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Dear Dr. Whitmore, 
 
I am writing to you out of my concerns that the College of Physicians and Surgeons 
of Ontario (CPSO) appears to be under pressure to once again question the validity 
and further restrict the development of Complementary and Alternative Medicine 
(CAM) in Ontario. In the 1990s,  

I attended a three-day conference with 
the CPSO at the College Street location. As part of the process, I submitted a draft of 
guidelines for those seeking to practice medicine outside the parameters of 
conventional medicine. These were accepted, with small modifications, by the CPSO. 
I think a reasonable approach was established, with several iterations since. I see 
little reason to make more alterations now. I bring this history up to establish that I 
am not unaware of the many issues on both ‘sides’ surrounding finding a reasonable 
regulatory framework for CAM.  
 
I am very grateful for the many conventional treatments I can make available to my 
patients but am equally happy to have other modalities to alleviate their suffering 
and sometimes effect cure. Frequently I have brought people, sometimes very 
resistant to conventional treatments, to conventional approaches that became 
lifesaving for them. 
 
 I am writing you today to ask that the CPSO consider the mandate it has from a 
broader perspective, truly honouring it’s task of protecting the public. I ask that you 
assess objectively the health of the general population under the guidance of our 
medical profession and Public Health over the last one hundred years. Certainly 
many wonderful advances have been achieved. It saddens me that our profession 
takes comfort from these and rarely asks or is asked about the sources of the deeply 
worrisome chronic epidemics plaguing our society. Consider that chronic disease in 
childhood has tripled in the last two decades. Our children have never been more ill. 
The pandemics of diabetes and heart disease, scarcely seen one hundred years ago, 
are ravaging our population. Properly prescribed medications continue to be a 
leading cause of death among our patients. Something is terribly wrong and we 
don’t seem to be feeling any responsibility or addressing these developments 
conventionally in any meaningful way. Why?  
 
Most of those practicing CAM are trying to address the root causes for these 
problems as best they can. (There are always a few bad actors, just as in 
conventional medicine and there are sanctions in the current guidelines for this. The 
issue is not lack of science but more a moral issue.) Why is the CPSO once again 



considering restricting further a group of physicians who are seeking solutions to 
these problems? It is partly through CAM influences that conventional medicine has 
integrated basic interventions such as healthy diet, exercise, smoking cessation, 
counseling, even meditation (prohibited by the CPSO as religious indoctrination 
when I started medical practice). I can remember, in the early years of my practice, 
the antipathy from colleagues towards these modalities for improving health. More 
recently, awareness and protection of the biome, acupuncture, and the use of 
minerals and certain herbs, to name a few more prominent therapies, are finding 
their way to conventional practice as effective modalities. These are examples of 
new interventions enhancing the conventional therapeutic armamentarium. 
Curtailing the progressive resources CAM practitioners bring is not in the interest of 
Ontarians. Many people are seeking these treatments and are very happy to find 
physicians knowledgeable in these practices. Medical physicians interested in CAM 
disciplines are well positioned to assist patients in finding what therapies may be 
helpful by integrating conventional and CAM diagnoses and therapies. Many medical 
colleagues are happy to have fellow physicians who are offering these options while 
the patients still have access to conventional modalities when needed. Indeed, some 
colleagues appreciate that CAM physicians look after patients who can be quite 
difficult and challenging in a strictly conventional medical practice.  
 
I would like to briefly address the ‘science-based’ practice issue. The touchstone 
here for the conventional world is the double blind crossover trial. It has great value 
in objectively assessing a therapeutic intervention. However, as you may be aware, 
there are many critics in academia and clinical medicine pointing out the serious 
practical limitations of this method and I won’t go in to this here. It is obvious that 
none but the large drug companies can afford this. I would like to share an 
experience I had recently at a CME conference to emphasize the at times 
questionable application of this method. An enthusiastic specialist was describing 
the ‘robust’ results on an Entresto study he was involved in. With this evidence, it 
seemed almost malpractice now not to prescribe this drug. As I burrowed in to the 
numbers that he presented I realized that he was recommending we prescribe this 
very expensive, potentially lethal drug, taken daily for the rest of the patient’s life 
and that it would have no benefit for 95% of those taking it for heart failure.  We will 
extend the life a few months for 5%! The assemblage seemed to accept this as a 
‘revolutionary breakthrough’ and would likely start prescribing it. In drug research 
circles, it is generally accepted that it is good to treat twenty people to save one. We 
are trained to view this as laudable. We must do better than this! I respectfully 
suggest that science has been hijacked to sell drugs and cheaper, much safer 
alternatives are not being researched to anywhere near the same degree. (With few 
exceptions, and highly publicized rare cases, CAM interventions are relatively safe.)  
 
I am sure my colleagues have presented you with volumes of evidence and ongoing 
research with CAM modalities, demonstrating our commitment to improving 
practice. I hope you see the integrity in these presentations. The quality and 
diversity is quite impressive given the limited resources of the organizations and 
manufactures. As with conventional trials, there are shortcomings and flaws, and 



some succumb to falsifying data. This is rampant in conventional studies as well. 
Again, it is not a question of science, but morality.   
 
Obviously your immediate concern is regulating the profession. My intention here is 
to show that most CAM practitioners are trying to address the limitations and the at 
times wounding interventions of conventional medicine and lifestyles by providing 
often effective alternatives (usually much better than 5% from ‘softer’ studies) to 
the benefit of their patients. Perhaps, though it does present unique regulatory 
problems as it frequently uses ideas not initially held within the conventional 
paradigm, CAM brings more solutions than problems. It is practical to nurture 
rather than suppress this exciting dimension to medical practice because it 
consistently brings new, effective treatments to the people of Ontario.  
 
I understand from communications with my colleagues that you have a genuine 
openness to hearing the issues and want to find the fair path. I understand that you 
are under pressure from some colleagues who adhere tightly to the conventional 
framework. I appreciate that you are in a difficult position, frequently the 
companion of an open mind. I hope my comments give a broader perspective to the 
issues being brought to you. 
 
Respectfully, 
 
 
 

 
 

 




