
Pediatric Chiropractic Bulletin 1 

 

 

Pediatric Chiropractic Bulletin 
Published by ACA Council on Chiropractic Pediatrics 

Volume 4, Issue 2
From the President’s Desk… 

It is truly hard to believe we are halfway through 2009.  Your 

Council has used the time wisely and has been working hard this 

year to help you take care of your pediatric patients and to 

introduce more families to the wonders of chiropractic for 

children. 

Good news for those of you wishing to pursue a diplomate 

certification in chiropractic pediatrics.  New York Chiropractic 

College will begin two Year One DICCP courses in the fall – one in 

New York City and one in upstate New York, and Palmer will begin 

a year one class in Chicago this fall.  For the first time ever, the 

courses will be endorsed by both the ACA and ICA Pediatrics 

Councils.  Once the 3-year coursework has been completed and 

the school’s examinations have been passed, students are eligible 

to sit for the ICCP Board examination to obtain specialist 

certification in chiropractic pediatrics.  Our council is also 

currently encouraging other chiropractic institutions to offer the 

DICCP coursework, so you will be able to choose from a variety of 

geographic locations.  We’ll keep you posted on our website as 

news develops about new DICCP locations. 

Mark your calendars for October 30-31, 2009.  That’s the date for 

our 2009 Pediatrics Symposium.  This year, we have quite a treat 

in store for you!  We will be partnering with the ACA and several 

other ACA councils (Sports, Occupational Health, Health & 

Wellness & Business Management) to bring you the Chiropractic 

Symposium and Expo 

(http://www.acatoday.org/Symposium/index.shtml).  Each 

council will offer 12-14 hours of continuing education in their 

respective specialties.  Attendees will be able to choose any 

session that sounds appealing, which means you can take some 

pediatrics hours, some sports classes, and a business 

management course if you like.  In addition, the symposium will 

have a large trade show and networking area for you to catch up 

on the latest in our profession.  We hope you will be able to join 

us for this exciting event.  Remember, your Pediatrics Council 

membership entitles you to a discount on symposium registration 

fees.   Registration and conference schedule can be found on our 

website at www.acapedscouncil.org/ACAPC-Events. Note that 

early bird registration discounts end August 31st. 

Council members have been working hard to protect your right to 

practice pediatrics and to get reimbursed for such treatment.  We 

recently partnered with the ACA to create a template you can use 

to combat insurance denials regarding pediatric patients.  Just fill 

in the specifics of your case and send the letter, which makes the 

case for the appropriateness of chiropractic care for children and 

includes a long list of references, to the insurance carrier.  You can 

find a like to the template at the bottom of the following page: 

http://www.acatoday.org/content_css.cfm?CID=2557 

We’re also very proud that eight Pediatrics Council members were 

invited to participate on the Steering Committee and Delphi panel 

for the FCER Pediatrics Consensus project, a ground-breaking best 

practices research project that will set the standard for 

appropriate chiropractic care for pediatric patients.  Thank you to 

all the Pediatric Council members who participated!  Your 

dedication to this profession is very much appreciated.  And thank 

you to all our members for all your hard work and dedication 

helping children live healthier lives through lives through 

chiropractic care.  

Your President,                                               

Elise G. Hewitt, DC, CST, DICCP, FICC 

 

 

 

http://www.acatoday.org/Symposium/index.shtml
http://www.acapedscouncil.org/ACAPC-Events
http://www.acatoday.org/content_css.cfm?CID=2557


Pediatric Chiropractic Bulletin 2 

 
 

 

 

 

 

 

 

   

   Sports Corner 

Pediatric Sports Care 

Effective Adjustments 

Randy L. Hewitt, DC 
Certified Chiropractic Sports Physician 

 
 
 
 

 

 

In my youth, I had the good fortune of being treated by 

two excellent chiropractors – Dr. Dale A. Anderson and Dr. 

Claude B. McElroy.  With each treatment by these doctors 

my overall health needs had been met, including being 

completely adjusted – top to bottom, spine and 

extremities.  If you’re treating children comprehensively, 

you’ll need the ability to effectively address sports issues 

and adjust extremities, so let’s explore some adjusting 

fundamentals. 

