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Integrative medicine
Model for health care reform

Mark sherman, Md cM, ccfP

On the sunny weekend of May 27 to 29, 2005, I was 
fortunate to take part in a unique and timely con-
ference entitled “When the Body Forgets to Heal.” 

Organized by the Association of Complementary and 
Integrative Physicians of British Columbia, the conference 
assembled physicians, nurses, psychologists, naturopaths, 
homeopaths, bodyworkers, and a truly incredible assort-
ment of other healers who came to the event in order to 
connect with other health practitioners and to discuss 
and explore the rapidly emerging field of integrative med-
icine.

Popularized by such physicians as Andrew Weil, 
Deepak Chopra, Larry Dossey, and Bernie Siegel, inte-
grative medicine strives to bring together the best of 
conventional and complementary and alternative med-
icine (CAM) in order to most effectively stimulate and 
support the body’s healing.

Current climate
Reflecting on the weekend, I feel inspired and connected, 
not only to a medical community, but to a broader heal-
ing community. In a short 3-day conference, I managed 
to regain a sense of that genuine fascination with and 
faith in healing that I had when I first embarked upon 
this career. And I am left bewildered by the hesitation, 
fear, and anger among members of the medical com-
munity about complementary and alternative treatments 
that have been shown to be both efficacious and safe 
over (sometimes) hundreds of years of use and through 
rigorous clinical trials.

I remember giving a presentation during my fam-
ily medicine residency about herbal medicines in pop-
ular use. I had done a thorough literature search and 
reviewed the studies carefully. The presentation focused 
on how so many of our pharmaceutical drugs come 
from natural sources and how many botanical remedies 
are often equally effective as, less expensive than, and 
much safer than more conventional medicines. The pre-
sentation was over a lunch period, with no free food 
available, yet the room was packed with family doc-
tors, internists, surgeons, nurses, medical students, resi-
dents, and other hospital workers—curious, fearful, or 
both. Overall, the presentation was well received, yet I 
can still recall the abhorrence with which a few of the 
internists in the room challenged me. They spoke of the 
“toxicities” of herbs, how such use was “poisoning” our 
patients, and how every study I presented was surely 

flawed; the tone was one of religious fervour. As I stood 
there, the target of accusation, anger, and fear, I realized 
how we have been conditioned, as physicians, to cling 
tightly to what we are told is the proper way to prac-
tise medicine, even if this message is contrary to our 
patients’ demands or interests and possibly contrary to 
the very interests of health and healing.

Time for change
Any physician working within the current medical model 
must admit that it has certain challenges and short-
comings. For one, if we are honest with each other, we 
do not always foster healing in ourselves, nor in our 
patients. During medical training, we are inadvertently 
conditioned to form poor nutritional habits, deprive our-
selves of sleep, and tolerate excessive stress, rather than 
to achieve the balance of rest, proper diet, and exercise 
that we recommend to our patients. In modern clini-
cal practice, it is difficult to find time for exercise, stress 
reduction, good nutrition, and joy when faced with the 
demands of busy clinics, call schedules, and financial 
concerns, and we struggle to provide good medical care 
in an increasingly stressed health care model. At the 
conference, however, such balanced practices were pro-
moted as the foundation of healing for ourselves and for 
our patients. I attended lectures on nutrition, mind-body 
medicine, medical education reform, and the healer-
patient relationship. Conversations were about heal-
ing, about maintaining health for ourselves and for our 
patients, and about the directions in which we hoped 
health care would evolve.

The Hippocratic Oath calls upon us to honour the 
healing power of nature and to first do no harm. Yet 
how much of our modern medical practice attempts to 
control nature and manipulate it, and how much harm 
do we actually inflict at times in our attempt to heal? 
Pharmaceutical drugs are estimated to cause 10 000 
deaths in the United States every year in instances 
where they were used purposefully, with appropri-
ate indication and dosing. This figure does not include 
accidents, overdoses, or administration mistakes, nor 
does it include the substantial morbidity and mortality 
from some drugs, which we all see in our daily practice, 
that are not represented in population studies.

