our chiropractic office 

she was examined and sublux-

ations of the sacrum and C1 were 

found. The sacrum was adjusted 

with her in a prone position on a 

drop-assisted table with a swing-

away abdominal section, the tissue 

contact was at the level of S2 with 

a tissue drag from superior to in-

ferior followed by a gentle drop of 

the mechanism to move the sacral 

base from anterior to posterior.  

C1 was adjusted with her in a  

supine position with a lateral to 

medial contact on the left trans-

verse process of C1. She was  

advised to return home and sit on 

Treatment  
options such as  

bed rest and  
physical therapy 

exercises have had 
limited success 

rates and further 
controlled trials  
are necessary to  
determine their  

future use.
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the physioball doing pelvic move-

ments in all directions. The patient’s 

low back pain subsided within 30 

minutes after the adjustment 

and her contractions started 

again 1½ hours after she 

was adjusted. She deliv-

ered a healthy baby 4 

hours later and did not 

experience low back 

pain during the rest of 

the labor.

As previously  

noted, chiropractic  

care is beneficial for  

low back pain during 

pregnancy. It also seems 

to decrease the amount 

of time spent in 

labor.7 This 

particular  

labor could 

have ended up with a hospital sce-

nario of augmented labor or Cesar-

ean section. Fortunately, chiropractic 

adjustments helped relieve her pain 

and she was able to deliver success-

fully without surgery.
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Name _____________________________________________________________________

Address  __________________________________________________________________

City _______________________________________________________________________  

State ___________________________________________  Zip Code _________________

Country ___________________________________________________________________ 

Telephone _________________________________________________________________

ICA Pediatric Council Member?   □ Yes   □ No  (Must be current for discount)

O  R  D  E  R   F  O  R  M

Three Ways to Order

n Return by mail with payment to:
	 ICA Council on Chiropractic Pediatrics
	 6400 Arlington Boulevard • Suite 800 • Falls Church, VA 22042

n or fax this form to:    703-351-7893
n Phone orders call:    1-800-423-4690 or 703-528-5000

(credit card only)

(credit card only)

Method of Payment

Enclosed is my check for $ ________ or charge my:  

                □ Visa      □ MasterCard      □ American Express

Card # _______________________________________________________   

Exp. Date ___________________  Security Code ___________________

Name on Card ________________________________________________  

Signature ____________________________________________________

Order		                          Cost          Quantity            Total

n Neurological Development Kit(s)      $359   x              =  $

    Orders accepted only until inventory is depleted!   

Discover how to assess and impact  
the developmental “windows” of your young  
patients with Dr. Laura Hanson’s “Original  
Development” kit.

The Chiropractor can often be the first to 
recognize when a child’s nervous system isn’t 
developing correctly. In this DVD presentation 
with observational tools you will learn how and 
when the critical neurological windows open 
and close and what you can do to impact  
the child’s health and development

The Kit includes:

n 	4 Instructional DVDS 

n 	1 Audio disc

n 	1 CD with Pediatric 			      
Clinical Forms

n 	3 Neurological “bags” with  
observational tools for three different  
age groups. Each bag has toys and  
tools for the child to play with while you 
examine and assess the child’s dexterity, 
flexibility, motor development and sensory 
perceptual integration. Instructional DVD  
on how to use the tools.

A detailed step-by-step guide with  
references for each unit.

Dr. Laura Hanson is a Diplomate in Clinical Chiropractic  
Pediatrics (DICCP)and a Neuro Development Therapist.  
She obtained her DC degree from Life University and her BS from  
the University of Georgia. Dr. Hanson is in private practice near Atlanta, Georgia

Neurological  
Activation KitSA
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OptimalOptimal Neurological  
Activation Kit

$459

Special for ICA Pediatric Council  
Members Only with FREE shipping 

(additional $25 savings)

          Now
 
$359 Save  

$139



Payment by:
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Doctor’s Name ________________________________________________________________________________________

Office Address __________________________________________________________________________________________
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Zip/Country Code ____________________________________________________ Date of Birth ______________________

Phone Number ___________________________________ Fax Number __________________________________________

Chiropractic College of Graduation _________________________________________________________________________

Date of Graduation _______________ Other Degrees/Where obtained ____________________________________________

Email Address __________________________________________________________________________________________

National/State Chiropractic Association(s) to which you belong:

Chiropractic License # _______________________________ State _______________________________________________

Chiropractic License # _______________________________ State _______________________________________________

Chiropractic License # _______________________________ State _______________________________________________

n 	 Application fee (one-time assessment)...................................................................................................................................    $    15.00

n 	 Dues ($180 calendar year).............................................................................................................................................................    $ _______
	 Prorated dues are $15 a month. Start with the month  

you are joining and calculate through till December                                                         Total  $ _______                                                                                                                                

h Check (US Banks only)       h MasterCard/Visa        h AmericanExpress

Credit Card # ____________________________________________

Expiration date ______________  Security Code ________________

Signature ________________________________________________ 

ICA Council on 
Chiropractic Pediatrics
6400 Arlington Boulevard
Suite 800
Falls Church, VA 22042 USA

or fax to (1)-703-351-7893

I C A  CO U N C I L  ON  C H I R O P R AC T I C  P E D I AT R I C S

Membership Application Form

Members receive FREE Horizons magazine and
Journal of Clinical Chiropractic Pediatrics. 