Building your knowledge base is the place to start.  Where 

do the four hamstring bellies lie?  Where does each 

attach?  In what direction does each move the knee?  How 

many wrist bones are there, what’s their specific 

relationship to forearm and hand, and how flexible are 

they in a child, adolescent and teen?  Adding to your 

knowledge base will help you become comfortable with 

extremity anatomy and make your palpation more 

insightful. 

Accurately palpating will lead you to effective treatment.  

As you’re examining the child’s complaint, you need to be 

able to pinpoint the problem.  In fact, you’ll want to not 

only reproduce the pain, but also point out what’s 

associated with it.  When you can do that, both you and 

the patient will have confidence in your treatment.   

Reliable palpation skills will help you know when your 

adjustment has hit the mark. 

There’s nothing chiropractors love more than delivering a 

great adjustment (except perhaps receiving one). Being a 

superb adjuster, however, is quite difficult and I’ve often 

seen DCs not get the job done, allowing the patient to 

leave with the same restrictions with which they 

presented.  I implore you to use enough finesse and force 

to accomplish your mission and to not stop after one 

attempt or hold back out of trepidation.  Thankfully, 

adjustments aren’t risky, so your challenge is to use your 

skills and knowledge to deliver that wonderful, audible, 

pressure-releasing, tension-reducing, pain-relieving, 

motion-restoring, adjustment.  

Most of the time, the effectiveness of your adjustment is 

what will give you the fantastic results that we (and our 

patients) come to expect of chiropractic care.  Adjusting 

children’s extremities was not likely an area in which you 

spent a lot of time practicing in school, or since.  Your 

dedication to learn and become an effective, full-body 

pediatric adjustor will have an immediate effect on your 

patients, and you never know, one of them may grow up 

to join our marvelous profession.  Thanks to Drs. Anderson 

and McElroy, I did. 

 

 

Randy Hewitt, DC, CCSP 
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Children are the reward of life.  

       - Congolese Proverb 

 

 

Small opportunities are often the beginning of 

great enterprises. 

      - Demosthenes 

 

 

Knowledge is proud that she knows so much;  
Wisdom is humble that she knows no more. 

       - Cowper 

 

 

Be the change you want to see in the world 

       - Ghandi 
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      Member Profile— 

      Katherine Pohlman, DC, DICCP 

Where did you attend chiropractic college and when 

did you graduate? Do you have any specialized 

training in the area of pediatrics? 

KP: I entered into the Doctor of Chiropractic program at 

Palmer College of Chiropractic in 2002, knowing that I 

wanted to specialize in pediatrics and the care of pregnant 

women. During the third year in the chiropractic 

curriculum I expounded on my goal and enrolled in the 

Chiropractic Pediatrics Diplomate program. I graduated 

with my DC in 2006 and with my DICCP in 2008. 

Where do you practice? Describe your practice, ie: 

what is your primary patient base? 

KP: After earning my DC degree, I opened a small private 

practice. This practice was concentrated on pregnant 

women and infants. I was impressed with the results that I 

had seen, especially with the care of pregnant women, but 

wanted to understand or elucidate mechanisms of action 

underlying the care I had provided to these women. This 

led me to enroll in the Master of Science in Clinical 

Research degree at Palmer College of Chiropractic. After 

one year completion of my MS program, there was a job 

opening for a clinical project manager (CPM) at Palmer 

Center of Chiropractic Research. This position has provided 

me the opportunity to gain more experience conduction 

research, while still obtaining my Master of Science degree 

allowing me to perform my own independent research. 

When did you first join the ACA Pediatrics Council? 

KP: At the beginning of my MS program, I was exposed to 

the true importance of the ACA organization, especially 

with its support and understanding for research. It was at 

this point that I became a member of the ACA and, of 

course, a member to the ACA’s Council on Chiropractic 

Pediatrics (ACA-CCP). It was shortly after I joined the ACA-

CCP that a notice was set out for the Vice President 

position. Since I had a passion for pediatrics and knew that 

I wanted to help the chiropractic profession continue to 

 

 

 

 

grow this specialty, I thought that this was the perfect 

opportunity. 

What is your role as Vice President? 

KP: As the VP of ACA-CCP, my primary role is to organize 

our annual symposium. As part of the executive 

committee I have served on many task force when there 

are hot topics in need of such organization (e.g. insurance 

denials, television publicity). 

