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                   Alternative Health Care in Canada: A Right to Representation


       Negotiation as Communication

                                                        Susana Roque

Alternative Health Care in Canada: A Right to Representation

      Are all “medically necessary” health care services covered through our taxes by provincial health care plans, as the 1984 Canada Health Act recommends, to ensure universality, accessibility, portability and comprehensiveness for all Canadians ?  If so, then why is it that the healthier in British Columbia are still the wealthier as Nulla Kenny explained. Why are the people benefiting most from preventative and alternative forms of treatments for psychosomatic and chronic illnesses, with minimal bio-medical solutions, those who can pay for them out of their own pockets ? The right to have our well being and safety protected through a universal healthcare plan depends on whether the medical care that a patient chooses can be provided by a licensed physician. For patients with debilitating illnesses such as Chronic Fatigue Syndrome which are not yet understood scientifically and often do resort to alternative health care, this causes marginalization and economic exclusion. Alternative methods of healing  which are seen as “unproven or unconventional treatments”, by the College of  Physicians and Surgeons of B.C.  are not covered  the government funded health system, in spite of the changing attitudes in culture that recognizes them as valid or complimentary forms of treatment. 

        The growing availability of natural health products in mainstream pharmacies and supermarkets suggest that the language around health is changing and more open to natural medicine. ( p. 64, Chesworth) Over half of Canadians are turning towards natural health care in practices such as Chinese medicine, homeopathy and acupuncture to improve and manage their medical conditions (Health Canada, Welcome to Natural Health Products Directorate) , even if the financial expense is high and its regulation (i.e for labeling of products) is yet to be established. In a medical environment experiencing financial cuts, funding for research in alternative health practices is lacking and  patients with illnesses that cannot yet be cured through the conventional system are resorting to a self-help approach for medical solutions which can sometimes involve considerable risk.  Is this the only choice these patients have in our universal health care system ? 

       The egalitarian view in the Canada Health Act  and the Canadian Charter of Rights and Freedoms where we are all “equal” and should be treated the same extends into medical practices where solutions are applied on a horizontal level does not take into account substantial differences in health. Is it an infringement on human rights not to provide health care funding for alternative medicine if everyone has the right to appropriate health care ?  Perhaps being equal under the law creates a serious inequality for patients whose illness does not fit in medical books, who have to resort to other forms of medical practices for hope. compassion and better treatment.  Shouldn’t the government have a mandate in improving scientific research so it can better understand the needs of the patient  and the solutions alternative medicine can provide ?  Patients need to begin the momentum to move the health care system towards a social and systematic transformation by changing cultural attitudes towards health  in the government and health organizations and advocating for research that may provide cures for their particular needs

Part I:

Summary of  Issues:

        To learn about the different tensions involved in the social transformations which are taking place in the regulation of alternative healthcare and find possible ways to transform the conflicts, I have interviewed members from the medical field, the alternative medical field, patients with a chronic illness and government officers.

     Patients are seeking alternative healthcare because they are unhappy with the conventional medicine for its lack of solutions for chronic illness and  its use of medication which can cause serious side effects . Very impersonal and rigidly scheduled appointments where the doctor only evaluates the symptoms the illness but does not provide any time to determine how other factors may be contributing to the problem are also a cause of frustration for patients. According to Dr. Norris, a professor of the history of medicine at UBC, a doctor is paid more depending on the number of patients s/he sees and lengthy conversations are seen as unprofessional.. There is a lack of compassion from doctors who often joke about “ treating the person that has the illness and not the illness that has the person”  when faced with conditions that they cannot cure. The western system of medicine, which is based on empirical evidence, objectifies illness, as being an entity separate from the body, and isolates it from the external factors which contributed to its development (i.e. stress). Patients such as Anita, who has candida, and Raven, who has chronic fatigue syndrome, want to see preventative solutions and not just dramatic measures to cut out the illness when it is already causing pain.  In a medical model which only acknowledges a cartesian body with a mind/body split, ways of integrating emotions and the soul still need to be found so that chronic and psychosomatic illnesses may be healed or understood better. These patients want more information about their conditions so that they can be cured through practices which are covered. Patients such as Raven have lost confidence in medical expertise and are taking more personal responsibility towards self-sufficiency in their health. She believes her needs are being met in Chinese medicine and would not resort to conventional medicine unless she needed a service like an operation which her health practitioner could not provide.  Anita believes that natural medicine should be complimentary and fill in the gaps when western medicine provides no cures. She believes that conventional and alternative medicine should be used together to better serve the needs of patients who may need them for different procedures.

