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Dr. Iva Lloyd, RPP, ND

October, 2008
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This is my last President’s Corner as my three-year 
term as the CAND chair ends in November. It has 
been a wonderful experience that has provided me 
with the opportunity to understand our profession 
at a very different level. I have been able to travel 
and represent naturopathic medicine and the CAND 
both nationally and internationally. When I reflect 
on the evolution of our profession it is wonderful 
to see the growth and to witness so many positive 
changes. The profession has shifted from fighting for 
its survival to carving out its place in the Canadian 
health care system. 

There can always be improvements in every aspect 
of a profession, but we have good reason to be very 
proud of our profession, of what the founders, elders, 
and dedicated practitioners and staff over the years 
have created. Our naturopathic education is on 
par with other medical systems and the accredited 
naturopathic schools are a good example of how to 
support and work together. The wealth of knowledge 
and experience within the profession with respect to 
legislative issues is immense. Many practitioners have 
spent years fighting for, lobbying for, and ensuring 
a scope of practice that is the envy of many other 
health professionals. 

Over a year ago the CAND established the Canadian 
Naturopathic Coordinating Council (CNCC) which 
has representatives from every provincial association, 
regulatory board, accredited school, and the CAND. 
The aim of the CNCC is to support the growth of 
the profession collectively and to ensure optimum 
communication and cooperation on key initiatives. 

As a profession grows the focus of the national and 
provincial associations naturally expands to include 
more marketing, awareness, and educational 
initiatives. We will always need those who work to 
optimize the naturopathic educational standards 
and those that continue to ensure our scope of 
practice and our access to substances, but now is 
the time when we can, and need to, increase our 
media presence.

The aim of the CAND is to position naturopathic 
doctors as the leaders of natural medicine. With 
that in mind, the CAND has recently hired Lisa 
Westlake ,  Communications Officer who has an 
extensive background in media, communications 
and fundraising. She has the experience and many 
new ideas that will assist the CAND in being much 
more active and directed in its marketing and 
communications. Turn to page 11 for Lisa’s official 
introduction.  In many ways, naturopathic doctors 
have always been thought of as the ‘leaders of natural 
medicine’, yet our media response in the past has 
often been passive and cautious. Now is the time for 

naturopathic doctors to take a stronger position on 
key health topics and to ensure our voice is heard.

The CAND was asked to take on the two-year project 
of compiling a book looking at the history and 
development of naturopathic medicine in Canada. 
As my mother has a history of doing genealogy 
work, we took on that project. Compiling this 
book has involved reading many articles, reports 
and documents outlining not only the growth 
and development of naturopathic medicine, but 
also other health care professions. The project has 
provided me with a very strong appreciation for 
the insight and guidance of our elders, and it has 
provided a perspective of professional development 
that has helped me understand the struggles and 
chaos of our profession over time. The history book 
will be delivered to the publishers by the end of the 
year and will be launched at Health Fusion 2009. The 
aim of the history book is three fold: to acknowledge 
and capture the work of the elders of our profession, 
to provide a chronological look at the significant 
events that have happened, and to provide a resource 
for prospective patients and government that shows 
the strength of the principles and philosophy of 
naturopathic medicine. 

This is a wonderful time to be involved in the 
profession. I encourage you to read the monthly 
e-Link newsletter and stay informed about all the 
new initiatives. We also encourage you to continue 
providing feedback to the CAND. We welcome your 
recommendations, ideas and participation in any of 
the CAND’s initiatives or on any of its committees.

as
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On September 7, 2008 Prime Minister Harper 
dissolved parliament and called an election for 
October 14, 2008. With the dissolution of parliament 
all Bills that were before the House of Commons 
died, including perhaps the most contentious Bill 
brought to the House in 2008, Bill C-51 - an Act 
to Amend the Food and Drugs Act. As a result of 
the media attention garnered by the Bill the CAND 
participated in over two dozen interviews. NDs 
appeared on TV, radio and in national newspapers 
across Canada. The CAND Government Relations 
Committee met with Health Minister Clement’s 
senior staff, Opposition Health Critics and members 
of the Standing Committee on Health. Our issues 
were raised in the House of Commons by both the 
Liberals and the NDP and now form part of the official 
record of the debate. Thank you to all members who 
utilized the letter templates to voice your concerns 
to MPs, contacted the CAND with questions, media 
requests and the feedback you received from your 
MPs. The information you provided helped inform 
our discussions with government, opposition 
parties and other stakeholders. As a result of our 
concerns around C-51 and our meetings with 
government, the CAND was asked to participate in 
a multi-stakeholder reference group with respect to 
the development of the regulatory framework that 
would be required to align with a modernized Food 
and Drug Act. This work has been put on hold as a 
result of the election call. Following the election, 
the CAND will continue to work with government 
and other stakeholders in addressing our concerns 
regarding access to substances.

On July 18, 2008 the First Ministers issued 
a communiqué announcing changes to the 
Agreement on Internal Trade (AIT) with respect to 
Chapter 7 – Labour Mobility. The Premiers directed 
that the amendments be made by January 1, 
2009 and compliance by April 1, 2009. The latter 
date may be extended. The amendments provide 
that, “Any worker certified for an occupation by 
a regulatory authority of one province or territory 
shall be recognized as qualified to practice that 
occupation by all other provinces and territories; 
and such recognition shall be granted expeditiously 
without further material training, examinations or 
assessment requirements.”

While jurisdictions can file “legitimate objectives” 
the amendments present issues for the profession 
due to the different scopes of practice in regulated 
jurisdictions and the potential for unqualified 
practitioners to become regulated in as yet 
unregulated jurisdictions. In order to comply with 
Chapter 7 of the AIT, the profession developed a 
Mutual Recognition Agreement (MRA) in 2001. 
The MRA was signed by all regulatory boards as 

well as the CAND and the provincial associations 
in unregulated provinces. The First Ministers 
have now removed the emphasis on MRAs as a 
Chapter 7 compliance tool. The signatories to the 
naturopathic MRA met in September, along with 
government representatives, to discuss the impact of 
the amendments on the profession and to develop 
a strategy for moving forward. A further meeting is 
planned for early in the New Year. 

With the election call all work on Government 
Committees, Advisory Panels and Review Boards in 
Ottawa ceased. By the time you receive this issue 
of the Vital Link, we will know the results of the 
October 14th election and the CAND will be engaged 
in renewing and/or developing relationships with 
the Minister of Health, Opposition Party Health 
Critics and MPs. 
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ECOHOLIC CONTEST WINNERS
Last issue we asked ND members to send us their top five 
recommendations for encouraging patients to become 
more environmentally conscious and/or the top five 
things they are doing to make their clinic or workspace 
more environmentally sound.

CAND members from all over the country submitted 
a wide spectrum of eco-tips, ranging from helpful 
recommendations for patients to employing more 
advanced measures of conservation within their clinics.

The “top five” entries are listed to the right. Each winner 
will receive a copy of NOW Magazine columnist Adria 
Vasil’s important book, ECOHOLIC [when you’re addicted 
to the planet].

The fact that we received so many excellent suggestions 
made selecting the winners difficult. The CAND will be 
listing all contest responses on the environmental resource 
page in the members-only portion of the CAND website. 
We thank everyone who responded and encourage you 
to keep up the excellent eco-friendly work! Stay tuned for 
more CAND member contests.

“Place a ‘no junk mail/no ad mail’ sign on your mailbox 
and confirm with Canada Post that you do not want to 
receive junk/ad mail.  Most households dispose of 88% 
of the mail they receive!” – Elisabeth Bastos, ND

“Regular power outages! Practicing on occasion by 
candlelight can be interesting as well as environmentally 
friendly!” – Tamsyn Freeman, ND

“All of our paint and flooring is of the highest 
environmental caliber, low VOC water based paints 
and sea grass flooring. My desk, recycling bin and 
garbage pail are made of reclaimed wood.” – Howard 
Owens, ND

“[Our clinic provides] maps of our county’s local 
growers and organic growers when reviewing diet diary 
[a patient put together the map].” – Paul Saunders, ND

“Switch your alarm clock for the old school tickers. 
This reduces the amount of electrical energy in your 
bedroom and minimizes the stress on the nervous 
system by waking up to that awful buzzing sound!” 
– Jennifer Tanner, ND

SaunaRay_CAND June08 vB hr.pdf   6/2/08   4:53:48 PM

It is a pleasure to be on board as a member of your team. 
My name is Lisa Westlake and in August, I began a new 
and exciting position as the Communications Officer for 
the CAND. I’ve been asked to tell you a little bit about 
myself here and, I am more than pleased to do so and let 
you know what we have in store with our communications 
and marketing plan.

As an accomplished Journalist and Public Relations 
Professional, I bring with me more than eight years in 
television news, four years in Public Relations for the 
corporate sector and over ten years in event management 
and fundraising for both the profit and non profit sectors. 
My career highlights include successful fundraising events, 
increasing public visibility and support for corporate and 
non profit organizations and, to date, I have managed 
more than 25 large scale events including profit sector 
events with attendance levels of over 20 thousand. 

As a former News Anchor and Producer, I have a 
clear understanding and ‘know how’ when it comes 

to generating media interest. I graduated from Brock 
University’s Communications program and pursued 
additional studies in broadcast journalism and layout and 
design.  I also freelance as a professional photographer and 
videographer… a hobby I began about five years ago.

Since September, I have been sifting through CAND 
and naturopathic medicine materials in general, to 
grasp a feel and understanding for our existing means 
of communication with the public, media and with 
Naturopathic Doctors.  I have come across an extensive 
amount of information that has been simply fascinating 
and intriguing. In September, I was also able to meet the 
provincial and regulatory board representatives of the 
CNCC. I have found, the introduction to the two, have 
made my position all the more exciting.

I am eagerly looking forward to assisting the CAND 
with its communications efforts. Further updates on 
our communication schedule will be available in our 
monthly e-link.

COMMuNICATIONS AND MEDIA uPDATE
Lisa Westlake, CAND Communications Officer



12 – CAND Vital Link, Fall 2008 www.cand.ca

INNOVATIVE,  DIVERSE,  EFFECTIVE
The choice of  hea l th  profess ionals

biomedicine.com

 BIOPUNCTURE AND ISOPATHICS

UNDERSTANDING FUNDAMENTALS OF MILIEU THERAPY AND PLEOMORPHISM

INTRODUCTION TO PSYCHOSOMATIC ENERGETICS - LEVEL I

TELEWEBS

At BIOMED, we are proud to lead the industry with new and exciting educational programs

Watch  for  upcoming seminar  dates  near  you.

Ca l l  us  NO W to  reser ve  your  seat !

1.800.665.8308
For more information, log on to www.biomedicine.com

* BIOMED seminars are eligible for CE Credits

Think blue!



CAND Vital Link, Fall 2008 – 13www.cand.ca

INNOVATIVE,  DIVERSE,  EFFECTIVE
The choice of  hea l th  profess ionals

biomedicine.com

 BIOPUNCTURE AND ISOPATHICS

UNDERSTANDING FUNDAMENTALS OF MILIEU THERAPY AND PLEOMORPHISM

INTRODUCTION TO PSYCHOSOMATIC ENERGETICS - LEVEL I

TELEWEBS

At BIOMED, we are proud to lead the industry with new and exciting educational programs

Watch  for  upcoming seminar  dates  near  you.

Ca l l  us  NO W to  reser ve  your  seat !

1.800.665.8308
For more information, log on to www.biomedicine.com

* BIOMED seminars are eligible for CE Credits

Think blue!

• Professionally formulated and energetically tested

• Contain a wide array of both isolated and botanical
 nutrients including Green Food Concentrates,
 Mineral Citrates & Bioperine®

• Specifically designed for an individual’s age, gender
 and activity level

• Packed in 100% pure vegetable capsules

Formulated By Mikhael Adams, B.Sc., N.D.