What are your goals and other pursuits? 

KP: My goal is to use the knowledge I have gained in areas 

of research for which I am passionate. In particular, I 

would like to incorporate evidence-based principles into 

the DICCP program and educate chiropractors who are 

interested in chiropractic pediatrics.  

Another passion arises from my personal experience with 

Ceserean deliveries.  The World Health Organization 

recommends throughout the world no region is justified in 

having Ceserean section rate greater than 10-15%; in 

1998, the rate was 18%. Since then, the rate has only 

increased. The most common cause for primary Ceserean 

section is dystocia. I would like to pursue a line of inquiry 

in clinical research related to the risk factors that may 

cause dystocia in intrapartum women and therapies that 

can decrease these risk factors. 

 

Katherine Pohlman, DC, DICCP and her beautiful family. 
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      Neurology Corner 

“Growing” the Frontal Lobes in Children 

By Michael J. Master, D.C., D.A.C.N.B. 

 

My theme for each newsletter has incorporated the 

promotion of the neurological aspects of our daily 

practices whether you are aware of them or not – 

especially as it pertains to children.  In this article, I will 

attempt, once again, to encourage you as a pediatric 

chiropractic doctor to realize that your applications are 

more than simple segmental responses but, rather, 

suprasegmental in totality.  That is to say that you are 

activating structures above the atlas!  More specifically, 

this article will address how chiropractic applications may 

affect the developing frontal lobes in children. 

First, the frontal lobes are the primary executive control 

region of the brain that pertains to such functions as 

reasoning, restraint, motivation, prediction, social 

interactions/inhibitions, attention, speech, calculation and 

even micturation among many other functions.  Briefly, 

our frontal lobes are what separate us from the animals 

(for most of us at least) and grant each of us our individual 

uniqueness.  Compared to the beasts, our frontal lobes 

have the largest geographical area of brain mass which 

encompasses at least one third of the entire brain.  As a 

result, we, as human beings, are enabled to have erect 

posture (spinal curves), walk on two feet (bipedalism), 

think, contemplate, and reason, and socially communicate 

with verbal and non-verbal expressions of the highest 

degree.  In fact, the Lord our God designed the frontal lobe 

to be highly integrated with the vestibulocerebellum 

which encompasses posturomotor functions.  Think about 

it.  We have the largest frontal lobe mass, therefore, we 

can stand erect, and animals cannot.  We can walk on two 

feet, animals cannot.  We have empathy, morals, 

executive functions and communication skills of the 

highest degree, animals do not.  In essence, the human 

posturomotor system is directly linked to the frontal lobes.   

On the other hand, should the frontal lobe not function or 

develop appropriately in the adult then the individual will 

tend to behave more “animal-like.”  For example, have you 

ever looked closely at the mug shots of convicted felons 

on the wall of the post office?  Why are those people on 

the wall to begin with?  In general, the person most likely 

committed a behavior or action that could not be inhibited 

or suppressed by the frontal lobe.  There are possibly 

many more reasons, but for brevity, the uninhibited 

behavior, which began initially as a thought, ranks as 

number one.  As a chiropractic doctor, what are the 

physical characteristics that you see in common with most 

of these individuals whom have poor frontal lobe 

integration?  First, there is usually a head tilt with slumped 

posture.  Secondly, the felon usually has strabismus or a 

“lazy eye.”  (Please note that spine muscles are integrated 

with eyes muscles via the vestibular nuclei of the brain 

stem.)  Therefore, in an individual with poor frontal lobe 

development, their behavior may be preceded by very 

apparent posturomotor changes due to the integrative 

pathways of the spinocerebellar, vestibulospinal, and 

cerebellofrontal pathways to name a few.   

Children, on the contrary, do not have fully functioning or 

developed frontal lobes.  This is what makes them 

children.  As such, this is also why children think, act, and 

behave the way they do.  In essence, children’s frontal 

lobes are “under construction” along with their 

posturomotor aspects of control.  However, should a child 

not have age-appropriate development of the frontal lobe, 

then the child is usually deemed as being “different” or 

“weird” among his peers, teachers, parents, etc. and low 

self-esteem may ensue, as well as other life-long 

challenges which may alter the child’s destiny.   