      In British Columbia, the Tzu Chi Centre for Complimentary and Alternative Medicine is conducting research so doctors will find ways of integrating alternative medicine which is found scientifically valid into their practice. They believe that it is only a matter of money and time, before the resistance to natural medicine decreases in the medical field and that the conflict about the validity of natural medicine between alternative health practitioners and doctors is tractable. But, their public funding for this research has been cut and they are now relying on corporate sponsorship for their operation. They need more funding  to create tangible results  that can win the support of doctors and the public so that changes in health regulations may occur. For Rayan Rose, “ it is not the government that is driving the change in medicine, it is the people who are spending billions in healthcare.” Rose believes MPS coverage will be returned to naturopathy only when their is enough public demand for the service. It is this new research that will push doctors and then policy makers to integrate other methods for curing disease into the Canadian healthcare. Whose role is it to lobby for change in regulation, doctors or natural heath practitioners ? According to this centre,  they both need to work together for the common good, to improve the health in this province by providing  better alternatives. More conscientization about natural medicine, through the dissemination of  public programming and newsletters, is also needed for long lasting transformation that could change the core constructs of people. This change could lead to the integration of alternative medicine into our healthcare system, to MSP coverage and to more acknowledgment towards non-physical issues which affect health.  

      Eric Bruns, a communications officer for Health Canada, believes that the government has a role insuring that natural health products are safe sine they can be just as harmful, when misused, as pharmaceutical drugs. The government is responding to the health needs of Canadians by providing more regulation for these products.   They are concerned about patients mixing these natural approaches with conventional drug use or often self-selecting them off the shelves without any prescription and want more information about their potency , their side effects and their interaction with other drugs. (Jerina Vlk, interview) The government’s concern with health products is that they need to be tested like other medications to ensure their safety to the public. Jerina Vlk from Health Canada explains that the procedures which will standardize natural health professions and their herbs or vitamins, through the Natural Health Products Directorate(NHPD), will be conducted by a team of homeopaths, pharmacists, toxicologists, naturpaths and doctors of conventional and traditional Chinese medicine.  Through this process of evaluation, natural health practitioners will have a chance to demonstrate their expertise to an expert advisory committee from medical fields which will ultimately determine whether the products are safe, marketable and “medically essential”.( i.e. worthy of coverage)  Bruns wants practitioners to be certified from a recognized college because many people with minimal education in these fields are prescribing herbs and potentially endangering the health of their patients. He recognizes that some practitioners do not want their industry to be more commercialized and be eventually merged with few large pharmaceutical companies because this could end their business.

        Interestingly, the NHPD office is promising changes for natural health practitioners who may legitimate their products in the market through the governments initiative to provide “public protection” but they have not even begun their testing. It is questionable whether the $800,000 which is being spent for this research will be complemented with additional funds for the dissemination of the findings to the public, since natural healthcare is not a priority in the spending for health. Will the results become transparent and reach the public so they can  pressure the government to access these health care options as fundamental services rather than as commodities which are subject to laws of supply and demand ?

       Dr. Whitfield, a professor of medicine at UBC and a pediatrician, believes that alternative medicine provides an option for patients who want a system that is more personal and relies on less laboratory results. He agrees with patients that too many doctors lack compassion and are unable to establish a relationship with their patient within  ten minute visits and believes that change is necessary. If patients want to see alternative health practitioners for their disease he believes it is their choice but he also has an obligation to warn them about the possible risks.Dr. Norris believes that patients with chronic illnesses do not have to resort to natural medicine, which works on the basis of trial and error, as it can be cured by western medicine through drugs, diet and exercise . Patients complaints about how medications are ineffective and  their pain is debilitating are not taken seriously; instead, they are often told to continue trying methods that are not working or tat there are no answers.  Dr., Norris wonders whether preserving your life at any cost ( i.e. by taking risks with alternative medicine) is good ? Because of  this arrogance and refusal to try new methods for cures, the health of many patients is degenerating with little support within the medical system. 

