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Backlash grows against Ontario’s 
nonconventional therapy guidelines  
 
Patient safety and professional ethics may be compromised by proposed Ontario 
guidelines on how doctors should acknowledge and incorporate alternative therapies in 
their practices, professional and regulatory bodies charge. 
 The groups argue that the College of Physicians and Surgeons of Ontario’s 
(CPSO) draft guidelines on Non-Allopathic (Non-Conventional) Therapies in Medical 
Practice, apply a lower evidentiary bar for measuring the safety and efficacy of 
complementary medicine therapies and are effectively asking physicians to counsel 
patients to undertake unscientific health practices. 
 In panning the guidelines, the groups also argue that physicians will be placed in 
the position of breaching their duty to provide patients with the best possible care. 
 CPSO is currently fielding submissions in response to draft guidelines that would 
compel physicians “to propose both allopathic and non-allopathic therapeutic options that 
are clinically indicated or appropriate” 
(www.cpso.on.ca/uploadedFiles/policies/consultations/non-allopathic-consultation-
draft.pdf).  

 All nonallopathic therapies that a physician proposes must: 
• “have a demonstrable and reasonable connection, supported by sound clinical 
judgement, to the diagnosis reached; 
• possess a favourable risk/benefit ratio, based on the merits of the option, the potential 
interactions with other treatments the patient is receiving, and other considerations the 
physician deems relevant; 
• take into account the patient’s socio-economic status when the cost will be borne by the 
patient directly; and 
• have a reasonable expectation of remedying or alleviating the patient’s health condition 
or symptoms.” 
 The type of evidence required for making the latter determination “will depend on 
the nature of the therapeutic option in question, including, the risks posed to patients, and 
the cost of the therapy,” the guidelines add. “Those options that pose greater risks than a 
comparable allopathic treatment or that will impose a financial burden, based on the 
patient’s socio-economic status, must be supported by evidence obtained through a 
randomized clinical trial that has been peer-reviewed.” 
 In cases where the effectiveness or risk associated with a nonconventional therapy 
is unknown, physicians should “proceed in a cautious and ethical manner.” 
 Physicians should also disdain from expressing opinions that nonconventional 
therapies are a form of quackery, the guidelines add. “Patients are entitled to make 
treatment decisions and to set health care goals that accord with their own wishes, values 
and beliefs. This includes decisions to pursue or to refuse allopathic or non-allopathic 
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therapies. The College expects physicians to respect patients’ treatment goals and 
decisions, even those which physicians deem to be unfounded or unwise. In doing so, 
physicians should state their best professional opinion about the goal or decision, but 
must refrain from expressing non-clinical judgements.” 
 The guidelines are an acknowledgement that "the popularity of these therapies 
amongst patients has increased; the types of available therapies has increased; and a 
broad range of individuals are providing care, including physicians, other regulated 
professionals and some unregulated professionals," says CPSO Registrar Dr. Rocco 
Gerace.  
 The response to the guidelines, though, has been less than enthusiastic. That 
includes criticism from professional bodies such as the Canadian Medical Association, 
which argued in its submission that the guidelines suggest a false equivalence between 
conventional and alternative medical approaches.  
 "The use of complementary and alternative medicine in Canada should be 
founded on sound scientific evidence as to its safety, efficacy and effectiveness: the same 
standard by which physicians and all other elements of the health care system should be 
assessed. When alternative treatment modalities do demonstrate effectiveness, they are 
usually incorporated into the mainstream of medicine. Therefore, one could argue that 
complementary and alternative therapies are by definition less demonstrably effective 
than conventional medical treatment" 
(www.cpso.on.ca/policies/consultations/default.aspx?id=5392).   
 The critics have also invariably trained their guns on the criteria that doctors are 
to use to determine whether a nonconventional therapy is effective and safe, and therefore 
falls under the umbrella of options for treatment that must be proposed to patients. 
 The guidelines suggest that the evidentiary standard is lower for therapies that are 
low-risk, even if they are likely to be less effective than a conventional, more rigorously 
tested, therapy, argued the Committee for the Advancement of Scientific Skepticism, the 
“fast response team” of the Ottawa, Ontario-based educational charity, the Centre for 
Inquiry Canada, in its submission 
(www.cpso.on.ca/uploadedFiles/policies/consultations/CASS.pdf). "The standard for 
evidence required should be no lower for efficacy than it is for risk." 
 Several organizations have also argued that the language of the guidelines is 
altogether vague, particularly with regard to the provision that physicians should refrain 
from expressing a “non-clinical judgement" about a nonconventional therapy. 
 The guidelines may be "interpreted as impressing tight limits on physicians' 
ability to state their honest, scientifically sound objections to pseudo-scientific medical 
theories and ideas," the Committee for the Advancement of Scientific Skepticism 
contended. "Their non-conventional medical counterparts feel no such compunction in 
spreading misinformation about legitimate medical practices such as vaccination, as well 
as in misrepresenting the scientific standing of dubious non-conventional practices."  
 But Gerace counters that CPSO is not seeking to muzzle physicians. It’s simply “a 
principle of good practice that physicians provide their professional opinion in an 
accurate and objective manner that is substantiated by fact and sound clinical 
judgement.” 
 Opinion is never quite that simple and straightforward, others argued. 
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 Although medical knowledge and opinion are not always "tied lock-step to the 
latest clinical trial results, they are informed by basic science principles and well-
established pre-clinical information," stated the British Columbia Medical Association in 
its submission (www.cpso.on.ca/uploadedFiles/policies/consultations/110831-Feedback-
BCMA.pdf).  "Physicians can comment, therefore, in an informed way on the unlikely 
prospects for therapies like homeopathy or therapeutic touch that defy the very well-
established laws of physics and chemistry but nonetheless enjoy the support of much less 
precise investigative tools such as poorly done clinical trials."  
 Moreover, "physicians cannot be expected to be knowledgeable about the myriad 
of unscientific health practices that currently exist," the association added. "Physicians 
should not be expected to have knowledge of alternative medicine any more than they 
would be expected to have knowledge in any other field of human endeavour outside of 
scientific medicine."  
 Others have raised concerns about a provision of the guidelines that suggests 
physicians should be more collegial and willing to refer patients to practitioners of 
nonconventional and alternative therapies. 
 Gerace says the intent is to encourage referrals in cases where it’s in the best 
interest of patients and in the service of informed decision making. 

But the British Columbia Medical Association argued that the notion that 
physicians should collaborate with, or refer patients to, alternative practitioners "is not 
compatible with the doctor's duty to provide care that is consistent with the best available 
information.” 

Several organizations suggest the CPSO revise its guidelines to adopt the much 
more modest approach taken in British Columbia, which directs physicians to: 
• Employ a rigorous medical approach before offering any unorthodox therapy. The use 
of an effective and proven therapy must not be delayed or supplanted by the choice of a 
complementary or alternative treatment; 
• Not expose a patient to any degree of risk from a complementary or alternative therapy 
of no proven benefit; 
• Not associate with, or refer patients to, alternative practitioners who recommend 
unproven over proven therapies; and 
• Terminate the physician–patient relationship if a patient's choice of a complementary or 
alternative therapy has made it impossible for the physician to discharge his or her ethical 
responsibilities (www.cpsbc.ca/files/u6/Complementary-and-Alternative-Therapies.pdf). 
 According to the Committee for the Advancement of Scientific Skepticism, an 
estimated 76% of Canadians have used at least one alternative therapy in their lives, 
while Canadians spent a projected $7.84 billion on such therapies between 2005 and 
2006. — Lauren Vogel, CMAJ  
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