As a pediatric chiropractic doctor, you are currently in a 

prime position to create change in a child’s developing 

frontal lobe due to your armamentarium of (Continued On 

Page 6) 
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Remember we are on the web. For the latest 

information on the ACA Pediatrics Council, 

visit: 

www.acapedscouncil.org 

 

chiropractic procedures and the impact they have on the 

posturomotor system.  Research is currently emerging 

which demonstrates this link.  

Many of us have heard parents remark after a chiropractic 

visit, “…after my child’s visit with you, his teacher 

remarked that he was much more focused,” or “he was 

not trying to hurt or hit people today,” or “she stopped 

having bed-wetting accidents when sleeping,” or “he has 

not had as many ‘meltdowns,’ seems happier and is 

communicating better.”  What accounts for the result 

observed?  The result was simply because of your ability to 

create change in the child’s posturomotor system via 

chiropractic applications which had an effect on central 

integration involving the developing frontal lobe so as to 

create neuronal plasticity or brain growth, if you will, in 

that region or pathway. 

So the next time a parent brings a child to your office for a 

check- up.  Ask the parents, if the child has difficulties 

focusing on tasks at hand, excessive tantrums, poor 

abstract reasoning skills, inappropriate behaviors or 

movements, poor concentration, or nocturnal enuresis to 

name several.  Many times, the parent will not associate 

your abilities as a chiropractic doctor to produce change in 

those areas of function so you will need to “pull it out of 

them.”  Moreover, observe the child’s behaviors, 

mannerisms, and movements.  Test the child’s executive 

functions.  Also, observe the child for apparent eye muscle 

weakness, strabismus, and note all global postural 

deviations, including globally and segmentally.  As a result, 

all of the above will serve as clues as to the central 

integrative state of the child in real-time.   

Finally, in neurology circles, it has been said that “what is 

wired together, fires together.”   With this in mind, realize 

that you could possibly create effective long-term changes 

in a child’s overall development simply because of the link 

between the posturomotor system and the frontal lobes.   

 

 

 

 

Dr. Michael Master is a Board-Certified Chiropractic 

Neurologist specializing in Child Neurodevelopmental 

Disorders.  He practices in Sewell, New Jersey and may be 

contacted through his website www.DrMichaelMaster.com 
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Some baby foods worse than junk 

food………………………….. 

A recent survey performed by the Children’s Food 

Campaign(CFC), surveying over 100 foods for babies 

and toddlers, found that Farley’s rusks, made by 

Heinz, were comprised of 29% sugar. The survey 

noted that the Farley’s rusks contained more sugar 

than the same weight of some chocolate biscuits. 

The CFC also examined the nutritional content of 

107 baby and toddler foods in the UK supermarkets 

in March. They found that only half of the products  

 

 

were low in saturated fats, salt and sugar as defined 

by the Britain’s Food Standard Agency guidance. 

Many parents are rightfully alarmed at this news. 

The saying is true “you are what you eat”. Standards 

regarding the nutritional content of what we feed 

our children need to be raised. It is important that 

we as chiropractors educate our patients and their 

parents about the relationship between a good 

nutritious diet and better overall health. For more 

information on this article, you can visit the site 

below. 

http://www.reuters.com/article/healthNews/idUSTRE5432QL

20090504?feedType=RSS&feedName=healthNews 

 

 

 

 

 

 

 

 

 

 

 

 

 

The 3rd Annual Pediatric Symposium 

The 3rd Annual Symposium to be held in conjunction with the 

ACA and 3 other ACA Councils, will happen on October 30-31st, 

2009. Attendees can choose from a wide variety of classes, from 

pediatrics to sports injury to occupational health. This will be a 

great opportunity for our members to network, as well as gain 

some additional information in the world of chiropractic 

pediatrics. For more information and to register please visit the 

site below: 

http://www.acatoday.org/Symposium/index.shtml  

If you would like to be part of the planning committee for next 

year’s symposium or have suggestions for speakers for our 

annual event, please feel free to contact Katie Pohlman at: 

rdkapohlman@hotmail.com 

http://www.reuters.com/article/healthNews/idUSTRE5432QL20090504?feedType=RSS&feedName=healthNews
http://www.reuters.com/article/healthNews/idUSTRE5432QL20090504?feedType=RSS&feedName=healthNews
http://www.acatoday.org/Symposium/index.shtml
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