      Most doctors are concerned about how natural medicine will interact with their prescriptions and whether or not the side effects are serious because they have not seen any evidence for natural medicine that is predictable and scientific. Standardization of the potency of the ingredient have not been established through randomized control trials, studies which provide evidence for all medications. Their question is : Why should alternative medicine be treated any differently ? Both Dr. Norris and Dr. Whitfield support the government’s decision in wanting to standardize natural heath practices and products through research and regulations so they can accept their effectiveness in an empirical way.  It is difficult for them to even begin criticizing or accepting natural medicine from a practice level since there are no standards.

Review of Policies that cause Marginalization:
.        From a provincial level, money has not been allocated to support alternative health organizations which are relying on fundraising and corporate funding according to Rayan Rose from the Tzu Chi Institute for Complementary and Alternative Medicine. With a decreased budget for health care in the province, it is unlikely that natural health practices will be covered again without more scientific evidence to justify its use.Without standardized testing and regulation,  alternative health care will not be considered as a valid by the medical establishment. There is still room for change at a policy level as the federal government is testing products by licensed homeopaths and naturopaths, who have other methods of ensuring reliability , to pass natural health products safely into the market. 

        To meet the changing needs of patients, Health Canada contends that it is extending its budget for more research and education in natural medicine. Through a regulatory agency that could provide facts and communicate with the public,  the government opened the doors for the much awaited political change in alternative health  from lobby groups and practitioners of natural health practices - much to the dismay of many physicians who forget that “systems of medicine are legitimated through social needs.”  (p228, Crellin/Andersen) In May 1999, Health Minister Allan Rock announced that a 17 member transition team (which includes naturopaths and homeopaths) would begin working towards increased regulation of alternative medicine through the Natural Health Products Directorate (NHPD) and provide accurate and reliable information about these health products to the public. According to this initiative,  freedom of choice  would be respected as an extension of cultural diversity and the right to a universal health care for all citizens. The mandate of the NHPD office was to “ ensure that all Canadians have ready access to natural health products that are safe, effective, and of high quality, while respecting freedom of choice and philosophical and cultural diversity.”  (p. 2, Jerina Vlk interview)  However, it will actually be the needs of the market and the consumer that were being protected, because these products are not viewed as “medically essential”  and fully covered to recognize the needs of critically ill patients who need them and may not be able to afford them. The funding which may help these patients and allow naturopaths, acupuncturists and Traditional Chinese Doctors to have more scientific and legal support is minimal; only $800, 000 has been allocated for NHPC initiatives over the next three years, even though it is a multi-billion dollar market

       The issue of finding valid scientific evidence regarding the potency, effectiveness and predictability of natural medicine is central to the debate between the government, physicians and natural health practitioners because it is directly connected to legal implications. The license to prescribe medicine is based on scientific standard testing, policed by external scrutiny and subject to the rules of The College of Physicians and Surgeons of BC (Haigh, online article) According to Dr. Norris,a professor of the history of medicine at UBC, natural health products which cannot pass random control trials and be brought within the standards of Western medicine will be taken off the markets in Canada.  The argument that holistic practices are impossible to reproduce in clinical trials which isolate variables and exclude environmental or social influences 

(p231. Crellin/Anderson)  in practices such as Chinese medicine make its safety questionable for biomedical scientists.  Natural health practitioners may still have a chance of being heard because there is a public demand that is stirring transformation in the government’s approach to these conflicts. The  testing at the NHPD for Standards of Evidence for Evaluation and Safety Claims of Natural Health Products is being conducted by natural health practitioners as well as experts from various medical fields.

Part II:  

     Patients feel entrapment and isolation in a medical and governmental system in which they feel  there is no room for dialogue to evaluate  how health care practices are meeting the demands of their recipients. Nulla Kenny noted that most people only recognize the flaws in the medical system when they are sick and have health barriers blocking the m from civic action. The value which is being violated with insufficient research and alternatives for debilitating psychosomatic and chronic illnesses is the right to access a universal healthcare which represents everyone. These patients are not being heard through active listening by doctors who often adopt a prescriptive approach and undervalue any experience which is not based on an empirical model. Patients such as Raven feel that they have no bargaining power because of the lack of constructive dialogue where a patient can be valued for his/her experience. Through a third party such as The Canadian Treatment Advocates Council, the Canada Healthcare Association, or the Canadian Public Health Association, these patients could lobby for change in a health system that would benefit fm their input. In Raven’s case, her dislike and mistrust of the medical establishment “that won’t try anything new” has brought her to a level of conformity about the situation and isolated her in a sink or swim environment without recognized standards for protection for professional licensing or product regulation. 

