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OBCE’s Standards for Use of Breast Thermography 
Imaging in Chiropractic Practice 

 
 Definition of Clinical Thermography  
 Breast Thermography   Education   
 Equipment Guidelines 
 Informed Consent 

 
The Oregon Board of Chiropractic Examiners has determined that breast thermography is investigational.  Investigational 
means further study is warranted, evidence is equivocal or insufficient, the patient has to evaluate their own risk and it is 
not standard.  Standard means that it is taught in a chiropractic college or otherwise accepted in the chiropractic 
profession. 
 
Definition of Clinical Thermography  
    
Thermography, when used in a clinical setting, is an imaging procedure that detects, records, and produces an 
image (thermogram) of a patient's skin surface temperatures and/or thermal patterns. The procedure uses 
equipment that can provide both qualitative and quantitative representations of these temperature patterns.  
 
Thermography does not entail the use of ionizing radiation, venous access, or other invasive procedures; 
therefore, the examination poses no harm to the patient. Clinical thermography is appropriate and germane to 
chiropractic practice whenever a clinician feels a physiologic imaging test is needed for differential diagnostic 
purposes. Clinical thermography is a physiologic imaging technology that provides information on the normal 
and abnormal functioning of the sensory and sympathetic nervous systems, vascular system, musculoskeletal 
system, and local inflammatory processes. The procedure also provides valuable diagnostic information with 
regard to dermatologic, endocrine, and breast conditions. 
 
Clinical thermography may contribute to the diagnosis and management of the patient by assisting in 
determining the location and degree of irritation, the type of functional disorder, and perhaps the treatment 
prognosis. The procedure may also aid the clinician in the evaluation of the case and in determining the most 
effective treatment. 
 
Clinical breast thermography is an investigational procedure that may be performed by a doctor or technician 
who has been adequately trained and certified by a recognized organization. However, the interpretation of the 
thermal images will only be made by health care providers who are licensed to diagnose and hold credentials as 
board certified clinical thermographers or diplomates from a recognized organization. This is meant to insure 
that directed care and proper follow-up recommendations will be made available to the patient if warranted by 
the interpretation of the images. 
 
Breast Thermography Education   
Adequate training in thermographic imaging is a necessity to insure quality image acquisition, accurate 
interpretation, and public safety. Minimum training as a technician (proven with core curriculum or post 
graduate training from the ACA, ACCT, ITS, IACT, AAT, or AAMII only) is required before breast 
thermography may be used in chiropractic practice. If a chiropractor is to engage in interpreting images from 
outside offices, the chiropractor needs to be board certified or a diplomate in thermology from the ACA, ITS, 
IACT, AAT, or AAMII.  
    
A chiropractor may also image the breast as long as the images are sent out for interpretation by an 
appropriately trained health care provider who is licensed to diagnose and is board certified; or a chiropractic 
physician who holds a diplomate in thermology from the ACA, ACCT, ITS, IACT, AAT, or AAMII.  This 
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same health care provider must have obtained training in breast thermography as part of their core curriculum in 
board certification or diplomate thermology courses, or obtained post-graduate training under the tutelage of a 
recognized expert in the field (that can be demonstrated to the satisfaction of the OBCE).  
 
Certified Clinical Thermographic Technicians: (DCs or other trained persons obtaining the images) Training 
courses leading to certification are comprised of both formal classroom hours and practical imaging experience. 
Courses typically cover basic thermal imaging principles, patient management, laboratory and imaging 
protocols. Candidates that complete a recognized course of study, and successfully pass the required 
examination(s), hold credentials as certified clinical thermographic technicians.  
 
Certified Clinical Thermologist and Diplomates: (DCs doing interpretation) Educational courses at this level 
are comprised of both formal classroom hours and practical imaging experience. The course material typically 
covered includes: a review of relevant anatomy and physiology, pathophysiologic processes and their relation to 
thermographic presentations, laboratory and imaging protocols, patient management, thermal imaging 
principles, image analysis and interpretation, thermographic correlation to a mammogram or MRI and a time 
period of practical field experience. Candidates that complete a recognized course of study, and successfully 
pass the required examinations, hold credentials as board certified clinical Infrared Imagers or thermologists. A 
typical course of study includes: a review of breast anatomy and physiology, pathophysiologic breast processes 
and their relation to thermographic presentations, laboratory and imaging protocols, patient management, 
thermal imaging principles, image analysis and interpretation, and a time period of practical field experience. 
    
