
Low back pain and other musculoskeletal (MSK) conditions, such as neck and shoulder pain, affect 11 
million Canadians annually and are estimated to cost the Canadian economy upwards of $22 billion each 
year, with injuries costing an additional $15 billion annually.¹ Low back pain in particular is the leading 
cause of disability in Canada.²  

People who live with chronic diseases also commonly suffer from MSK conditions that contribute to pain 
and limit mobility. An estimated 60% of COPD patients suffer from chronic pain³ and MSK pain is up to 
twice as likely to occur in people with type 2 diabetes.⁴ 

Of the plan members surveyed in the 2019 Sanofi Canada Healthcare Survey: 

Chiropractors play an important role in helping the millions of people living with MSK conditions, having 
spent four years at an accredited chiropractic institution after graduating from a university degree and 
receiving more than 4,200 hours of specialized clinical training. 

The Benefits of Chiropractic Care 

Research has shown the following economic and patient benefits of chiropractic care: 

Employees accessing chiropractic care tend to incur fewer costs because they are less likely to 
be prescribed medications or end up with complex medical procedures.⁵ 

Manual therapy, a common treatment used by chiropractors, shows an economic advantage 
relative to other interventions used for the management of MSK conditions.⁶  

Patients receiving chiropractic care have lower associations of disability recurrence and shorter 
disability duration compared to patients receiving care from other providers.⁷ 
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Recent guidelines, including from the American College of Physicians, recommend non-pharmacological 
treatments that chiropractors provide, such as spinal manipulation, for treatment of acute, sub-acute and 
chronic low back pain.⁸ The 2017 Canadian Guideline for Opioids for Chronic Non-Cancer Pain 
recommends optimization of non-opioid pharmacotherapy and non-pharmacological therapy, rather than 
a trial of opioids (and provides the example of spinal manipulation therapy for back pain, neck pain, knee 
osteoarthritis, fibromyalgia, severe headaches or migraines).⁹ 

For more information about chiropractic care please visit: www.chiropractic.on.ca 
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