Mikhael Adams, B.Sc., N.D. has been involved in the development and
formulation of vitamin and mineral supplements for over 20 years. Mikhael
lectures throughout North America on a variety of wellness related topics
and is the co-founder of the Renascent Integral Health Centre.

www.progressivenutritional.com



Untitled-2   1 9/20/07   8:41:54 PM

R105 Cineraria Maritima 








 
 
 
 
 


 








Manufactured in Germany since 1947 






    
   


R78 Conjunctivitis, cataracts  





 
 
 
 
 
 
 

 

Dr. Reckeweg also offers a wide array of 
homeopathic specialties which can help alleviate 
health conditions, such as: 
 

 Cold & Flu  
 Allergies 
 Skin problems 
 Lack of energy 
 Fever, inflammation 
 Headaches, migraines 
 Musculoskeletal
 Digestion


Full time health care professionals on staff to 
answer your questions. For more information or to 

receive a product catalogue, please call us at: 




Who should have possession of patient files and what 
is the impact on an naturopathic doctor who does not 
have the file, should there be a patient complaint and/
or a resulting malpractice claim?
The following questions have been arising at an 
increasing rate among NDs: 
1. Who should possess the patient files?
2. How long should the patient files be maintained?
3. What should you do as an ND if you are leaving a 

clinic? 
The attending ND should be responsible for 
maintaining their patient files. Depending on the 
jurisdiction of practice, the statutory period ranges 
from seven to ten years from the last patient visit. 
In Ontario recent changes to legislation with respect 
to the health records of children states that once a 
child turns 18, health care professionals are required 
to maintain the files for an additional period of 10 
years. As an ND, it is incumbent upon you to be 
aware of the legislation regarding health records in 
your jurisdiction in addition to any record keeping 
requirements of your regulatory board or college.
The more complex question is what to do as an ND if you 
leave a clinic?  Who is responsible for the patient files if 
you leave and what about the employer or partnership 
agreement in place at the clinic where you worked at 
the time of the treatment? The simple answer is that 
the burden of responsibility for maintaining patient file 
belongs to the attending ND.
To assist our clients in answering this complex 
question, Partners requested the assistance of British 
Columbia Legal firm Dolden Wallace Folick LLP, 
and Echelon Insurance Company, the underwriter 
of the CAND group malpractice insurance. Based on 
the review of existing case law, the requirements of 
regulatory boards and the underwriter we are able to 
provide the following information.
In Ontario, the BDDT-N requires that the attending 
ND maintain their patient files. These files are separate 
from any patient files that may already exist in the 
case of a multi practitioner clinic. We believe this is 
standard for most regulated provinces.  The case law in 
British Columbia does favour the right of a departing 
professional to take their own records with them or 
least a copy.  The issue of more then one practitioner 
working with one patient has not been addressed. 
It is important to note that signing a contractual 
agreement can change the common right of a 
professional to ownership of the records they maintain. 
If an ND signs an agreement that all records are the 
property of the employer (or clinic) they cannot 
later assert their common law rights. This can lead 
to serious consequences if a patient files a complaint 
once the ND has left the clinic.
In our opinion the onus of responsibility must remain 
with the attending ND.  In Ontario in the case of a 

complaint, the BDDT-N requires that the ND provide 
the original copy of the file.  We can conclude that 
in the case of a complaint, life could become more 
complicated for the ND if he or she were unable to 
produce the original file. Therefore, it is advisable that 
the attending ND keep the original copy. This leaves 
open what to do in a case where more than one ND is 
attending to the patient. 
Summary recommendations:
1. The attending ND retains the original copy of 

the patient file. This could be either hand written 
or electronic files depending on jurisdictional 
requirements.  

2. In the case where more then one ND has attended 
the patient they should retain the original copy of 
their own notes to file.

3. The clinic should maintain a copy of the file. 
4. Although the BC courts allow for the ND to 

contractually agree to give up the files, this is not 
recommended.

5. In the case of a complaint the original copy of 
the patient’s file is required. While it could be 
obtained through Direction provided by the 
patient, this could prove awkward. 

6. In the case of an insurance claim, insurers, their 
solicitors and the courts prefer original notes. 
Therefore make sure that you retain the files or 
have legal access to them.

CAND Vital Link, Fall 2008 – 15www.cand.ca
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WHO IS RESPONSIBLE FOR PATIENT FILES

Hal Huff, Managing Partner, Partners Indemnity Insurance Brokers
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Naturopathic doctors often forget about the 
marketing that can be done within a practice – to 
existing patients – rather than focusing solely on 
new business.

Marketing to retain existing patients should be 
done for a couple of reasons. Firstly, your existing 
patient base can be a free – and deep – referral 
pool. Patient enthusiasm can provide your practice 
with momentum; just a few passionate fans can be 
the source of more referrals than you could have 
imagined. Secondly, you will always make more 
money from your existing patient base. Marketing 
to new patients, be it buying space in the Yellow 
Pages or local newspaper, will cost more money than 
keeping your current base. It doesn’t mean that you 
shouldn’t advertise to new patients, however, it’s 
generally recommended that half of your marketing 
budget go to maintaining what you already have.

Consider adding the following items into your 
marketing plan:

Acknowledgement of the Little Things

This is a simple and usually inexpensive method that 
can include calls around major events – like a surgery 
– and thank you cards, especially for referrals. These 
little things remind patients that you think of them 
as an individual and can go a long way. 

Information Sheets

All of your patients should be informed about each of 
the services you offer. Most patients will know your 
prices for a visit or acupuncture, but do they know 
you also offer a Heart Healthy program, including a 
ten-year cardiovascular risk profile with a follow-up 
cholesterol panel? What about food allergy testing, 
detoxification plans, injections, PAP smears or 
candida testing?

I went through a long time when I would see patients 
for successive visits and only by accident would 
information about an additional service I offered come 
up.  The patient would give me a shocked look and 
comment on not knowing that a naturopathic doctor 
could provide these additional services. Never assume 
that your patients are aware of all your services.  Be 
sure to educate them on everything you offer.

Provide all patients with an information sheet on 
joining the practice (if they didn’t receive the info 
sheet on becoming a patient provide it during a 
follow-up visit), have more detailed information 
posted in your office and make it a priority for you, 
the other practitioners and clinic staff to INFORM 
patients of their options. It is your job.

I set a recommended treatment plan for all patients, 
including their future options such as food allergy 
testing, microbiology stool analysis or a follow-up 
blood test for ferritin or blood sugar readings. Your 
patients will make the choice as to whether they’ll 

follow your plan, but you have to inform them of 
their choices, both for their health and to improve 
your practice. 

Newsletters & Blogs

Another great method of promoting within your 
business and informing patients of what you do, 
newsletters can also get your name out and provide 
information on your values and ideas. This can 
include recipes, ways to be more environmentally 
active or promoting other practitioners or businesses 
who are complimentary to you. Newsletters can be 
done as part of a website, emailed, mailed or posted 
in the office. You just need to ensure the information 
is reaching your target market; otherwise it’s just an 
added cost without benefit.

As your practice grows, referrals will drive your 
practice, but to remain a strong businessperson as 
well as a fantastic and responsible naturopathic 
doctor, don’t neglect to inform and market to your 
existing patient base. 

About the Author

Kim Bretz graduated from CCNM and has practiced 
in Waterloo since 2002. In addition to her practice 
she has taught GI physiology and endocrinology for 
the Canadian College of Massage and Hydrotherapy, 
speaks for universities and corporations and is a 
regular contributor on women’s health issues for the 
CHUM radio show Human Nature Network.

Dr. Kim Bretz, ND
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Canadian Naturopathic Foundation – 
www.cand.ca/index.php?id=cnf

A new board of directors and a new direction…

The Canadian Naturopathic Foundation held their 
annual general meeting in April and the new board 
of directors are: Dr. John Cosgrove, ND, President 
and Treasurer, Dr. Wayne Steinke, ND, Vice-
President, Dr. Sherry Ure, ND, Secretary and Dr. 
Karina Wickland, ND, Board Member. 

The CNF, originally operated as a BC Society, is now 
being restructured in order to operate as a national 
charitable foundation so as to benefit the growing 
naturopathic profession across Canada. Two board 
meetings have been held to discuss nationalizing 
the CNF by-laws since the AGM.

The CNF, with the assistance of the CAND, is also 
developing a marketing strategy to assist NDs, their 
patients and supporters. Stay tuned for updates.

In Memory of Dr. Larry F. Schnell DC, NMD

Dr. Lawrence “Larry” Frank Schnell, passed away on 
August 7, 2008 at the age of 78. Dr. Schnell practiced 
naturopathic and complementary medicine for over 
50 years in both Canada and the United States. He 
graduated from the National College of Drugless 
Physicians, with a Doctor of Naturopathy and from 
the National College of Chiropractic with a Doctor of 
Chiropractic both in 1951. He owned and operated 
the Foothills Naturopathic Clinic, one of the largest 
naturopathic clinics in North America in Calgary 
Alberta for 28 years. He left Canada in 1988 and for 
the past 20 years practiced in Escondido, California. 

Throughout his dedicated career, Dr. Schnell made 
numerous contributions to both the naturopathic 
and chiropractic professions. Highlights of his 
naturopathic career include: serving as President of 
the Canadian Naturopathic Association (now the 
CAND) from 1968 to 1974, Editor of the Canadian 
Naturopathic Journal from 1965 to 1968, lecturing 
at the CNA Annual Convention as well as authoring 
many documents and government briefs for both the 
Canadian Naturopathic Association and Journal.  

Dr. Schnell was a licensed private pilot, a member 
of the Knights of Columbus and also sang in the 
choir at San Rafael Catholic Church for 18 years. His 
hobbies included medical and nature photography, 
skiing and fishing. He is survived by Donna, his wife 
of 56 years, six children, 14 grandchildren and five 
great grandchildren. He will be greatly missed by 
the many whose lives he touched both inside and 
outside of the naturopathic profession.

Saskatchewan Association of Naturopathic 
Physicians – www.sanp.ca

The Saskatchewan Association of Naturopathic 
Practitioners enjoyed another productive quarter. 

This spring saw a successful Naturopathic Medicine 
Week, as Dr. Wendy Presant-Jahn, ND was featured 
in a Regina news publication, naturopathic doctors 
Jonathan Bablad and Julie Zepp saw great turnouts 
for their lectures at Chapters in Regina. In Swift 
Current, Dr. Leshia Ferguson, ND hosted an open 
house in her clinic. Regina and Saskatoon mayors 
both officially declared May 4-11 Naturopathic 
Medicine Week showing the province’s continued 
support of our medicine.

We also held our AGM in May and an SANP student 
representative – ND candidate Christian Gleisburg 
– will now be representing SANP at CCNM. We look 
forward to growing our student membership in the 
years to come as a way to entice new grads to set up 
practice in this growing province where naturopathic 
medicine is in great demand. Dr. Alana Barmby, ND 
will remain as president, Dr. Tim Mrazek, ND as vice 
president, Dr. Jacquie Fleury, ND as treasurer, Dr. 
Tanya Gokavi, ND as secretary. We are pleased to 
welcome Dr. Vanessa DiCicco, ND into the position 
of registrar.

Manitoba Naturopathic Association – 
www.mbnd.ca

The Manitoba Naturopathic Association is currently 
heavily involved in regulatory issues affecting 
the profession in our province. We are currently 
updating our regulations, and continuing to work 
with government departments and the profession 
at a national level on upcoming umbrella health 
legislation, the Mutual Recognition Agreement, and 
ensuring compliance with upcoming Fair Practices 
legislation in Manitoba. Our fundraising efforts 
are currently focused on the sale of our cookbook, 
written by MNA members. Our semiannual general 
meeting was held on June 14, 2008 and the MNA 
AGM was held November 1, 2008. We would like to 
welcome our 21st member, Dr. Sara Korsunsky, ND 
to the community!

Ontario Association of Naturopathic Doctors 
– www.oand.org

Naturopathy Act Update
The Transition Council to establish the new 
College of Naturopaths of Ontario is expected to 
be appointed this fall. The College, and new rules 
for the profession, are likely to be in place by 2010. 
The OAND will be actively engaged in providing 
the Transition Council with the perspective of the 
profession.

