


sulfonate is described by Sandberg and Goldin from Microbiological Associates
and the NCI (Bethesda, Maryland) as an agent active against L1210 murine
leukemia. The authors noted that the agent was generated in Hungary during
a synthesis program dealing with sugar-derived compounds. The agent is al-
ready in clinical trial in Europe. Several of its analogues also exhibit activity in
Sandberg and Goldin’s system.

In a paper from the Pennsylvania Hospital in Philadelphia, Lerner et al. report
a high incidence of objective clinical response to hydroxyurea in a pot-pourri of
clinical cancers (excluding leukemias). Their results of 18 responses among 32
completed trials is not in keeping with others’ experiences with hydroxyurea.
The authors have used an intermittent dosage schedule in their report and if
substantiated by other studies, this method of drug administration will rep-
resent an important step in effective utilization of a new chemotherapeutic agent.
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CHIROPRACTORS—WHERE THEY ARE

There are 12 chiropractic schools in the United States. The Palmer College of Chiro-
practic in Davenport, lowa is the oldest and largest, with a 1967 enroliment of 936. In
1962, 25 percent of chiropractors reported they had graduated from this college; an-
other 25 percent had graduated from either the National College of Chiropractic in
Chicago or the Lincoln Chiropractic College in Indianapolis, Indiana. The total 1967
enrollment in ten of the schools was 2,273; data are not available from the other two.

Nearly all chiropractors are in solo practice. Both the ICA [International Chiropractors
Association] and ACA [American Chiropractic Association] report no members prac-
ticing in hospitals. The ACA reports 85.4 percent of its members in general practice
and 14.6 percent in specialties (roentgenology, orthopedics, nutrition, physiotherapy).
Between 17,000 and 19,000 of these practitioners are in the United States, with 15,000
to 17,000 in active practice.

Almost 40 percent of the chiropractors in the United States are located in five States;
about 20 percent are in California, 8 percent in New York, 6 percent in Texas, and 5
percent in Missouri. It is sometimes thought that chiropractors are located in rural areas
and are therefore in a better position to provide service to the rural population; how-
ever, no data are available to demonstrate this.

—A Report to the Congress: “Independent Practitioners Under Medi-
care.” Department of Health, Education, and Welfare, 1968.

115