Supervised Instruction: In the event that the core curriculum of a board certified or diplomate course did not 
cover breast thermography, post-graduate training under the tutelage of a recognized expert in the field (expert 
in the field that can be demonstrated to the satisfaction of the OBCE) would provide the training needed for 
breast thermography interpretation. All the standards and practical study listed above apply.  
    
Certifying Organizations: Educational courses in clinical thermography are provided through recognized 
organizations. Due to the many non-clinical uses of thermographic imaging, only organizations specifically 
founded to serve the educational needs in clinical thermography are recognized. The currently recognized 
training organizations are the: American Chiropractic Association, American College of Clinical Thermology, 
International Academy of Clinical Thermology, American Academy of Thermology, and past graduates of the 
American Academy of Medical Infrared Imaging (no longer in existence). 
 
Equipment Guidelines 
In order to provide quality image production and accurate clinical interpretations, certain minimum equipment 
standards should be maintained, only FDA cleared equipment for thermography of the breast shall be used. 
(Note: No evidence has been presented that this equipment is actually “FDA approved”.) 
 
Informed Consent 
Any chiropractic clinic providing breast thermography imaging must use the attached informed consent form. 
This is in addition to verbal communication with the patient to ensure their understanding of these informed 
consent provisions, the investigational status and that this is adjunctive to other standard diagnostic imaging or 
examination.  
 
 
 
 
 
 
Clinic or Entity Name:              

Address:                
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City/State/Zip:               

Phone Number:   (  )     

 

Informed Consent ***Breast Thermal Imaging   
 
Please read carefully and initial your name on the line at the end of each section. 
 
The Oregon Board of Chiropractic Examiners has determined that breast thermography is investigational.  Investigational means 
further study is warranted, evidence is equivocal or insufficient, the patient has to evaluate their own risk and this is not considered 
standard by the Chiropractic profession.  Standard means taught in a chiropractic college or otherwise accepted in the chiropractic 
profession. 
  
I understand that thermography of the breast is a procedure utilizing a digital thermal imaging camera to visualize and obtain an image 
of the infrared radiation (heat) coming from the surface of the skin.  _______ 
  
I understand that Infrared Imaging of the breast is not intended as a replacement of breast mammography and that according to the 
current recommended protocol, clinical examination and mammogram are   considered the standard breast cancer screen for women.  
Thermography is not a stand-alone diagnostic tool, meaning it is not approved to be used by itself for screening.  ______ 
 
I understand that Thermal breast scans and mammography do not provide the same information on breast tissues and therefore 
provide different values on breast tissue assessment (thermography looking for physiological changes and mammography looking for 
anatomical changes).  _____ 
 
I understand that breast thermography may used as an adjunctive screen in addition to mammography, MRI and clinical exam to 
detect early stages of breast abnormalities.  _______ 
 
I understand that the imaging physician and/or technician providing the Thermal Breast Scans at (clinic name) are not diagnosing or 
treating breast abnormalities.  Follow up care relating to treatment must be done with properly trained and licensed breast specialists.  
_______ 
 
I understand that if by any chance, an abnormal finding is discovered on my breast scan, I will comply with any diagnostic or referral 
recommendation made by Dr. (name) such as following up with a breast ultrasound/mammogram and/or with a breast specialist to 
ensure I receive proper care.  ______ 
 
I understand that I will disrobe from the waist up during the exam.  My breasts will then be imaged with an electronic thermographic 
camera.  I understand that the procedure does not use radiation or compression and does not pose any harmful effects to my body.  A 
clinical breast examination could be necessary at the end of my imaging session and will be performed by Dr. (name) to verify any 
abnormal findings.  _______ 
 
I understand that the results of my thermograms will be made available to my physicians and others as I so designate for further 
diagnosis and analysis in the overall evaluation of my breast health.  ______   
 
I have been given a Pre-Imaging instruction form to follow and I agree that I have complied with the preparation protocol prior to the 
procedure.  ______ 
 
I also understand that this procedure is not covered by insurance and the office fee is due and payable at the time of service unless 
special provisions have been made with the office in advance.  ______ 
 
Having understood the above and having received satisfactory answers to all questions that I may have had concerning the purpose, 
outcome, benefits, and risk factors of thermographic evaluation, I consent to examination by Infrared Imaging of my breasts by 
(clinic)________________________________________.  ______ 
 

Signature______________________________________________________Date _______________ 
 
Print Name________________________________________________________________________ 

 