Prescribing Rights
Ontario is reviewing prescribing rights for non-
physician practitioners, including Naturopathic 
Doctors. Given the importance of prescribing rights, 
Ontario’s naturopathic stakeholders are collaborating 
on the profession’s response. The review will be 
completed by March 31, 2009.
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Business Excellence Initiative
The OAND is increasing efforts to support the success of ND 
practices with an expanded Business Excellence Initiative. 
This includes they annual business symposium this fall, and 
two new business e-learning modules on business planning 
and marketing naturopathic clinics. These modules are 
available to OAND members at no extra charge. 

Graduate Assistance Program
The OAND’s new Graduate Assistance Program targets 
support for new practitioners with a program providing 
guidance on the registration process, 5 mentoring 
teleconferences with experienced NDs, a comprehensive 
set of insurance solutions and the MAP program providing 
significant savings on services that NDs use everyday. For 
a full explanation of the benefits of GAP go to http://www.
oand.org/Naturopathic-Graduates.

Quebec Association of Naturopathic Medicine 
– www.qanm.org

The QANM will hold its Annual General Meeting on 
Wednesday November 5th, 2008. In order to realize our 
vision of a professional order for naturopathic doctors we 
will be planning strategies for increasing the number of NDs 
in Quebec, increasing public awareness of the profession 
and educating the government on the importance of 
regulating the practice. Please contact Stephanie Ogura at 
sogura@sympatico.ca if you are able to join us.

Nova Scotia Association of Naturopathic Doctors 
– www.nsand.ca

NSAND continues its hard work implementing Bill 177, 
which provides legal recognition to naturopathic doctors 
as a health profession, valuing naturopathic medicine and 
the professional skills required to deliver naturopathic 
treatment. It is a multi-stage implementation process and 
the Government Affairs committee, led by Dr. Jyl Bishop-
Veale, ND, has provided countless hours of behind-the-
scenes work. With each week we get closer to our goal of 
protecting Nova Scotians from misrepresentation.

NSAND is also busy planning our AGM, which promises two 
days of team building and continuing education. We have 
invited Dr. Katherine Willow, ND of Carp Ridge Natural 
Health Clinic to speak about New German Medicine and 
to lead a forum of our Integrative Oncology cases. With 
sponsorship from Cyto-Matrix and local, vegetarian food 
provided by Local Source Catering it should prove to be a 
wonderful weekend for NSAND.

The New Brunswick Association of Naturopathic 
Doctors – www.nband.ca

NBAND has been busy over the past several months 
preparing an application to the New Brunswick Minister 
of Health for legislation within the province. NBAND is 
working together with a lawyer who has helped other health 
professions gain licensure in the aritime provinces. It is 
an exciting time for us: membership continues to grow, 
with ten NDs actively practicing in the province.

Newfoundland and Labrador Association of 
Naturopathic Doctors

Dr. Kathleen Mercer, BSc, ND remains the only 
Naturopathic Doctor in Newfoundland and Labrador with 
hopes of soon attracting more NDs to the region. During 

the past season Kathleen has been involved with the MRA/
AIT development with the BDDT-N, CNCC and CAND.

Currently there is no legislation for naturopathic medicine 
in the province, however Kathleen is in the process of 
preparing information of the province’s needs and hopes 
to meet with the Minister of Health in the New Year. The 
CAND, other provincial associations and governing bodies 
have been helpful in sharing information. An NLAND 
website will be launched soon. Out of province members 
are welcome to join as of January 2009.

Boucher Institute of Naturopathic Medicine – 
www.binm.org

It gives me great pleasure to share some changes and 
opportunities that are happening at the Boucher Institute 
of Naturopathic Medicine (BINM). We are going through 
a positive and thoughtful transition in leadership. Our 
current President and Executive Director, Dr. Patricia 
Wolfe, ND will be moving into the position of President 
Emeritus in September 2009. This opens up the position of 
Executive Director of the school.

BINM has built a strong foundation based on quality and 
naturopathic values since it was established in 2000. We 
are now entering a new phase of growth that will continue 
to be rooted in this foundation. With the responsibility for 
the overall leadership and direction of the Institute, the 
Executive Director we are looking for will embody our past 
values and lead us into the future of the naturopathic medical  
community with professionalism and high-quality standards.

We would like to share our gratitude and appreciation for 
Dr. Patricia Wolfe, ND who has contributed so much to 
making this opportunity possible. We are looking forward 
to her continued involvement in her future role as President 
Emeritus and anticipate further growth for the Boucher 
Institute of Naturopathic Medicine based on this expansion.

Cheryl-Dean Thompson
Chair of the Board of Governors

Canadian College of Naturopathic Medicine – 
www.ccnm.edu

Farewell to the Class of 2008

On Friday, May 23, CCNM honoured its 2008 graduating 
class at the College’s 28th convocation at the University of 
Toronto’s Convocation Hall. 

“The individuals who sit in their gowns before us have the 
knowledge, skills and abilities to profoundly improve the 
lives of their patients, and of society,” says President and 
CEO Bob Bernhardt. 

“I have never been prouder to be associated with any 
institution than I am with CCNM, and these graduates are 
the best prepared that CCNM has ever produced. I believe 
they will change the future of health care and I am very 
proud to be associated with them, and feel so blessed to 
have interacted with them.”

Graduates and guests were treated to an address by Susan 
Langley, M.S.Ed., who received the Honorary Doctor of 
Naturopathic Medicine Diploma. Susan sat on the CCNM 
Board of Governors for six years and was Chair of the 
Board during her last two years.

m
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Mary Choi, this year’s valedictorian, delivered a 
heartfelt speech that had all in attendance laughing as 
well as shedding a few tears. Daria Love, DC, ND, vice-
chair of the CCNM Board of Governors, served as the 
master of ceremonies.

Boucher Naturopathic Students Association – 
www.binm.org

Our student body has reached near maximum capacity, 
with three full classes. We welcomed the CNME at the 
end of October for a site visit to review our eligibility for 
full accreditation.

Faculty and students alike are working hard on a variety 
of projects, one being the rooftop garden. The goal is 
to provide a medicinal herb garden and green space to 
enhance the educational, social and aesthetic experience 
for students, staff and the greater community of BINM. 
We are currently in stages of planning, designing and 
fundraising and are deeply thankful to the CAND for a 
$3000 grant that has helped support our vision.

This past summer the first Boucher Student Brigade traveled 
to Nicaragua to volunteer for the organization Natural 
Doctors International (NDI). NDI has established a medical 
clinic on the island of Omotepe, where naturopathic 
doctors provide free health care. Student brigades will 
assist NDs and bring much-needed medical supplies. A 
second brigade is gearing up for March of 2009.

Lani Nyklichuk
BNSA-CAND student representative

Naturopathic Students Association (CCNM) – www.
nsa-ccnm.com

It’s a new year, a new season, and a fresh start to life at 
CCNM again. With a new year comes a new group of first 
year students to embark on a fantastic journey towards our 
naturopathic profession. Unity Summit found its way to 
YMCA Geneva Park in Orillia this year where the first years 
for to bond, play cooperative games and come up with 
plays. They also had the pleasure of hearing from graduates 
of our school, naturopathic doctors Jason Lee and Kavita 
Sharma, who gave inspiring stories, words and wisdom to 
help carry the first year students onward in the program. 
The third years arrived back waiting on the arrival of NPLEX 
1 exam marks, which may students wrote this summer. The 
grades arrived recently and we hope everyone was pleased 
with their grades. Best of luck to everyone in the new school 
year from all of us on the NSA. 

Shawn Manske
NSA-CAND student representative

The following associations did not submit  
an update: BCNA, CNPBC, AANP, BDDT-N,  
PEIAND, YNA
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the cnme’s role In the naturopathIc 
meDIcal professIon In canaDa  

The Council on Naturopathic Medical Education 
(CNME) plays an essential role in the ongoing 
development of naturopathic medicine in Canada.  
All regulated provinces require ND applicants to 
graduate from CNME accredited programs. And all 
CNME accredited programs in Canada and the U.S. 
must demonstrate on an ongoing basis that they meet 
the standards of the Council.  (A full revision of those 
standards, which will place a greater emphasis on 
competency and outcomes based education, is close 
to being ready to distribute for public comment).

The Council is the only recognized accrediting agency 
for four-year, residential doctoral-level naturopathic 
medicine educational programs in Canada and the 
U.S. Its mission is to set the standards for naturopathic 
medical education and to ensure that the ND programs 
attain and maintain these standards. By ensuring 
high quality professional education, the Council also 
provides an important public service: patients seeking 
naturopathic care can be assured access to well-trained 
naturopathic doctors. The CNME was founded in 1978 
and is incorporated as a not-for-profit organization. It 
currently recognizes two ND programs in Canada and 
five in the U.S., and as an organization has a strong 
bi-national identity and mission.

The Council is an essential cornerstone of the 
naturopathic medical profession’s efforts in Canada 
to gain widespread recognition and licensure. Because 
it is the only recognized accrediting agency for our 
field, CNME accreditation plays a central role in 
establishing the credibility of naturopathic medicine 
with both provincial and federal legislators and 
regulators. CNME accreditation provides the only 
reliable basis upon which to distinguish between 
schools offering rigorous doctoral-level programs and 
those offering online and abbreviated programs—not 
to mention “diploma mills.” If our field did not 
have a trustworthy accreditation process, it would 
be difficult, if not impossible, to gain external 
recognition for our profession.

A quick word on accreditation: accreditation is 
recognition granted to educational institutions 
such as colleges and universities (“institutional 
accreditation”), or to specialized and professional 
programs offered by educational institutions 
(“programmatic accreditation”), signifying attainment 
of a specified level of quality and integrity its programs 
and operations. This recognition entitles programs 

and institutions to gain the confidence of the general 
public, the educational community, governmental 
agencies, and other agencies and organizations. This 
recognition is extended primarily through private, 
independent entities such as the CNME. These 
accreditors establish educational standards and other 
criteria for accreditation, conduct on-site visits to 
assess compliance with the standards and criteria, 
and decide whether to recognize the institutions 
or the specialized and professional programs that 
have applied. Once recognized, the institutions and 
programs are monitored and periodically re-evaluated 
by their accreditors. CNME is primarily a programmatic 
accreditor, but it also evaluates the entire institution 
in order to verify that the interests of the naturopathic 
educational program are appropriately reflected 
within institutional processes of planning, decision-
making and resource allocation.

The Council’s decision-making body is the Board of 
Directors, which determines policy and procedures, 
evaluates and monitors naturopathic medicine 
programs, and makes decisions about accreditation 
and candidacy status (the initial step towards 
accreditation). The Board is composed of naturopathic 
doctors, representatives from accredited naturopathic 
programs, and representatives of the public. Currently, 
four of the twelve members of the Board are Canadian 
citizens. If you would like to find out more about the 
Council, check its website: www.cnme.org. If you are 
interested in becoming involved with the Council, 
one good way is to become trained to serve as a 
member of a team that visits naturopathic programs 
to assess compliance with CNME’s standards (contact 
the Council directly if you are potentially interested 
in serving in this role or in some other way). If you are 
involved in legislative efforts involving naturopathic 
medicine, the Council is an excellent resource for 
information on educational standards and the 
accreditation process. 

Daniel Seitz, CNME Executive Director
Brian Henderson, CNME Vice President and Public Member, Perth, Ontario
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By Terry Vanderheyden, ND

Traditional Chinese medicine (TCM) has always recognized the value of
tonics. TCM classifies tonic herbs according to their effects on the body—
by the organ or system they address, for instance, and by their impact
on the counter-balancing yin and yang types. Several herbs act to tonify
a person’s level of qi and are known as qi tonics. St. Francis Herb Farm®

Inc., formulates just such a tonic— Astragalus Combo™ —that promotes
overall health and stimulates immunity.

Qi tonics are valuable to anyone who wants greater energy, a stronger
immune system and increased resistance to the flu, colds and other
infections. The herbs in Astragalus Combo™ stimulate the adrenal gland
to improve stamina, overcome fatigue and help the body cope with
stress, overwork and chronic illness. This highly effective product is now
available in vegicaps in convenient twice-daily dosages.