Dues
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Chiropractic  
  Care for the
Pediatric Patient

Chiropractic  
  Care for the
Pediatric Patient

Get your copy today!

Total Payment $ ______________  Expiration Date _______________  Security Code ________________   

Credit Card Account No. _______________________________________________________________ 

Name on Card _____________________________  Signature ________________________________ 

Send me a copy of Chiropractic Care for the Pediatric 
Patient and FREE CD of Pediatric Clinical Forms□ YES!

Name ___________________________________________________________________________

Address __________________________________________________________________________

City ___________________________________________ State _________________  Zip _________

Phone #__________________________________________________________________________

Check one:   □ ICA/Peds Council Member $79   □ Non-Member $87   

Method of payment:	  □ Visa    □ MasterCard    □ American Express    □ Check (US funds only)

This 2nd edition of one of chiropractic’s best-selling 
books has been carefully revised and updated.

This is a must book for the chiropractic practitioner  
who provides care to children and pregnant women. 
It includes

n 	450 pages of valuable information much of it  
not found in any other book — from how to take 
a case history to how to do an exam to problem 
considerations, etc.

n 	30 chapters organized into 10 different sections

n 	sections divided according to age 

n 	complete sections on pediatric neurology,  
radiology, orthopedics, motor vehicle injuries, 
evaluating and adjusting, cranial techniques, etc

Other useful features:

n 	well-illustrated with photographs,  
diagrams and radiographs

n 	extensive index

n 	references at the end of each chapter 

n 	clinical forms for daily use

n 	pediatric Diagnosis Codes incorporating 
latest changes to the ICD9-CM codes to 
ensure accurate recording and reporting 	
of the pediatric condition  

Three ways to order: 

1. By phone: 	 1-800-423-4690 (US and Canada)	 		
	 OR 1-703-528-5000

2. By Fax: 	 1-703-351-7893 			 
	

3. By Mail: 	 International 				  
	 Chiropractors Association	 		
	 6400 Arlington Boulevard

		  Suite 800
		  Falls Church, VA 22042 USA

(credit card orders only)

Revised 
and 

Updated!  
2 nd Edition

Dr. Peter Fysh is an internationally  
recognized educator, speaker and author 
of innumerable papers and articles on 
chiropractic pediatrics. One of the developers 
of the ICA Pediatric Council’s Diplomate 
in Clinical Chiropractic Pediatrics (DICCP), he is 
currently Chairman of the Board of Examiners of 
the International College of Chiropractic Pediatrics, 
the testing body for the DICCP Board Examination. 
A graduate of Phillips Institute in Melbourne, Australia. 
Emeritus Professor of Pediatrics, Palmer College of 
Chiropractic-West, Dr. Fysh is a full-time family practitioner 
in San Jose, California.
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$59.00 Value
$59.00 Value

Special Limited Time Offer

Add $10 for shipping within the US 
Add $20 for shipping outside US

(credit card orders only)

By Peter N. Fysh, DC, FICCP



Lowest Rates/Most Comprehensive Coverage

Dr. Stuart Hoffman
President, ChiroSecure

Coverage and underwriting company can vary in each state.

Call 866-802-4476 or visit  www.chirosecure.com

s

ChiroSecure Advantages
• 	Both occurrence and claims-made  

coverage forms available
• 	Board investigations and hearings
•	 Superior legal defense
•	 Billing errors & insurance audit  

defense – all insurance carriers
•	 Sexual misconduct defense
•	 Claims made policies – liberal  

free tail coverage options
•	Consent to settle
•	 HIPAA

Insuring Chiropractors for over 21 years.

Run by a Chiropractor – with over  
30 years in the field of Chiropractic –  
who actively consults insureds with his 
expertise to help them maintain low risk!

	 Save on 				 
	 your premium 		
	 with a FREE 		
	 Quick Quote.

Call direct or fax your 		
Declarations page to 		
480-657-8505.

Lowest Rates/Most Comprehensive Coverage

866-802-4476 www.chirosecure.com

“I have personally insured 
through ChiroSecure for 
more than 20 years. They 
provide an outstanding program,  
one that focuses on Chiropractic and 
offers the most comprehensive coverage 
available. Over the years, they have been 
great supporters of the ICA, pediatrics 
research, and many other groups in the 
chiropractic community. I recommend 
ChiroSecure malpractice insurance to  
all chiropractors.”

Gary Walsemann, DC, FICA 
ICA President




