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BRIEFING NOTE ON INTEGRATIVE AND FUNCTIONAL 
MEDICINE  
  

 
___________________________________________________________________________________________ 
  
 
IN THE USA: DEVELOPMENT AND INCLUSION OF INTEGRATIVE AND FUNCTIONAL 
MEDICINE IN TOP TIER MEDICAL SCHOOLS AND FACILTIES IS RAPIDLY EXPANDING 
  
To understand how advanced the inclusion of integrative and functional medicine now is in the 
United States, visit the Academic Consortium for Integrated Medicine and Health (U.S.A.) 
https://imconsortium.org/ 
  
Like Canadians, Americans are using complementary and alternative medicine and 
personalized, advanced medicine, provided by integrative/functional physicians as well as other 
health professionals, with increasing frequency. For more than a decade, top hospitals 
and  leading medical schools in the U.S. have been adding integrative medicine to their 
programs in response to this demand.  
 
The hospitals and medical schools that have embraced integrative care include those at the 
very pinnacle of prestige and excellence. Indeed, in 2018 there were already 44 academic 
medical centers that comprised Academic Consortium for Integrative Medicine and Health. The 
Consortium is charged with advancing the practices of integrative healthcare within academic 
institutions. Some of these members include Stanford University, Yale University, Johns Hopkins 
University, Harvard Medical School, the Mayo Clinic, Duke University Medical Center, Children’s 
Memorial Hospital and the University of California-San Francisco Osher Center for Integrative 
Medicine. 
  
In fact, it is now commonly understood that people with complex, chronic and environmentally 
linked illnesses – involving, by definition, multiple organ systems, multiple co-morbidities, 
issues of failed functionality and cellular-level toxicology, and the lack of pharmaceuticals to 
successfully treat these, or treat them completely – only the approach of integrative medicine 
can really help.  
  
The failure of so-called ‘conventional medicine,’ recognized in Ontario since 1985, is the reason 
that this field has evolved so rapidly, and has directly and effectively developed approaches to 
identify, diagnose and treat the conditions of ES/MCS, ME/CFS and FM, and their complex co-
morbidities, such as mold and mycotoxin poisoning, chronic Lyme disease and chemical and 
heavy metal poisoning. And precisely for this reason, this is the field, with sub-specializations, 
to which Ontario will have to look, and have to include, in order to deliver 21st century care for 
our groups. 
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The 2018 book Toxic: Heal Your Body from Mold Toxicity, Lyme Disease, Multiple Chemical 
Sensitivities, and Chronic Environmental Illness, by leading U.S. (California) physician Neil 
Nathan MD, who works with patients with these conditions, codifies the field and is an 
invaluable resource in understanding it. It is written more for practitioners as for patients, 
despite its title.  
  
In addition, here are the associations that have developed for physicians and other health 
providers in this field. They include: 
 

• American Academy of Environmental Medicine (https://www.aaemonline.org/),  
• Institute for Functional Medicine ( https://www.ifm.) 
• International Society for Environmentally Acquired Illness (https://iseai.org/) 
• International Lyme and Associated Diseases Society (https://www.ilads.org/) 
• Forum for Integrated Medicine (https://forumforintegrativemedicine.org/) 
• Academy of Integrative Health and Medicine (https://forumforintegrativemedicine.org/) 

and American College for the Advancement of Medicine. (https://www.acam.org/) 
  
 
THE IMPORTANCE OF NOMENCLATURE: ‘COMPLEMENTARY AND ALTERNATIVE 
MEDICINE (CAM’) VERSUS ‘INTEGRATIVE/ FUNCTIONAL’ MEDICINE 
 
The CPSO persists in using the term ‘complementary and alternative medicine’ to describe 
integrative medicine – and there is malign purpose to this erroneous nomenclature. It implies 
that conventional medicine in Ontario, plus some knowledge from other health professions 
(‘complementary’ and ‘alternative), equals the practice of these physicians. Therefore, patients 
can simply consult their conventional docs plus naturopaths and chiropractors and they will get 
the care they need. 
 
But this intentionally obscures that fact that while integrative medicine does draw on the 
knowledge of other professions, it is first and foremost a medical approach. And for our 
people – and others in the same general basket, such as chronic Lyme sufferers, people with 
mold and mycotoxin toxicity, EMF hypersensitivity, sick building syndrome and so forth – this 
specifically developed medical approach to diagnosing, treating and prescribing is a pre-
condition to effective treatment. Access to medical diagnostic modalities and to medical 
prescribing powers are critical and central – not ‘complementary’ or ‘alternative’. 
 