TCM practitioner and herbalist Subhuti Dharmananda, PhD, maintains
that the use of qi tonic herbs is of primary benefit in adjunctive cancer
treatments and for treating immune disorders in TCM. This method of
therapy is called ‘Fu Zheng’ therapy, meaning ‘to support normality’
according to Dharmananda. “Virtually all the qi tonics have the ability
to enhance production of white blood cells and enhance immune attack
… The use of qi tonics in cancer therapy arises both from a traditional
approach and from modern experimentation. From the traditional view,
both the systemic and local abnormalities that develop with cancer are
thought to be due to weakness and pathology of the qi. Thus, treatment
is based on tonifying the qi and clearing the pathological qi.”1

Proven effective during more than 20 years of clinical use, Astragalus
Combo™ has garnered glowing reviews from naturopathic doctors
nationwide. A British Columbia naturopathic doctor points out that:
“Astragalus Combo™ is a wonderful formula for treating burnout, frequent
infections of any kind, and those who are having a hard time getting over
infections of any kind. Usually patients are feeling better in one week.”
An Ontario ND states further that, “I use Astragalus Combo™ extensively
in my practice. I find it very useful for chronic allergies, auto immune and
chronic immune deficiency.”

Marketed to health food stores and natural pharmacies as Deep Immune,
our Astragalus Combo™ formula is now available in both liquid tincture
(1:4) form and as an encapsulated powder extract in a 5:1 ratio.
St. Francis Herb Farm has chosen to encapsulate this as a dried extract as
a way of maintaining the quality of the liquid version without compromise.

patients undergoing chemotherapy was published in

herbal formulas definitely improve immune function and

validates the use of astragalus in traditional Chinese
medicine and helps explain the beneficial effects of
Astragalus Combo™.2

This means that the essential ingredients are extracted from the herbs
and dried to retain their medicinal potency. In contrast, many other
manufacturers follow a different approach. What they do is make a
powder by grinding up the herbs, roots and all. Since roots are difficult
to digest, the active ingredients are poorly absorbed by the body.

There are several reasons that St. Francis Herb Farm® began to
produce a dry, vegi-cap version of its best-selling Astragalus Combo™

liquid extract:

most liquid herbal products) for a variety of reasons.

herbal product in an organic, affordable form.

All our products, including Astragalus Combo™, are thoroughly tested
for contaminants, including pesticide residues and heavy metals, and
for microbial content.

For more information, see Dr. Anthony Godfrey’s book, Deep Immunity.
An audio CD of the same is also available at no charge, upon request.
Both can be obtained from St. Francis Herb Farm at:
www.stfrancisherbfarm.com.
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Study Risk Ratio Treatment No. of Events Weight (%)
(95% CI) Control

Astragalus Combinations
Wang JX, 1997 0.69 (0.43 to 1.12) 17/48 23/45 17.3
Weng JY, 1998 0.53 (0.24 to 1.15) 6/19 9/15 6.5
Wang YQ, 2000 0.70 (0.46 to 1.07) 15/30 20/28 21.5
Chen GP, 2000 0.57 (0.25 to 1.30) 6/22 10/21 5.9
Sui DJ, 2001 0.52 (0.33 to 0.81) 15/40 29/40 20.0

Jin Fu Kang
Liu JX, 1997 1.08 (0.37 to 3.18) 9/52 4/25 3.4
Liu JX, 2001b 0.46 (0.31 to 0.68 23/80 40/64 25.4

Overall 0.58 (0.48 to 0.71) 91/291 135/238 100.0

0.1 0.5 1.0 2.0

Favors Herbs + Chemotherapy  Favors Chemotherapy Alone
Risk Ratio

Fig 1. Six-month survival with Astragalus-based herbs and platinum-based chemotherapy versus platinum-based chemotherapy alone.2 Reprinted with permission.
© 2008 American Society of Clinical Oncology. All rights reserved.
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The complete mapping of the human genome 
in 2001 has lead to a significant amount of 
anticipation of the development of specific gene 
therapies and genetically tailored medications to 
address chronic illness. However, even given the 
completion of this monumental task, there is still 
the complex interaction between the genome and 
the environment that needs to be accounted for in 
the pathology of numerous disease processes. What 
is becoming apparent in an ever-increasing body of 
research is that different environments involving 
myriad factors such as dietary composition and 
supplements, environmental pollutants, and even 
social group interaction, family dynamics, and 
maternal nurturing are able to alter gene expression 
and change phenotype. 

From a perspective that evaluates the effects of low 
dose, chronic exposure to commonly occurring 
environmental toxins (xenobiotics), there are two 
important DNA-environment interactions to evaluate. 

The first is genetic variability in the enzymatic 
mechanisms directly associated with the elimination 
of xenobiotics, the cytochrome P450 enzyme 
system and the phase 2 conjugation enzymes. 
Genetic polymorphisms of these enzyme systems 
can affect the ability to clear xenobiotics resulting 
in increased risks for numerous conditions such as 
cancer, cardiovascular disease, diabetes, obesity, 
autoimmune conditions, endocrine disorders, and 
neurological conditions.1,2,3 

The second DNA-environment interaction involves 
alteration in the mechanisms that control gene 
expression. This is referred to as environmental 
epigenomics and involves changes in DNA expression 
that take place without a change in DNA sequence. 
Epigenetic changes encompass an array of molecular 
modifications to both DNA and chromatin. The most 
studied of these are DNA methylation and changes 
to the chromatin packaging of DNA by histone 
modifications.4,5 

This paper will review the major genetic 
polymorphism in the phase 1 and 2 enzyme systems 
that have been associated with increased risk for 
specific conditions and provide some clinically 
relevant observations. Epigenomics is a fascinating 
topic but due to space constraints is beyond the 
scope of this discussion.

Phase 1 and Phase 2: A Review

After entry to the body, the majority of xenobiotics 
undergo metabolic changes whereby lipid-soluble 
compounds are converted into polar, water-soluble 

products to aid in excretion from the body. During this 
process, xenobiotics are converted to more potent or 
less potent compounds than the parent compounds to 
render them ready for the next stage of processing. This 
system has evolved to accommodate the wide range 
of chemical compounds present in the environment 
and demonstrates a high degree of adaptability with 
levels of specific enzymes increasing or decreasing in 
response to gene activation or inhibition.

Many disease condition such as cancer, cardiovascular 
disease, diabetes, obesity, autoimmune conditions, 
endocrine disorders, and neurological conditions6,7,8

can arise from the unregulated production of 
electrophilic reactive species that are generated during 
the biotransformation process. These electrophiles 
are chemically reactive with the basic cellular 
constituents protein, RNA and DNA, and may lead 
to disruption of normal cellular function, including 
causing greater toxicity and carcinogenicity. 

The biotransformation and detoxification process 
takes place in two major phases. 

Phase 1: 
In phase 1 detoxification, the cytochrome P450 
enzyme system uses oxygen to modify toxic 
compounds, drugs, or steroid hormones. This process 
is referred to as functionalization.

Phase 2: 
During phase 2 or conjugation, metabolites produced 
in phase 1 are combined with endogenous molecules 
and are made less toxic and more water soluble and 
readily excretable through bile and/or urine.

Genetic variations, referred to as single nucleotide 
polymorphism (SNPs) in the genes coding for a 
particular enzyme can result in an increase or, more 
commonly, a decrease in the activity of that enzyme. 
Phase 1 and phase 2 reactions must be in balance. An 
increase or decrease in the activity of either enzyme 
system can be potentially harmful. Increased phase 
1 clearance without a concomitant increase in phase 
2 can lead to the production of intermediates that 
may be more toxic than the original toxin. Examples 
of this include benzo (a) pyrene, a polycyclic 
aromatic hydrocarbon that is a common product of 
combustion and is a highly carcinogenic compound, 
and acetaminophen (Tylenol). Both of these 
substances require activation by cyp450 enzymes. 

At the other end of the spectrum is a decrease in phase 
1 clearance.  Reduction in phase 1 activity permits 
greater distribution of a xenobiotic throughout the 
body and increases the time that the substance has to 
interact with tissues and cellular elements. Numerous 
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adverse drug reactions result from a decreased capacity for 
the body to clear drugs them from the system.

Cytochrome P450 Phase 1 Enzymes 

Cyp450 refers to a collection of enzymes that have been 
classified into 10 families based on amino acid sequences, 
58 of which are found in humans.9 They are designated by 
a family number followed by a subfamily letter which may 
be followed by the number for an individual enzyme form 
i.e. cyp450-3A4. The multiple forms of cytochrome P450 
can be differentiated by apoprotein moeities and substrate 
specificities. In mammals cytochrome P450 enzymes are 
found in the endoplasmic reticulum of the liver, kidney, 
small intestine, lung, adrenal glands, and all other tissues 
except striated muscle and RBCs. 

The level of cytochrome P450 in the liver can be increased 
by the administration of inducers, which stimulate de novo 
protein synthesis. This process requires gene transcription 
and a longer period of time. A listing of the most common 
cytochromes with their substrates (which medical drugs 
are cleared by which cyp) as well as inducers and inhibitors 
can be found at www.drug-interactions.com.

Phase 2 Conjugation Enzymes

The conjugation process transforms xenobiotics to water- 
soluble polar compounds. The process requires energy in 
the form of ATP and the presence of a conjugating agent 
(usually a nucleotide). Examples include UDP-Glucuronic 
acid, which enzymatically reacts with a number of 
nucleophiles. The tripeptide glutathione GSH, through 
action of enzymes (GSH tranferases) reacts with numerous 
electrophiles; the products of which are excreted in urine 
as mercapturic acid. Any change in the capacity to carry 
out these steps has a profound effect on the biological 
activity of toxic compounds.

Conjugation is almost exclusively observed for foreign 
chemicals, with oxidation, reduction, and degradation 
usually used for breakdown and incorporation or nutrients. 
Types of conjugation include:

1.  Acetylation
2.  Acylation (peptide conjugation with amino acids)
3.  Sulfur conjugation (with sulfates, GSH, and 

rhodenase)
4.  Methylation
5.  Glucuronic acid conjugation

Pollutant overload, which may initially stimulate these 
processes, may eventually overstrain or even stop the 
phase 2 process.

Genetic Polymorphisms

SNPs in phase 1 and phase 2 enzymes are extremely 
common. The presence of one or more SNPs can have 
profound implications for the risk of developing certain 
diseases when there is exposure to one or more xenobiotics.  
It is important to recognize that a given SNP does not 
imply that the individual is doomed. On the contrary, 
this knowledge can prove to be a valuable tool in avoiding 
numerous serious implications ranging from developing 
a specific pathology to adverse drug reactions. Relevant 
to the practice of naturopathic medicine is the clinician’s 
ability to affect the activity of phase 1 and phase 2 enzymes 

and decrease the hazards to toxic intermediates through 
the application of specific foods and nutrients.

Numerous plant-based phytochemicals have 
demonstrated the ability to effect phase 1 enzymes. Plants 
from the cruciferous family, (broccoli, brussel sprouts, 
cauliflower, watercress, and cabbage) garlic, onions, soy, 
grapes, berries, green and black tea, and herbs such as 
rosemary, basil, turmeric, cumin, poppyseed and black 
pepper have been found to either improve phase 1 and/
or phase 2 enzyme activity. 

At this point a brief summary of the substrates, inducers, 
and inhibitors is warranted for specific cyp450 and 
conjugation enzymes. Through directed inquires during 
the patient interview it is possible to assess unique 
or idiosyncratic reactions to specific medications, 
supplements, and xenobiotics. This provides the clinician 
with an opportunity to evaluate potential SNPs. Ultimately, 
genomic profiling can determine this conclusively, 
however, physicians familiar with the specifics of cyp450 
and conjugation SNPs will find that they are better able 
to implement traditional naturopathic ‘detoxification’ 
regimens ensuring improved clinical outcomes. 