      According to health researcher Timothy Caulfield, complementary and alternative medicine is a post-modern critique of  modern medicine. The authority or “master narrative” of western medicine, which is validated through ontological scientific reasoning, certainly does deny the authorship of any other system of knowledge. It is wrong however to respond to this attitude by a reciprocal denial of authority in the disguise of relativism because it denies the possibility for negotiation. Some patients of natural medicine such as Raven are adapting the view that “truth” about medicine is relative, as they learn about older forms of holistic medicine which integrates more aspects of the elf into the practice. Unfortunately, relativism creates either/or political  oppositions where there is no space to exchange experiences and work towards amore pluralistic health system where many types of health care can co-exist in a complimentary manner. Different levels of advice and negotiation need to criss-cross in the public sphere and reinforce one another to bring systematic change ( Cohen,p.22) Doctors and patients can work together for a more comprehensive heath care that can better serve the common good in spite of the power imbalances in their relationship. Through a third party outside of  the medical context, such as through a health organization, they can pressure the government for more funding for health and decide together how alternative medicine can be researched and used safely to better serve the changing needs of Canadians. 

     The Tzu Chi Institute for Altenative and Complimentary Medicine  is proving at the conflict in ideologies and methodologies between alternative and conventional medicine is tractable as the two areas can be brought together on a practice level. Dr. Wah Jun Tze, an endocrinologist and president of the centre, believes that the conventional system can integrate complementary alternative approaches in clinical practice as well as in service delivery. (Scnober p.16) On a politcal level, the two practices need to co-exist to improve program planning for public education so that their research may be put into general practice, if need be.  Will producing results that can provide scientific evidence for the medical community and the government crate medical pluralism in Canada ? Dr. Hong, a doctor of Chinese medicine at the Beijing Trading Company, believes that Chinese medicine needs to be acknowledged on its own terms for the specific practices it can provide which western medicine would not be able to absorb, as it is based on a totally different understanding of illness and the human body. Western doctors, however, disagree and want alternative medicine to receive “equal treatment” to be recognized as medically essential and covered. For Dr. Tze, the outcome of his research will have an impact on how non-conventional approaches are integrated into mainstream medicine. He believes healthcare is heading in that direction because of the limitations of conventional medicine (ie for chronic illness), the expensive cost of healthcare, the demand for culturally significant medicine by immigrant communities and the growing popularity of holistic approaches to health. (Scnober, p.16) For Dr. Tze and Rayan Rose, natural medicine will be recognized at a practice level and political negotiations towards the legal acceptance of alternative medicine would only lead to proving the predictability and efficacy in scientific terms, as the majority of the population will want medical explanations for their treatment.

        According to Dr. Norris, doctors of Chinese medicine and other less recognized practitioners of  holistic medicine are less accepting of randomized control trials to prove the validity of their practice because they could mean an end to their practice. Conventional medicine wants ideas about  the human body having properties of wind, fire or “prana energy” to be explained or translated into rational scientific terms, otherwise they would be going back to medicine as it existed 600 years ago in Europe ( Dr. Norris, interview) Research about medicine and ways of evaluating it for practical use needs to have an interdisciplinary aspect if we are to have medical pluralism. New discussions  about how the human body  is understood in different cultural and religious practices need to take place to have a health care that is more democratic. 

         The Tzu Chi believes that recognition of natural health practitioners by the medical establishment would mean more equality for their healthcare practices. The issue is not about how to fit naturopaths and their patients into a common model. Rather, it is about how to find ways to exchange and disseminate communication about health to respect and empower one another’s knowledge so that citizens may have access to a strengthened healthcare that meets their needs.  Rayan Rose believes that people spending billions in healthcare is driving demands for this research at a practice level. With this reasoning, how much more money does the public need o spend for MPS coverage to be returned to alternative healthcare ? The passive reliance on the market as a social entity that will restore the rights of the under-represented through the laws of supply and demand is a misconception. Organizations such as the Tzu Chi centre need civic engagement with their political leaders to include their needs in the distribution of the budget for health.  