Perhaps the factor distinguishing between conven-
tional and CAM practices is efficacy. Certainly there 
seems a preponderance of evidence-based literature 
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on pharmaceutical drugs. Yet, up to 60% of all front-
line clinical practice in Canada is not considered truly 
evidence-based and up to 40% of all medical literature is 
so inherently biased by competing interests that results 
are practically meaningless. I have personally done lit-
erature reviews on botanicals, acupuncture, homeopa-
thy, and other alternative practices, and have found well 
designed studies demonstrating substantial benefit over 
placebo for a variety of conditions. Yet I have heard 
nothing of these in my own medical education and have 
found very little in the medical journals that I have read.

None of this negates allo-
pathic medicine as a whole, 
nor the important role phar-
maceutical drugs have in 
our common aim to help our 
patients stay healthy. Certainly, 
we doctors all have many per-
sonal experiences that demon-
strate the ways these drugs can save and improve lives. 
As we proceed along this paradigm of health and heal-
ing, however, we must periodically ask ourselves, “Is 
this the best we can do?”

Facing our fears
More than 60% of all adult Canadians use some sort of 
CAM. Increasingly these therapies are becoming avail-
able and widespread. People are turning to these thera-
pies in an attempt to take control of their own health 
and to use healing practices and medicines they feel 
are safer and perhaps equally as effective as or more 
effective than some conventional practices. Rather than 
assuming that such widespread use of these therapies is 
misguided by an ignorant majority that does not realize 
what is good for them, perhaps it is time that we begin 
to listen to our patients and to consider what they are 
asking. Perhaps it is time to let go of some of our fears 
about CAM and to begin to inform ourselves about the 
possible benefits and drawbacks of such practices.

Many practices in conventional medicine are safe 
and effective. There are, arguably, many that, while 
effective in the short term, can also have serious 
adverse consequences. Integrative medicine invites 
us to look outside our self-imposed box and to begin 
to understand how there really are no conventional 
and alternative distinctions, except in our own minds. 
Healing is healing. Should not our primary interest be 
helping our patients to heal safely and effectively? If 
this is our goal, then we will soon realize that all heal-
ing practices, orthodox or alternative, can be comple-
mentary if used appropriately and judiciously. This is 
the goal of integrative medicine. In order to reach this 

goal, we need to begin a dialogue with other healing 
practitioners and with our patients, the public, and 
governments. We need to inform ourselves about other 
practices and their potential benefits and limitations 
with an open mind and a healthy scepticism. And we 
need to encourage appropriate research in these fields 
in order to evaluate scientifically their potential use in a 
more holistic model of care.

This movement is well on its way in Canada: the 
Association of Complementary and Integrative Physicians 
of British Columbia and similar provincial organiza-

tions, as well as the Canadian 
Complementary  Medical 
Association, offer an educa-
tion- and action-based forum 
for medical doctors interested 
in learning more and in prac-
tising and promoting these 
other healing modalities; the 

Canadian Interdisciplinary Network for Complementary 
and Alternative Medicine Research is an interdisciplin-
ary, collaborative research network created to foster 
excellence in CAM research; and the Complementary 
and Alternative Medicine in Undergraduate Medical 
Education curriculum project is working with all 17 
Canadian medical schools to organize an appropriate 
curriculum in CAM.

The presentations and conversations at the confer-
ence over that weekend in May 2005 reminded me that 
change is inevitable. The costly and potentially dan-
gerous direction of health care must be changed. Our 
patients and the broader public are demanding this 
change, and the political and economic climate is ripe. 
As physicians it is time that we work together with other 
health practitioners to consider what is truly best to 
promote healing in our patients and health in our com-
munities. It might be that integrative medicine could 
resolve some of these tensions in the practice of modern 
medicine for the benefit of doctor and patient alike. 
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“Is this the best  
we can do?”