Phase 1 Substrates, Inducers and Inhibitors

An understanding of the interaction between cyp450 enzymes, 
substrates, inducers, and inhibitors can prove clinically useful 
when confronted with complex symptom pictures. 

The level of cytochrome P450 in the liver can be increased 
by the administration of inducers, which stimulate gene 
transcription and de novo synthesis, or decreased via direct 
inhibition with inhibitors. Table 1 summarizes the major 
action and clinical implication of the major cytochrome 
p450 enzymes.

Alterations in enzyme activity can present as adverse 
reactions to various compounds, be they pharmaceutical 
or naturally derived. Investigation of patients’ reactions to 
medications, supplements, and other chemicals can provide 
clues to the activity of both Phase 1 and Phase 2 enzymes. 
Inhibition of an enzyme can prolong a medication’s half-
life resulting in adverse reactions to medications that are 
metabolized by that enzyme. 

Table 2, adapted from http://medicine.iupui.edu/
flockhart/table.htm lists the major substrates, inhibitors, 
and inducers of the major cyp450 enzyme. Briefly, the 
CYP1 family of enzymes detoxifies polycyclic aromatic 
hydrocarbons (PAHs) that are produced by the combustion 
of organic materials. Examples include exhaust fumes 
and charbroiled meats. Enzymes from the 1B family are 
involved in the 4-hydroxylation of estrogen. CYP2A6 
detoxifies nitrosamines and nicotine. CTP2C19 detoxifies 
proton pump inhibitors such as Prilosec and many 
anticonvulsants such as Valium. CYP2D6 detoxifies 
approximately 20% of all prescription drugs, including 
tricyclics, MAOIs, SSRIs opiates, anti-arrythmic agents, 
opiates, beta blockers, and cimetidine. CYP2E1 detoxifies 
nitrosamines and ethanol. CYP3A4 detoxifies over 50% of 
all prescription medications and most steroid hormones.

Genetic polymorphisms become relevant in this discussion 
as they determine the effectiveness of the specific enzyme 
to metabolize various xenobiotics.
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SNPs – Specific Effects on CYP Function

CYP1A1
Cytochrome P450 1A1 is responsible for detoxifying many 
polycyclic aromatic hydrocarbons (PAHs) produced from 
the combustion of organic materials (cigarette smoke, 
charbroiled foods). Polymorphism in this enzyme results 
in more rapid inductions by moderate exposure to PAHs. 
Hyperinduction can generate mutagenic metabolites and 
oxidative stress, increasing the risk of developing colon, 
lung, and breast cancer.10,11,12,13,14

CYP1B1
1B1 is responsible for the 4-hydroxylation of estrogens. 
Polymorphisms have an increased catalytic efficiency, 
resulting in increased 4-hydroxylation, and may predispose 
the individual to estrogen-mediated carcinogenicity. 
CYP1B1 also detoxifies many polycyclic aromatic 
hydrocarbons (PAHs) produced from the combustion of 
organic materials (i.e. from cigarette smoke and charbroiled 
foods).

CYP1A2
1A2 is needed for oxidation of many carcinogens, dietary 
heterocyclic aromatic amines, aromatic arylamines, and 
tobacco-specific nitrosamines. This enzyme is only found 
in the liver and has shown a 70-fold variation in activity. 
Measuring caffeine clearance tests the function of 1A2.

CYP2C19
Polymorphisms in this enzyme group may cause significant 
adverse drug reactions. Individuals with this can also have 
poor metabolism of omeprazole, diazepan, proguanil, 
chlorproguanil, propranolol, citalopram, imipramine, 
amitryiptyline, mephobarbital, and hexobarbital.

CYP2D6
CYP2D6 metabolizes approximately 25% of all 
prescription drugs, including codeine, statin drugs, many 
anti-depressants (tricyclics, MAOIs, SSRIs), beta-blockers, 
and anti-psychotics. 2D6 is involved in the metabolism 
of over 30 widely used cardiac medications. 7-10% of 
aucasians  have the “poor metabolizer” phenotype. These 

poor metabolizers have been associated with lower risk of 
developing lung cancer. Poor metabolizers are also less likely 
to become dependant upon codeine, dextromethorphan, 
and tobacco. These individuals smoke fewer cigarettes and 
can quit more easily15. Other variants lead to “ultrarapid 
metabolizers”16 which has been linked to increased risk of 
smoking-related lung cancer.17

CYP2E1
2E1 metabolizes benzene, styrene, xylene, toluene, ethers, 
trichloroethylene, acetaminophen, methyl tert-butyl 
ethers, alcohols, halogenated anesthetics, fluoxetine, 
sulfadiazine, theophylline, and nitrosamines found in diet 
and cigarettes.18 A ten-fold variation in 2E1 levels in human 
livers has been documented.19 Higher rates of alcoholic 
liver disease among Caucasian drinkers are also found, 
as is fatal hepatotoxicity from acetaminophen overdose. 
Those with this polymorphism appear much more likely 
to be dependent upon alcohol.20

CYP3A4
CYP3A4 is the enzyme responsible for metabolizing the 
majority of prescription drugs and is important to consider 

in potential herb-drug interactions. 3A4 is the major 
enzyme responsible for activation of parathion and other 
organophosphates. The polymorphism leads to higher rates 
of tumor lymph node metastasis in prostate cancer.21 The 
expression of CYP3A4 varies 40-fold in individual human 
livers, and metabolism of CYP3A4 substrates varies at 
least 10-fold in vivo. When groups were studied for single 
nucleotide polymorphisms (SNPs) of CYP3A4, five were 
found that caused metabolic changes with an incidence in 
different ethnic populations of between 2-4%.22

Phase 2 Polymorphism

Glutathione-S-Transferases (GST)
Glutathione-S-Transferases provide protection against 
oxidative stress (especially hydrogen peroxides from 
SOD activity, and regeneration of oxidized vitamins C 
and E) and detoxification of electrophilic compounds 
including oxidized products of free radical reactions 
(e.g., lipid peroxides, damaged DNA23 and proteins), 
solvents24, herbicides25, fungicides, polycyclic aromatic 
hydrocarbons26,27, and heavy metals (Hg, Pb, Cd). Decreased 
glutathione conjugation capacity may increase toxic 
burden and increase oxidative stress28 resulting in a greater 
risk for various cancers 29,30,31,32, neurological conditions33, 
and fatigue syndromes.

N-acetyltransferases

N-acetyltransferase 1 is found in extra-hepatic tissues, 
while NAT2 is found predominantly in the liver and the 
gut. Both are used in the phase 2 acetylation of numerous 
xenobiotics, including heterocyclic aromatic amines. Slow 
acetylators do not clear toxins well34, yet rapid acetylators 
increase O-acetylation of toxins that can actually make 
them more reactive.

If exposed to xenobiotics or other toxins, the risk of 
several cancers may increase, including lung, colon, breast, 
bladder35, head and neck cancers, due to a decreased 
efficiency with which toxins are conjugated.36,37

Sulfotransferases (SULTs)
SULT1A1 acts to inactivate estrogens to water-soluble 
and biologically inactive estrogen sulfates. SULT1A1 also 
participates in the activation of some procarcinogens 
(heterocyclic amines and PAHs). Their sulfate esters bind 
tightly to DNA to form adducts.

SULT1A1 – His (low activity enzyme) was found in 41.6% 
of a study population. These women had higher rates of 
breast cancer with increased estrogen exposure.

SULT1A1 – Arg (normal activity level) showed increased 
rates of breast cancer with increased doneness level of red 
meat.38

Paraoxanase 1 
Human serum Paraoxanase (PON1) is produced by the liver 
and is carried in the blood by HDL. PON1 hydrolyses the 
active CYP-produced oxon metabolites of organophosphate 
pesticides. This is the primary pathway for oxon clearance 
and infusions of PON1 in rats gives protection against 
organophosphate poisoning.39 Unfortunately children 
have lower levels of PON1 when under the age of two and 
are, therefore, more susceptible to the adverse effects of 
organophosphates.40

c
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SNPs of PON1 lead to increased toxicity from 
organophosphate pesticides.41,42 PON1 is known to prevent 
peroxide accumulation on LDL both in vivo and in vitro.43 

While no clear association has been reached between the 
presence of atherosclerois and PON1 polymorphisms, 
there is an association with reduced PON1 activity and 
heart disease.44

Table 3 provides a thorough description of the phase 2 
conjugation enzymes including the implications of genetic 
polymorphisms of these enzymes.

Summary
Detoxification is a basic tenet of naturopathic medicine 
and is one of the long held traditions of the profession. 
Long derided by the conventional medical model, it is 
becoming obvious that the observations made by our 
naturopathic predecessors have once again proven to be 
prescient. The growth of the field of toxicogenomics and 
pharmacogenetics is clearly a testament to the growing 
recognition that alterations in the ability of the body to 
remove xenobiotic compounds is a significant factor in 
disease pathology. 

When confronted by patients presenting with complex 
issues, a careful history evaluating the timing of onset of 
symptoms and reactions to xenobiotics can prove highly 
useful. The inhibition and induction of phase 1 enzymes 
by medications and the symptoms that result can provide 
valuable clues about the genetic makeup of an individual. 
By utilizing the resources outlined in table 2, variations 
in an individual’s capacity to metabolize xenobiotics 
as well as the potential for SNPs can be evaluated. Such 
information is useful when evaluating potential health 
issues for patients.

While the allopathic paradigm looks to improve the 
effectiveness of pharmacological agents and reduce 
adverse reactions, naturopathic physicians can use this 
information to expand on the naturopathic therapies that 
have served our patients so well and refine the effectiveness 
of our detoxification/cleansing regimens. This level 
of understanding of the interaction of environmental 
pollutants and genetics of phase 1 and 2 pathways can 
assist the conscientious physician in tailoring treatment 
plans to meet the unique needs of each patient and provide 
specific recommendations for disease prevention. 
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Balance is the key to any Traditional Chinese Medicine 
(TCM) diagnosis and treatment. Beginning with the 
Taoist philosophy of harmony through balance 
and centering, TCM has always strived to treat the 
cause of imbalance in order to restore harmony, and 
therefore effectively treat the patient. In health care 
the cause of disease is not always identified by only 
considering the current symptom picture, but rather 
through looking at the entire history of symptoms 
and the pattern(s) of disorder. 

“(Just) as grass has its roots, so disease has its roots. If 
one cuts off the leaves without eradicating the root, 
the grass will still stand there. Treating disease is like 
weeding. Treating a bowel when the disease is in the 
viscus or attacking the interior when the disease is in 
the exterior can not only mutilate and plunder the 
stomach qi but also enrich and assist the disease evil. 
How can (such) a physician be called a physician?”1 

This quote from Extra Treatises Based on Investigation 
and Inquiry describes the approach a TCM physician 
should use in his or her practice when trying to treat 
the cause. It outlines how location of the disease is not 
only important for treatment but also for preventing 
further damage to the body. The treatment is only as 
good as the understanding of the patient’s condition. 
Thus, it is imperative that the differentiation be made 
between the root and branch of a condition.

In a naturopathic clinical practice we search for the 
instigating factor(s) by taking a detailed history, 
complaint-oriented physical, running blood work 
and other labs. In TCM the largest pool of information 
comes from the patient’s symptoms. Inquiry is the 
best way to understand the severity of the condition, 
the strength of various organ systems, and the 
pathogenesis of the disorder. Inspection of the tongue 
and palpation of the pulses are the second most 
important tools to the less experienced practitioner. 
The understanding of pulse and tongue diagnosis 
takes years of practice and apprenticeship in order 
to properly diagnose without taking the symptom 
picture into consideration. Therefore it is through the 
patient’s understanding of their own condition that 
we can better understand the nature of the disease 
and the abilities of the organ systems. It is important 
to remember to take an in-depth and thorough 
history of both physical and mental/emotional 
symptoms, including potentially damaging/
traumatic events in the patient’s life, intensity levels 
of all major symptoms (physical/mental/emotional), 
and a timeline of the symptoms as they appeared 
in chronological order.  This knowledge will give 
a practitioner the basic information necessary to 
effectively assess the condition.