      The perspectives that will be reflected in any new laws and regulations for natural health products may be narrow as the expert advisory committee which makes the final medical evaluations and conclusions excludes natural health practitioners. It seems unlikely that doctors and natural health practitioners will share core constructs about the way illness can be prevented, manages and treated unless there are changes in their formal education.  According to medical researcher Richard Haigh, medical systems also reflect the culture of their citizens. In India, for example,  there are four publicly funded healthcare systems from the bioscientific, homeopathic, unani and ayurvedic traditions. (Haigh, online) Should these practices of medical knowledge be fused together to co-exist anyway ? The government’s bias and reliance on western medicine alone for these tests needs to be questioned with dialogue where patients and natural health practitioners could bring their experiences forward and reveal a need for new perspectives. Unequal circumstances brought upon by lack of medical research which allow patients such as Raven to be debilitated with chronic fatigue and irritable bowel syndrome for twenty years without coverage for health expenses or support for her disability, will persist if alternative health practitioners are denied the opportunity to express their particular perspectives about medicine to governmental agencies that can legislate change. 


Part III:

    The momentum towards increasing civic action to create collective spaces for democratic discussions about health needs to be created to defend the right to access universal healthcare for everyone. Because many patients of holistic medicine have health barriers which decrease their active public engagement, doctors, alternative health practitioners and other citizens need to also advance their need for inclusion in the healthcare system. After all, they are not immune to accidents and lack of knowledge in the healthcare system. The mistrust of the democratic process has decreased public demands for the government to be held accountable for its decisions to the public who are the recipients of their policies. As tax payers citizens have a right to ask that natural health services be restored into a properly funded Canada Health and Social Transfer program, even if it means increases in taxes.  As it was mentioned in the Centre for Dialogue, taxes are necessary for the public good in healthcare.  As participatory recipients of government policies, through active engagement in community organizations, people would be more likely to believe tat the state has a role in protecting and legislating their needs in healthcare.

     Education about the benefits and limitations of alternative medicine needs to be disseminated to the public so they may demand and support changes to primary healthcare.    For effective long-term change, conscientization about how illness can be cured or improved through alternative medicine is necessary. The government should create public outreach programs to create dialogue with the audience about this issue and easier access to alternative health issues. According to a national health advocacy group, HEAL, this approach of disseminating information on a mass scale might decrease the spending on healthcare and prevent illness. The research that Health Canada is producing through negotiations and tests  in the Natural Health Products Directorate should be transparent and disseminated to the public in the newspapers, radio or electronic print.  

    As challenging as it may be, patients need to bring their ideas and experiences to the public to create an intersubjective process that could untighten tensions about public funding for natural health research and products . (Lederach, p. 8) Ignorance about these issues could also be improved through the involvement of a third party such as HEAL that could be active in raising consciousness in government departments and medical boards. The collective wisdom of patients must be at the decision making tables for change to take place. They need to organize themselves by identifying the changes in services and fiscal distribution they want to see. Changes in the constitution so that medicare plans may cover new medical approaches will come from civic advocacy and negotiation.

     Some alternative health practitioners are working towards acceptance in the medical communities they can receive more funding  because recognition of their services is still minimal in the government. They need to recognize that doctors may take time to evaluate their new research findings and that they are taking a prescriptive approach that will only reiterate knowledge from a scientific model in the end. They are not qualified or legally permitted to evaluate and accept findings based on other methodologies in fields which they have not been educated in.  Alternative health practitioners need to fight for proper recognition through advocacy, negotiation and confrontation with the government  so they may change  priorities in their budgeting and accept other procedures that support disorders which are not being treated by doctors. Holistic health practitioners should demand transparency and accessibility to the research about their practice ( The Sheldon Chumir Foundation, p.8) so the may be active in determining how it will affect health policy and regulation. 

      All citizens have a role in pressuring the government to increase its budget for health by listening to other perspectives ( i.e. the recommendations of the Romanow Commission) so we may keep subsidized health services which are based on need and not on the ability to pay. There is a need to gather information about health form many different angles to and represent more diversified interests in the legislature which show compassion and acknowledgment of what is happening in local communities. Communicators have a role in gathering multiple perspectives on the issue and informing citizens about how policies are affecting their communities. To what extent are we prepared to increase the budget for health ?  Would spending less on medical technology and more on primary care better suit the needs of citizens ?  The imaginary oppositions between patients and doctors or alternative health practitioners and doctors will break when they realize that their conflicts are top-down (from the government) and not horizontal. To what extent are these parties willing to pull together as citizens in a multi-layered system of dialogue and negotiation to set new priorities and build a democratic health system that meets their needs ?
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Vlk, Jerina,  Natural Health Products Directorate, Communications Officer, e-mail interview, 11 a.m. pacific time (she sent info) November 14, 2002
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