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M Ds debate merits of
complementary cancer care
'Integrative oncology' gets
government funding, but
alarms skeptical physicians
BY ROSEMARY FREI • Toronto

ntegrative oncology clinics (IOCs) that provide
complementary care for cancer patients are
slowly cropping up in Canada, but they have
already sparked concerns among some physicians over
their use of therapies that have not been proven 'in
clinical trials to be safe and effective.
While any number of practitioners may offer
alternative and complementary treatments for cancer
patients, IOCs focus exclusively on cancer and involve
both MDs and complementary health-care professionals. Unlike their counterparts in the United States,
Canadian IOCs are few in number and largely disconnected from conventional cancer centres. However,
there are some signs this may change. The B.C. government, for example, is funding the expansion of a group
of IOCs in that province.
The non-profit B.C. clinics are under the banner
of InspireHealth, and the first one began operating
in Vancouver in 1997. In June 2011, the provincial
government announced it was providing $2.5 million
in startup money for five new centres across B.C., and
another $2.5 million annually to the IOCs for hiring
additional physicians, nutritionists, exercise therapists
and psychological counsellors.
"Every British Columbian who is facing a battle
with cancer should have access to the integrated cancer care that is provided by InspireHealth," then-B.C.
health minister Michael de Jong said when the funding was announced.
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InspireHealth's eight core clirlical staff are all MDs.
They provide patients with one-on-one counselling
and evidence-based treatments such as acupuncture
to reduce side-effects of chemotherapy and radiation.
Staff members also give classes on nutrition, cooking,
exercise, meditation, stress reduction and yoga, and
offer shared-learning groups. The IOCs are non-profit
and are funded through the B.C. government as well
as a mix of membership fees from patients and private
donations.

Increasing evidence
"Our focus is on support, empowerment and engagement. We help patients integrate a focus on their
overall health into the treatment of illness,'' Dr. Hal
Gunn, InspireHealth's co-founder and CEO, told
the Medical Post. "That's been happening in cardiac
care in conventional medicine for 25 years, and
there's increasing evidence this approach can play an
important role in combating other chronic diseases
including cancer. If we engage people around the time
of their cancer diagnosis, there's the opportunity to
make significant changes. And I think the B.C. government recognizes that."
The Samueli Institute in the U.S. has received a
$2.2-million grant from the Hecht Foundation for a
study of InspireHealth's programs and their impact on
patient quality of life and survival. Cancer patients will
be randomized to either usual care through the BC
Cancer Agency or usual care through the BC Cancer
Agency plus attendance at an InspireHealth IOC.
"That way we'll be able to rigorously assess the
effectiveness of our program. To our knowledge it's the
first time a broad integrative program will be assessed
in this way. So it's really exciting," said Dr. Gunn.
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However, some physicians oppose InspireHealth's
approach. Dr. Lloyd Oppel,
chairman of the B.C. Medical Association's Council on
He.3.Ith Promotion, pitted
himself against IOCs in a PointCounterpoint exchange in the
B.C. Medica/journal (Jmie 2oi2).
"It is somewhat puzzling
that Dr. Gunn invokes the
endorsement of the privately.
funded Samueli Institute as a
demonstration of how InspireHealth is a model of patientcentred care. This may not
satisfy the scientific or semantic
curiosity of skeptical readers
who will note that the Samueli
Institute is headed by people
trained in 'mind/body methods, spiritual healing, electroacupuncture diagnostics,
homeopathy and bioenergy
therapy; " wrote Dr. Oppel in
his Counterpoint article.