In TCM there are two terms used to identify the 
symptoms seen in practice: Ben and Biao. Ben is the 
primary, while biao is the secondary.2 Some have 
extrapolated the two terms to mean root for the 
former, and branch for the latter. This interpretation 
is an oversimplification since the ben, or primary, 
generally refers to the set of current symptoms or 
the pattern of disease that created the disorder. It 
is, therefore, not always representative of the root. 
For example, a patient who complains of a common 
cold likely has an external pathogenic invasion. 
The pathogen and its associated symptom picture 
would be called the ben/primary. If this patient was 
susceptible to the pathogen due to an underlying 
deficiency in zheng qi or anti-pathogenic qi, the 
deficiency would be called the biao/secondary. In 
this example, the pathogen was labelled ben/primary 
because it unveiled the biao/secondary. It would 
be nearly impossible to identify the underlying 
weakness in zheng qi without having it challenged 
by an external pathogen. If you were to treat the 
ben/primary in this case, you would only be treating 
the branch and not the root. Therefore, treating the 
ben/primary in this case would lead to resolution of 
the current condition but would likely not prevent 
another attack.2 It is not easy to find the ben and/or 
biao when dealing with multiple organ pathologies 
but with the correct tools, it is possible.

The TCM interpretation of symptoms is based closely 
on the eight principles: interior, exterior, cold, hot, 
excess, deficiency, Yin, and Yang. Interior/exterior 
refers to location, cold/hot refers to nature, excess/
deficiency refers to intensity, and Yin/Yang refers to 
character. The location of the condition informs you 
where to treat and with which type of herbs and/or 
acupuncture points. Yin is an all encompassing term 
for cold, chronic, deficiency, and interior, while Yang 
is for hot, acute, excess, and exterior.  An example 
would be a zang-fu diagnosis of chronic excess of 
damp-heat in the spleen and stomach. Zang-fu 
diagnoses take into account the eight principles 
and the organ dysfunction seen in the patient. Zang 
refers to dense/Yin organs while Fu refers hollow/
Yang organs. While not all cases are strictly Yin or 
Yang in nature, they usually exhibit predominance 
in one or the other. This example has chronic, damp, 
and interior as Yin, plus excess and heat as Yang. The 
question in this condition is what to treat first and 
what is the root?  

In any treatment plan, the digestive and urinary 
systems are often the first areas that need to 
be addressed. “If a patient suffers from febrile 
disease, which then turns into other pathologic 
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manifestations, treat the original febrile disease. But if a 
patient has febrile disease first, and then manifests fullness 
and stagnation in the middle jiao, treat the new symptom 
first. This is because a stomach that malfunctions cannot 
absorb food or herbs, and thus any treatment that neglects 
the stomach is wasted.” 2 This last statement from the Yellow 
Emperor’s Classic of Medicine is reiterated throughout the 
chapter on Biao and Ben, but the single most important 
statement from the chapter is: “When a condition is of mild 
nature, one can treat the biao/secondary and ben/primary 
simultaneously. When a condition is severe, determine a 
single approach of treating the ben/primary or the biao/
secondary. If one sees obstruction of the bowels or urine, 
always treat these first.” 2 When we fix the digestive and 
urinary systems, the patient should be able to absorb and 
metabolize the medications and eliminate toxins. But if we 
don’t treat the gastrointestinal (GI) and genitourinary (GU) 
systems it will likely result in the condition worsening. 

Once the GI or GU blockages have been identified and 
treated, the root cause of the imbalance can be more easily 
identified. A good history taking will reveal whether the 
patient had a spleen/stomach imbalance before the current 
set of symptoms arrived. If the imbalance existed prior to 
the new symptoms, then the spleen/stomach imbalance 
would be the root and the damp-heat symptoms would 
be the branch. The root condition of a spleen/stomach 
imbalance should be treated; however, it is not quite as 
simple in a case such as this where the severity/intensity 
of the symptoms supersedes the imbalance. If the organ 
imbalance was treated while the damp-heat symptoms were 
intense, the patient might not get better since the damage 
from damp-heat would likely worsen while the underlying 
spleen/stomach dysfunction was being treated. If the 
symptoms of damp-heat were mild, both conditions could 
be treated simultaneously or more of the organ imbalance 
treated, as the threat of damage from damp-heat would be 
less likely due to the symptoms being weaker. 

The above example takes into account the severity of the 
symptoms/condition, the location of the disease, and the 
level of dysfunction of the organs involved. Assuming the 
damp-heat symptoms were not severe and the spleen/
stomach dysfunction was the root of the problem, the 
practitioner would need to take the history further back 
to understand what could have initially caused the 
imbalance. In order to do this the function of the organ, 
in this case the spleen and stomach must be taken into 
account. Their main function is to extract Qi from food 
and fluids and distribute it to the body. Therefore, an in-
depth diet history is necessary to determine the cause of 
spleen/stomach imbalance. The quality of food consumed, 
the characteristics of the food, the timing of the meals, and 
emotional state of the patient are of utmost importance.  
By correcting the underlying dietary dysfunction we will 
be treating the root and correcting the imbalance.

In order to assess each case individually, the practitioner 
should be able to critically evaluate the information given 
by the patient and assign them the characteristics of Yin 
and Yang, Biao and Ben and the nature of disease, taking 
into account the eight principles and the organ function. 
Once this information is categorized the status of the GI 
and GU systems can be assessed. If they are blocked treat 

them first. If they are not blocked evaluate the severity of 
the symptoms of the biao and the ben. If the biao symptoms 
are severe, treat the biao. If the biao is weak, treat both biao 
and ben, or treat the ben more than the biao.

The practice of TCM relies on trust between the patient 
and practitioner. The patient must be able to disclose all 
of their symptoms, social background, stressors, and fears. 
The modern day patient is usually looking for a “quick 
fix”, or only wants to work on one area of the body and 
is reluctant to discuss other areas. Although the mental 
and emotional disposition of the patient is crucial to the 
treatment as a whole, patients are often reluctant to reveal 
their true feelings. This combination can make it difficult 
to find the cause even if the right questions are posed. 
However, successful treatment may be reached, even 
without a complete history, by adhering to the principle 
of searching for the root of the imbalance. For example, 
during my training I had a patient who took eight months 
to tell me he had erectile dysfunction and a low libido 
because he felt embarrassed to reveal it to anyone, even 
though he had already disclosed much of his traumatic 
emotional history including abuse. Despite having been 
asked about his sexual function in detail during various 
visits, he only felt it necessary to tell me when his partner 
was arriving from out of town. Was this information critical 
or just something added to the case? Without knowing 
about his sexual dysfunction, I had already suspected he 
had a kidney dysfunction based on his other symptoms. 
It was because I had enough information from his history 
that I was able to find the cause of the imbalance and track 
it as it moved from organ to organ. Since I was already 
treating the root of the problem, he had experienced 
an improvement in his sexual dysfunction despite my 
not knowing about it. Treating the root can resolve the 
underlying condition without knowing the full details of 
the case.

The search for the cause of disorder in TCM is not an easy 
one. However, various tools such as history of symptoms, 
symptom severity, pattern of disorder, and tongue and 
pulse assessment can help identify the cause. By applying 
the zang-fu diagnosis to the symptoms, one can ultimately 
determine the underlying imbalance. The proper sequence 
of treatment is then essential for restoring balance.
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Is VIVIMIND™ supported by evidence-based research?
Only VIVIMIND™ has over 15 years of rigorous scientific 
research, including clinical testing with over 2,000
individuals.2 A significant North American clinical study 
involving 1,052 individuals, including 17 sites in Canada
and 50 in the U.S., demonstrated a proven clinical 
benefit with VIVIMIND™ in protecting memory function.3

What about side effects?
VIVIMIND™ has been shown to be generally well tolerated
in over 2,000 individuals over a period of three and a half 
years.2 Some people may experience nausea, weight 
loss, dizziness or fainting. The recommended dose should 
not be exceeded, as more of these symptoms may be 
experienced. Certain symptoms, such as nausea, are 
generally transient and normally subside with consistent use. 
Metabolism studies suggest that interactions between 
VIVIMIND™ and other products are not likely to occur. 
However, no specific interaction studies have been 
conducted with other products.1

How is VIVIMIND™ taken?
VIVIMIND™ is recommended for adults aged 18 and over. 
VIVIMIND™ tablets should be taken daily and swallowed 
whole (not crushed, blended or mixed). The recommended 
adult dose is one to two tablets twice a day, preferably 
at mealtime (in the morning and evening).

With the help of a natural health product like VIVIMIND™,
healthy memory function may be protected.

For more information, visit www.vivimind.com

Introducing VIVIMIND™

A new generation of memory function protection

What is VIVIMIND™?
VIVIMIND™ is a natural health product that has been 
scientifically proven to protect memory function. 
VIVIMIND™ is based on the naturally occurring ingredient
homotaurine, found in seaweed. The active ingredient 
in VIVIMIND™ is a synthetic form of homotaurine that 
is chemically and biologically identical to the natural 
compound.1

As a science-based natural health product, VIVIMIND™

has been shown to:2,3

• Protect the brain structure associated with memory 
and learning

•  Preserve memory
•  Sustain brain cell health
•  Maintain verbal skills and comprehension ability 
•  Support planning and execution skills

How does VIVIMIND™ work?
As we age, certain areas of the brain begin to shrink, 
reflecting a loss of brain cells.4,5 Amyloid-beta (A ),
a protein, is normally found in small quantities in the
brain throughout life. As people age, these proteins 
may reach excessive toxic levels that cause neurons 
or brain cells to malfunction and die. Experts believe 
this loss of brain cells in the area of the brain known as 
the hippocampus is due to the build-up of these toxic 
proteins.6,7 When brain cells are damaged or dead, 
signalling problems occur in the brain, ultimately 
affecting memory and learning abilities.7

VIVIMIND™ has been scientifically proven to bind to the 
A -protein, to interfere with the amyloid cascade and 
reduce its toxic effects on brain cells, thereby protecting 
memory and learning functions.2,6,7

How effective is VIVIMIND™?
VIVIMIND™ was shown to significantly reduce the loss of 
volume in the hippocampus, a brain structure associated 
with memory and learning.3 In fact, VIVIMIND™ preserved 
68% more brain volume in the hippocampus when compared 

to those taking placebo, over 18 months. VIVIMIND™ was
also found to show 33% less decline regarding cognitive 
performance compared to placebo, at 12 months.3

Individuals taking VIVIMIND™ performed better on memory 
and thinking tests (remembering test instructions, speaking 
ability, language comprehension and planning and
executing tasks) compared to those taking placebo.3

Sources:  1.  Data on file, BELLUS Health.  2. North American and European Phase III clinical trials. Data on file, BELLUS Health.  3. Post-hoc analysis of a 78-week Phase III study in 1,052 mild-to-moderate Alzheimer’s disease patients 50 
and older. Data on file, BELLUS Health.  4. The Johns Hopkins White Papers. Rabins PV, MEMORY Johns Hopkins Medicine, Baltimore, Maryland, 2008. pp.1-70. 5. Petersen RC, Jack CR Jr, Xu YC, et al. Memory and MRI-based hippocampal 
volumes in aging and AD. Neurology 2000;54(3):581-587.  6. Gervais F et al. Targeting soluble Aß peptide with Tramiprosate for the treatment of brain amyloidosis. Neurobiology of Aging 2007;28:536-547.  7. Aisen PS et al. A Phase II study 
targeting amyloid-ß with 3APS in mild-to-moderate Alzheimer disease. Neurology 2006;67:1757-1763.

OVOS Natural Health Inc. is a wholly owned subsidiary of BELLUS Health Inc. OVOS 
Natural Health’s goal is to build a strong franchise with several products marketed to 
help brain function and subsequently expand to other conditions.

Contact Us: OVOS Natural Health Inc., 275 Armand-Frappier Blvd., Laval, Quebec, 
Canada H7V 4A7. Tel: 1-877-544-VIVI (8484) Email: info@ovos.com
VIVIMIND™ is a trademark of OVOS Natural Health Inc.