The specialization recognized as a Discipline by the American Board of Physician Specialties is 
Integrative Medicine, not complementary and alternative medicine.   
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IN ONTARIO: ONLY INTEGRATIVE/FUNCTIONAL MEDICINE CAN PROVIDE “CARE 
NOW” (2018 REPORT OF THE TASK FORCE FOR ENVIRONMENTAL HEALTH) FOR 
PEOPLE WITH ES/MCS, ME/CFS & FM AND OTHER COMPLEX, CHRONIC DISEASEAS 
  
While the vast majority of physicians in Ontario’s publicly funded system have not been 
provided training in our key conditions nor sought out this expertise, our few 
integrative/functional physicians, compelled to bill privately, have provided such help, within 
the highly limited and regressive policies of the CPSO. Still, these are the physicians to whom 
our people turn for help, and these are the physicians who can take on a leadership role in 
providing training and specialized primary care for patients going forward. And Ontarians 
deserve a college of physicians and surgeons that both acknowledge and helps advance this 
role, rather than attempting to destroy it.  
  
As note, it’s critical to understand that when we speak of integrative and functional medicine, it 
isn't only – or even primarily - that patients need "alternative therapies" (naturopathic, 
acupuncture, chiro, etc.); it's also that they need different and often more advanced usages of 
medical procedures too, and the freedom for physicians to order and prescribe these.  
 
The draft policy would impact just this critical aspect of integrative medicine. It includesa 
broadened definition of ‘complementary and alternative medicine’ to include the use of 
‘conventional treatments, practices and products in non-conventional ways, and new 
treatments, practice and products that based on or in convention medical understanding (Draft 
policy, p. 242). 
  
Here are concrete examples of what is meant by this: 
  
(a) Use of advanced diagnostic modalities not included in OHIP testing, or not included for our 
diagnoses in OHIP. E.g.: advanced mold and mycotoxin testing; Western blot and other 
advanced tests for chronic Lyme; DNA fragments for many other chronic infections, viral, 
bacterial and parasitic; functional SPECTS, neuroquants and other brain imaging for MCS; 
standing MRIs for ME; toxicological panels and/or biopsies for pesticides and other chemicals; 
advanced testing for hormones and neurotransmitters; advanced testing for metabolic and gut 
functions; SNPs (genomic polymorphism) testing to show where weaknesses in ability to 
detoxify and metabolize chemicals (e.g. glutathione deficiencies, methylation problems, 
intolerances of chemicals and specific pharmaceuticals) and many other such items 
  
(b) Ability to use standard medical procedures for different levels of a problem or for off-label 
uses - i.e. gamma globulin administered for chronic immunoglobulin deficiencies rather than 
only in acute sepsis can make a HUGE difference in MCS, for example. Low-dose naltrexone for 
immunity (as opposed to standard dose for withdrawal) can make a difference for MCS, ME & 
FM, sometimes Lyme; low dose cortisol for immune support for all these chronic conditions; 
variety of medications for pain management and so forth. And certainly, the use of prescription 
anti-infectives for many chronic viral, bacterial, fungal and parasitic infections.  
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 (d) IV administration of multiple therapeutic agents, including chelating agents for metals and 
arterial plaques, but particularly repletion for deep nutritional deficiencies, repair of brain 
tissue, provision of deficient glutathione.  
  
(e Right to prescribe specifically compounded pharmaceuticals for patients with specific 
medical needs and sensitivities. 
  
(d) Freedom to personalize every treatment plan to the last element per the needs of each 
complex patient with specific co-morbidities, genetic characteristics, toxicological profile, 
chronic infections. Cookie cutter approaches don’t work with our people. Personalized 
medicine is already established in cancer care, and people with financial means seek it in 
private medicine, here and in the US.  Without this personalized treatment plan, and the 
diagnostics and treatments to support it, our people don’t get better. 
  
IN ONTARIO: REPLACE $100s OF MILLIONS OF WASTED PHYSICIAN UTILIZATION 
AND BAD OUTCOMES WITH APPROPRIATE, COST-EFFECTIVE INTEGRATIVE CARE 
WITH GOOD OUTCOMES 
  
At present, folks with our conditions go from one untrained specialist to another – utilizing both 
primary and specialist care at far above the usual rate for Ontarians. This costs our system 
hundreds of millions of wasted dollars (see OCEEH business case proposal) every and does 
virtually nothing for our people but exhaust and demoralize them, leading to exacerbation, not 
improvement, in illness. 
  
CARE NOW, the report of the Task Force on Environmental Health, cannot be created with 
integrative/functional medicine and the doctors who practice it. So CPSO policy must make 
ample and welcoming room for this care and for these physicians. It must not adopt policy that 
makes the provision of this care impossible. To do so would be to profoundly deepen the 
ignorance, stigmatization, neglect, exclusion and discrimination that have been the hallmarks of 
health system approaches to patients who, in 2016, numbered nearly 800,000 Ontarians.  
 
The proposed new policy on ‘complementary and alternative medicine’ of the CPSO must be 
postponed until a full, expert-informed and transparent process is initiated and completed after 
the codification of clinical approaches here in Ontario to fill in the new programs and services 
being planned. If this does not happen, then the CPSO will be responsible for the appalling 
outcome of CARE NEVER, and a great worsening of the current abandonment of our people, an 
already intolerable, discriminatory and unethical situation. 
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