Unproven therapies
"Dr. Gunn's lengthy exploration (in his Point article) of
the link between lifestyle and
disease is engagingly written,
but it does not address the
concerns expressed about the
effectiveness of the alternative
medicine modalities employed
at InspireHealth. Similarly, the
fact that InspireHealth may be
a non-profit organization with
salaried physicians does not
answer the questions about
the appropriateness of government funding for a clinic that is
charging for unproven cancer
therapies."
"Alternative medicine
modalities are not used at
InspireHealth;' Dr. Gunn
rebutted. "Patients have the
option of using complementary
modalities such as meditation,
yoga, nutritional counselling
and exercise therapy to support
their health."
There are also growing pains
in Ontario, where the only other
Canadian IOC exists. Staff at
the Ottawa Integrative Cancer
Centre (OICC), which opened
in March 2012, offer natura. pathic medicine, integrative
medical care, family therapy,
physiotherapy, psychiatry,
'nutrition, acupuncture, massage therapy, exercise therapy
and yoga. They are also engaged
in research, including participating in a prospective observational trial that will examine
whether intravenous vitamin C
increases survival and quality
of life in patients with breast,
lung, pancreatic and ovarian
cancer, and a double-blind,
multicentre, randomized trial

assessing melatonin's ~bility to
combat lung cancer.
The OICC's founder and
executive director, Dr. Dugald
Seely (ND), is active in many
other realms of research, as
shown by his presentatiOn of
several talks and posters at the ·
October annual meeting of the
Society for Integrative Oncology and his involvement in the
Integrative Canadian Oncology
Research Initiative. 'I_'hat is
part of his overall push to try
to have integrative oncology
accepted by mainstream physicians, as he believes this is in
patients' best interest.
"Some patients feel there is
value in naturopathic medicine
and so seek their own resources
without communication with
their oncologist, because oncologists often tell patients not
to use naturopathic or other
complementary treatmentsand so there is the potential to
make misguided choices and
have possible harm from interactions;' said Dr. Seely. "One

of our main goals is to bridge
that gap. Fortunately, there are
oncologists who are open to an
approach that includes complementary medicine, such as Dr.
Shailendra Verma at the Ottawa
Hospital and Dr. Stephen
Sagar at McMaster University's
Juravinski Cancer Centre (in
Hamilton) and we are working toward having access to
patients' charts and creating
communications protocols
between us."

Supportive care
Dr. Verma declined an interview request from the Medical
Post, stating he is too busy,
while Dr. Sagar sent an e-mail
with some comments. He said
complementary therapies are
appropriate only for limited,
supportive care, and that use of
c.omplementary therapies for
cancer management should be ·
led by oncologists and nurses.
"When it comes to naturopathic practice, Dr. Seely is the
exception. He is an excellent

and credible researcher," wrote
Dr. Sagar. "In fact, we have
teamed up on research projects:
Unfortunately, this standard,
in my opinion, is not refleGted
across the naturopathic profession ... . Therefore, I am
concerned that using the t erm
'naturopathic oncology' is
misleading and could give
patients a false sense of credibility.. . : I (also) have some
concerns that some of the
research on efficacy by Dr. Seely
and me may be over-generalized and be used to give false
credibility to inappropriate
interventions by poorly trained

or uncritical individuals."
Dr. Lynda Balneaves (RN,
PhD), the principal investigator
of the University of British Columbia and BC Cancer Agency's
Complementary Medicine
Education and Outcomes
(CAMEO) ·program, occupies
an intermediate position.
CAMEO's position is treatments
offered within integrative oncology should be evidence-based
or should be monitored and
evaluated within a clinical trial.
"For example, I.V. vitamin C
is controversial-the side-.
effects seem to be minimal, but
the only evidence of benefit is
in vi~o and in animals.. .. Just
because there's no clinical trial
evidence doesn't mean it doesn't
work, but it should be offered
only in the context of a trial
rather than as part of standard
care;' Dr. Balneaves told the
Medical Post. "Funding of our
health-care system is becoming more and more limited, so
we can't afford to be offering
therapies where there is no evidence. But we also shouldn't be
so dogmatic that we aren't open
to new possibilities:' MP

Write lOO'words and win $1,000?
Toronto medical communications agency Script is once again
running the Script Award, a writing competition for p9stgrad scientists and health-care professionals. The task? To write a "mini epic"
in exactly 100 .words. The winner gets $1,000. The organizers of
the annual contest say non-scientific themes are encouraged. The
entry form is available at www.scriptmedical .com . Judges this year
include Medical Post editor Colin Leslie and others.
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