REAL SOURCES. REAL SCIENCE™.
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Identifying the root cause of disease has always been 
one of the key principles of naturopathic medicine. 
The importance of this principle is becoming 
increasingly important in this age of chronic 
illness, information overload and the onslaught of 
environmental and external factors.  This is coupled 
with the deterioration and destruction of the food, 
air and water supplies. Even the increase in ‘genetic’ 
diseases to a large degree are a result of other, 
controllable factors.

Health and disease are natural, they occur for a 
reason. Recognizing and acknowledging that health 
and disease follow certain laws is essential to being 
able to systematically determine the root causes of 
disease. The belief that disease is random, and that it 
can happen to anyone at any time, is characteristic of 
the current fear-based conventional medical system. 
This erroneous belief separates patients from their 
lifestyle and environment; it takes away personal and 
environmental responsibility. It puts the emphasis 
of research for treatment instead of prevention, and 
the emphasis of treatment with drugs and medical 
interventions instead of lifestyle education and self-
responsibility. The erroneous belief is intensified by 
labelling the cause of disease as its accompanying 
symptoms. For example, it is common to hear that 
the cause of cardiovascular disease is hypertension, 
or hypercholesteremia. Labelling the cause of 
disease as a symptom takes away the responsibility 
of the practitioner to look beyond the physical 
manifestation of disease at the real causal factors: 
lifestyle, environmental, external, or life situations 
that are actually causing the shift away from health. 

Human Beings as Complex Systems

Human beings are complex systems that are able 
to adjust to a tremendous amount of internal 
and external stimuli while still maintaining a 
homeodynamic state. Symptoms and dis-ease arise 
when a patient is overwhelmed or exhausted and 
is no longer able to adapt and compensate to the 
disrupting factors. Symptoms are a message and 
provide a road map to the causal factors. ‘Wholistic 
medicine focuses on body, emotions, mind, 
relationships and spirit. This extends the range of 
conceptualization of the causes of illnesses and of 
potential ways for dealing with them.’1

Recognizing that health and disease happen for 
a reason does not put it in the realm of linear 
causality. No one factor alone causes disease. Human 
beings are complex systems, with multiple levels of 
complexity and susceptibility. Additionally, thinking 
is contextual; it is based on the mutual relationship 

between the variables and the specific nuances and 
considerations of each specific time and place. The 
aim, during any assessment process, is to determine 
the variables that exist for each patient and to what 
degree they are a contributing factor.

The task of uncovering the variables that are 
impacting a patient’s health often is daunting due to 
the unlimited number of variables and the constant 
increase in the number of factors contributing to 
disease. One hundred, even fifty years ago, the number 
of factors that impacted health was smaller and 
finding the root cause was simpler. The introduction 
of vaccinations, chemicals in personal care products, 
plastics, fillers and additives in food, substances used in 
dental procedures, cell phones, computers, pesticides 
and insecticides, has greatly increased the factors 
and variables that need to be considered in order to 
thoroughly assess any symptom or disease state. 

Although the overall number of variables is unlimited, 
it is limited for each patient. The purpose of an intake 
is to determine the breadth of factors that need to 
be considered, i.e., only the pertinent modifiable 
risk factors. The family and lifestyle history and the 
pattern of onset of symptoms, in itself, assists in 
focusing the assessment in a specific direction. For 
example, smoking is a contributing factor, but only 
if a patient smokes or if they are around people who 
smoke. Each disease and symptom has a number of 
variables typically associated with its occurrence. 
For example, when a patient states that they have 
insomnia a practitioner will have a mental list of 
the factors that contribute to this symptom. What 
is changing is that the list is growing longer. It is 
often valuable to ask a patient about their current 
lifestyle and environment, and then ask about 
previous hobbies, jobs, trips, significant situations; 
types of houses that they have lived in and where 
they grew up. With many diseases, the contributing 
factor(s) often relate to earlier events or situations in 
a person’s life. 

Naturopathic Assessment Model

The following is an assessment model that is designed 
to structure the assessment process and to aid 
practitioners in identifying the root cause of disease. 
This model is based on the understanding that the 
psychological, functional, and structural aspects of 
a person are never the cause of disease, they simply 
mirror and manifest the imbalances in the body. It 
also recognizes the vitalistic aspect of individuals 
and the presence of a vital or personal essence. This 
model is based on the understanding that human 
beings are complex, dynamic systems; where every 
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Is VIVIMIND™ supported by evidence-based research?
Only VIVIMIND™ has over 15 years of rigorous scientific 
research, including clinical testing with over 2,000
individuals.2 A significant North American clinical study 
involving 1,052 individuals, including 17 sites in Canada
and 50 in the U.S., demonstrated a proven clinical 
benefit with VIVIMIND™ in protecting memory function.3

What about side effects?
VIVIMIND™ has been shown to be generally well tolerated
in over 2,000 individuals over a period of three and a half 
years.2 Some people may experience nausea, weight 
loss, dizziness or fainting. The recommended dose should 
not be exceeded, as more of these symptoms may be 
experienced. Certain symptoms, such as nausea, are 
generally transient and normally subside with consistent use. 
Metabolism studies suggest that interactions between 
VIVIMIND™ and other products are not likely to occur. 
However, no specific interaction studies have been 
conducted with other products.1

How is VIVIMIND™ taken?
VIVIMIND™ is recommended for adults aged 18 and over. 
VIVIMIND™ tablets should be taken daily and swallowed 
whole (not crushed, blended or mixed). The recommended 
adult dose is one to two tablets twice a day, preferably 
at mealtime (in the morning and evening).

With the help of a natural health product like VIVIMIND™,
healthy memory function may be protected.

For more information, visit www.vivimind.com

Introducing VIVIMIND™

A new generation of memory function protection

What is VIVIMIND™?
VIVIMIND™ is a natural health product that has been 
scientifically proven to protect memory function. 
VIVIMIND™ is based on the naturally occurring ingredient
homotaurine, found in seaweed. The active ingredient 
in VIVIMIND™ is a synthetic form of homotaurine that 
is chemically and biologically identical to the natural 
compound.1

As a science-based natural health product, VIVIMIND™

has been shown to:2,3

• Protect the brain structure associated with memory 
and learning

•  Preserve memory
•  Sustain brain cell health
•  Maintain verbal skills and comprehension ability 
•  Support planning and execution skills

How does VIVIMIND™ work?
As we age, certain areas of the brain begin to shrink, 
reflecting a loss of brain cells.4,5 Amyloid-beta (A ),
a protein, is normally found in small quantities in the
brain throughout life. As people age, these proteins 
may reach excessive toxic levels that cause neurons 
or brain cells to malfunction and die. Experts believe 
this loss of brain cells in the area of the brain known as 
the hippocampus is due to the build-up of these toxic 
proteins.6,7 When brain cells are damaged or dead, 
signalling problems occur in the brain, ultimately 
affecting memory and learning abilities.7

VIVIMIND™ has been scientifically proven to bind to the 
A -protein, to interfere with the amyloid cascade and 
reduce its toxic effects on brain cells, thereby protecting 
memory and learning functions.2,6,7

How effective is VIVIMIND™?
VIVIMIND™ was shown to significantly reduce the loss of 
volume in the hippocampus, a brain structure associated 
with memory and learning.3 In fact, VIVIMIND™ preserved 
68% more brain volume in the hippocampus when compared 

to those taking placebo, over 18 months. VIVIMIND™ was
also found to show 33% less decline regarding cognitive 
performance compared to placebo, at 12 months.3

Individuals taking VIVIMIND™ performed better on memory 
and thinking tests (remembering test instructions, speaking 
ability, language comprehension and planning and
executing tasks) compared to those taking placebo.3

Sources:  1.  Data on file, BELLUS Health.  2. North American and European Phase III clinical trials. Data on file, BELLUS Health.  3. Post-hoc analysis of a 78-week Phase III study in 1,052 mild-to-moderate Alzheimer’s disease patients 50 
and older. Data on file, BELLUS Health.  4. The Johns Hopkins White Papers. Rabins PV, MEMORY Johns Hopkins Medicine, Baltimore, Maryland, 2008. pp.1-70. 5. Petersen RC, Jack CR Jr, Xu YC, et al. Memory and MRI-based hippocampal 
volumes in aging and AD. Neurology 2000;54(3):581-587.  6. Gervais F et al. Targeting soluble Aß peptide with Tramiprosate for the treatment of brain amyloidosis. Neurobiology of Aging 2007;28:536-547.  7. Aisen PS et al. A Phase II study 
targeting amyloid-ß with 3APS in mild-to-moderate Alzheimer disease. Neurology 2006;67:1757-1763.

OVOS Natural Health Inc. is a wholly owned subsidiary of BELLUS Health Inc. OVOS 
Natural Health’s goal is to build a strong franchise with several products marketed to 
help brain function and subsequently expand to other conditions.

Contact Us: OVOS Natural Health Inc., 275 Armand-Frappier Blvd., Laval, Quebec, 
Canada H7V 4A7. Tel: 1-877-544-VIVI (8484) Email: info@ovos.com
VIVIMIND™ is a trademark of OVOS Natural Health Inc.
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aspect of the individual is interrelated, and human beings 
are a part of, and affected by, their environment. 

For each causal factor, a specific aspect of the body will 
be primarily affected, and the impact will always show up 
in all three aspects to varying degrees. For example, a fall 
would primarily affect the structural body, but due to a 
misalignment of the body there will be functional changes 
and the impact of the fall will have a psychological influence. 
A stressful situation will primarily affect the psychological 
aspect of the body, but there are also functional changes 
such as muscle tension, increased heart rate, changes in 
breathing and structural changes such as a collapsed frame 
or a more rigid structure depending on the situation. No 
aspect of the body ever shifts in isolation, and the assessment 
of any symptom or disease involves the assessment of the 
psychological, functional and structural changes.

For example, a 58-year-old female patient with a history 
of a TIA and moderate hypertension presents with pain in 
the chest that is worse on exertion. Key information from 
the history reveals that the patient has been weaning off 
their blood pressure medication over the last four months, 
has recently started on a vegetarian diet, currently has 
mild stress, and has been active at work helping with 
a reorganization and move. Upon physical exam it is 
determined that the patient’s blood pressure is 132/74. 
Historically, the increase in blood pressure had been 
primarily associated with dietary factors and unexpressed 
emotions when stressed. The patient has been instructed 
to take their blood pressure three times a week and reports 
that the blood pressure was not elevated during times 
of chest pain. Assessment of the patient’s spine reveals 
fixation of the left mid-thoracic vertebrae. After adjustment 
of the vertebrae, the patient no longer experienced chest 
pain when sedentary or with exertion. It may be natural to 
assume that the chest pain was an indication of increased 
blood pressure and to look for dietary (lifestyle) factors or 
signs of stress, but the root cause was identified as improper 
twisting while lifting heavy boxes. 

Causal Factors

The strength of the naturopathic assessment is the depth 
and breadth of the intake and the practitioner’s attention 
to the patient’s subjective experiences. The symptoms 

and disease will tell 
a practitioner what 
is going on, but only 
the patient can tell 
the practitioner why. 
It is the “why” that 
uncovers the root 
cause of disease. 
During an intake, 
patients reveal two 
things; the first 
being their story, 
the second being 
the manifestation 
and nature of 
their symptoms. A 
practitioner’s role is to 
correlate the two, and 
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to understand what information is missing or misleading. 
‘Good clinical skills convert subjective symptoms into 
objective signs. A physical examination yields more signs. 
Signs are not simply the product of observation; they also 
contain knowledge.’2

Determining the causal factors involves a practitioner 
paying attention to the onset of symptoms, their frequency, 
and their intensity. It involves a practitioner listening for 
somatic metaphors, paying attention to situations causing 
changes in a patient’s affect, and also paying attention to 
how patients link symptoms and how they tell their story. 
A detailed history taking is essential, but the desire and 
skill to really listen to not only what a patient conveys, but 
also how they convey it is important. 

The initial disruption of health arises due to three main 
factors:

(1) Disharmony between a patient’s life and their 
personal essence;

(2) Disharmony in the building blocks to health;

(3) Exposure to disrupting external or environmental 
factors. 

Personal Essence

The personal essence is a descriptive concept of an 
individual’s vitality or life force. The collective life force, 
or vital force, is a common pool of subtle energy that 
connects everyone together and interconnects people 
to their environment.3 Personal essence refers to an 
individual’s life force or vital energy, which comes from 
the collective life force, but it is also individual and is, 
as such, impacted by personal factors. It recognizes the 
partial autonomy of the individual in the greater system 
of life.

The personal essence resides in the inner core and 
permeates the psychological, functional, and structural 
aspects. The personal essence acts as a guide and a filter 
on a person’s life. It holds a person’s deep core beliefs and 
their values. It is a person’s blueprint and it determines 
what they look like, their susceptibilities and influences, 
and how they perceive their world and interact within it. 

The stronger a patient’s core, the more their life is in 
tune with their core, the greater the sense of health and 
stronger the healing potential of the body. Imbalance, 
lack of harmony or coherence in the personal essence is a 
precursor (even an actual cause) to subsequent disease.

When there is disharmony or incoherence with the 
personal essence, a patient might have periods of being 
‘okay’, but a pattern or sense of un-fulfillment will 
continue to creep into their consciousness. There often is 
an unrelenting sense of being unsettled or dissatisfied and 
there tends to be chaos and disruption in accomplishing 
things.  For example, a patient can find that they are no 
longer satisfied with their life, work, or relationships. 
There are situations that they were okay with in the 
past, but now bother them and they don’t have the same 
sense of fulfillment. Ultimately it indicates that their 
‘measuring stick’, that is their core, is not in line with 
their life. Sometimes disharmony at this level is addressed 
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by changing expectations and beliefs, other times is 
involves making life changes that are often drastic. 

The Building Blocks to Health  

The building blocks represent lifestyle and behavioural 
factors – nutrition, water, sleep, exercise, elimination, 
breathing, posture, fresh air, mental attitude - which 
provide a patient with the nutrients and qualities they 
require to sustain life. Both the quality and the quantity 
of the building blocks are important to health. The 
significance of any one of them is unique and depends 
on a patient’s constitution. The building blocks are the 
foundation of disease prevention and health promotion. 
Many diseases, especially chronic diseases, are due to the 
wear-and-tear of having to cope with constant lifestyle 
excesses and deficiencies. For example, a history of eating 
poorly, insufficient water intake, being too sedentary, 
poor posture, ineffective breathing, inadequate fresh air 
or sleep and relaxation, or holding on to thoughts and 
emotions that are unhealthy can contribute to disease. 
‘We are medicating the effect of living disharmoniously. 
We are trying to treat the effects of disharmony rather 
than treating the cause of disharmony.’4

From a naturopathic perspective, assessing the building 
blocks to health and determining the role they play in 
maintaining health or contributing to disease is an essential 
aspect of every assessment. ‘The average westerner has an 
unhealthy, disease-promoting lifestyle, but the tools that 
a typical medical doctor has (i.e. drugs and surgery) never 
address this underlying factor. Although effective when 
appropriately applied (such as surgery for appendicitis), 
drugs and surgery often have too many side effects to be 
used in the treatment of many early, common and/or 
recurring problems people have.’5 

A healthy lifestyle also involves living a life that is in 
tune with the rhythms of nature. There is a rhythm to 
the seasons, to sunrise and sunset, the lunar cycle, birth 
and death. This rhythm is mirrored in the ebb and flow 
of the body and provides a guide for behaviour and 
lifestyle. For example, it is important to eat according 
to the seasons6 as melatonin is the principle hormone 
responsible for synchronization of sleep and it follows a 
circadian cycle.7 When a patient is living a lifestyle that 
is more in tune with the natural rhythms, health is more 
easily maintained and achieved. 

When the building blocks to health are the cause of a patient’s 
health concerns, the impact is usually gradual. The body has 
internal reserves when they become depleted or exhausted, 
a patient’s strength and resilience decline. Addressing these 
building blocks is part of every treatment plan. In many 
situations, especially when the healing potential of a patient 
is high, the most efficient way to restore a homeodynamic 
state might be to simply address the building blocks.

Environmental and External Factors

The number of external factors and the degree of their 
impact is increasing all the time. The more aware an 
individual is of the health impacts of the external factors 
they encounter, the more options they have to lessen their 
negative impact. Environmental and external factors need 

to be included as part of every assessment. The following 
is a list of common external factors grouped according to 
five main categories: life events, social, environmental, 
external and medical factors.

Life events refer to the experiences that we have 
throughout our life. It refers to any accidents or injuries 
that we have had, the subsequent treatment, and result 
of those treatments. As a patient recalls the significant 
events in their life the practitioner listens for injuries that 
do not seem to have been resolved or situations where 
the patient is still emotionally ‘triggered’. Any situation 
that continues to have a negative impact on a patient is 
detrimental to health.

Sometimes there is a direct correlation between a 
situation and the onset of symptoms in times of crisis, 
when there is an accident, or when we hear bad news. 
When a patient reports that their health has been worse 
ever since a specific date or period of time then it is 
likely that a specific event was the catalyst or it was due 
to the patient’s response to an event. ‘Man does not 
simply perceive things, but also perceives the meaning 
of things. Meaning precedes perception. That which does 
not mean anything is not, as a rule, perceived. Perception 
and retention are vital adaptive functions. They are not 
aimed at meaningless events.’8 

The degree of impact is mirrored in the degree of shift 
away from health. How a patient handles a life event 
determines the ongoing impact that it will have on 
their healing potential and susceptibility to becoming 
overwhelmed in the future. If a patient becomes stuck in 
the situation – either due to not addressing the initiating 
factor, or choosing treatments that palliate and suppress 
versus cure – and the symptoms don’t resolve, it creates 
or intensifies an area of susceptibility and increases the 
likelihood of recurring symptoms. For example, when a 
patient becomes “trapped” in grief, they are likely to be 
triggered to a greater degree when other situations of grief 
arise. If a patient remains angry because of an accident 
that was caused by a careless driver, they are more likely 
to be overly cautious or nervous when driving, and they 
are more likely to become angry in other situations that 
display a similar pattern; for example: a situation in 
which a stranger behaves carelessly, stepping in front of 
them because they are distracted while talking on their 
cell phone. 

Social factors refer to the people in our lives that affect 
us. It relates to our family, community, and work 
environment. For others, it represents a cultural, age, 
or specific religious group. A community is a wider 
support network. Usually there is a common belief 
system, or a common focus and interest. Research 
shows a correlation with increased health, the feeling 
of being part of a community and the creation of health 
promoting settings.9 

Social factors can have a beneficial or adverse impact 
on a person’s health; it all depends on the history and 
dynamics. For many people, their primary support comes 
from their social network.  The ability to love someone 
and feel loved is also important to health.
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External and Environmental factors are increasing all the 
time. Many of today’s diseases and health problems are 
linked to an over-burden of toxins in the body. Toxins 
and harmful chemicals are everywhere: car exhaust 
fumes, factory smoke, cigarette smoke, chemicals 
in personal care products, hair dyes, household and 
kitchen products, cleaning products, products for our 
lawns and homes, and products and chemicals used in 
manufacturing and industry. The body is constantly 
being bombarded with ‘foreign’ and toxic chemicals 
and substances that enter the body through the air we 
breathe, the water we drink, the food we eat and what 
we put on our skin. In normal internal functioning, the 
body will ‘take-in’ substances, keep what it needs and 
excrete the rest. The body is unfamiliar with many of 
these chemicals and unable to naturally excrete them. 
Foreign chemicals often result in modifications of body 
functions, such as the hormone disrupting impact of 
plastics (bisphenols or phthalates), or accumulation in 
tissues and organs disrupting the normal functioning of 
these body signals.10, 11 ‘It is also known that many toxins 
undergo bioaccumulation through the food chain and 
that synergistic effects can occur whereby combinations 
of toxins can be more potent than the sum of patient 
toxins.’12 Nutritional status impacts susceptibility to 
chemical exposure and the presence of toxic chemicals 
is intensified by chronic dehydration and diets and 
lifestyles that are not conducive to aiding excretion, 
resulting in negative changes to health.13 

Health hazards caused by heavy metals and chemicals have 
become a great concern to the population. Lead, mercury, 
arsenic, cadmium, chloride, fluoride, and bromide are the 
most important current global environmental toxicants. 
These toxins affect the functioning systems, including 
the central nervous system, circulatory, reproductive and 
urinary systems producing serious disorders.14, 15 Screening 
for heavy metal accumulation is becoming a necessary part 
of treatment, especially for chronic diseases. Decreasing 
the concentration of heavy metals in the body can have a 
therapeutic effect on certain diseases.16 

Other environmental influences that are impacting health 
are the abuse and over-use of computers, television, cell 
phones, and other EMF-producing devices. Spending hours 
in front of a computer or television often is correlated with 
being more sedentary, obesity, vision problems, and neck 
and low back pain.17, 18 The use of computer games has been 
associated with hyperactivity disorders.19 Cell phones and 
EMF (electromagnetic fields) devices are correlated with 
headaches, brain cancer and other health concerns.20, 21 

Medical factors include all forms of treatment that a 
patient has undergone, such as surgery, chemotherapy, 
radiation, reconstructive surgery, and any drugs 
and supplements that a patient takes. Some medical 
interventions, such as surgery, are necessary to sustain 
life or to address serious or life-threatening disease states. 
From a naturopathic perspective, what is important is the 
intention and reasoning for the treatment, whether the 
root cause for the illness was ever addressed, and how 
the innate healing ability of the body has been impacted. 
Adverse-effects of medications are treated with additional 
drugs, which in turn often cause additional problems. 

When the symptoms are suppressed, versus the root 
causes addressed, the dis-ease is forced deeper into the 
body. The deeper within the body the dis-ease is, the 
greater the impact on health. The assessment of medical 
interventions, even naturopathic interventions, involves 
addressing the implications of drugs and nutrients, the 
impact of all treatments and procedures. 

It is important to recognize the difference between 
supporting the healing ability of the body and overriding 
the wisdom of the body. Drugs and supplements often 
are prescribed based on symptomology and are only 
addressing the symptoms, instead of addressing the 
cause or the pattern of disharmony. The short-term and 
linear thinking of prescribing is dangerous to health and 
contributes to the progression of disease.

There are many unintended reactions to medications. As 
part of any assessment it is important to investigate the 
medications that patients are taking, their adverse effects and 
interactions, contraindications, and routes of elimination. 
Understanding the current health status of a patient, while 
on medications, involves addressing the impact of the 
medications on health and recognizing that the normal 
innate reactions and self-regulatory functions of the body 
do not operate the same when a patient is medicated.

Putting the logic and reason back into the process of 
health and disease is a much needed and valued skill that 
naturopathic practitioners are able to bring to patients. It 
is the search for and the curiosity of the root causes of 
diseases that will help to establish naturopathic doctors as 
the doctors of the future.

About the Author

Dr. Iva Lloyd, ND, RPP is a Naturopathic Doctor and 
Registered Polarity Practitioner. In 2002 she founded 
Naturopathic Foundations, an integrated clinic with 
four naturopathic doctors and other alternative health 
care providers that blend the naturopathic and energetic 
aspects of healthcare.
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NDASISST 2v8 - released Oct 17, 2008

Created in 2005, NDAssist continues to expand 
adding new features & content to provide 
naturopathic doctors with an indispensable tool 

for their practice.

Now over 70 catalogs can be searched 
electronically within NDAssist, including every 
major lab and supplement company.

In addition we have started adding condition
monographs with research links. Send us your
clinical pearls to share with your fellow NDs, 
for the next release.

Please contact us to receive the new update:

www.ndassist.com
info@ndassist.com



A man and his son were rock climbing on a particularly 
dangerous mountain when they slipped and fell. The 
man was killed, but the son lived and was rushed to 
hospital. The old surgeon looked at the young man 
and said, “I can’t operate on this boy: he is my son.” 
How could this be?

If you know the answer to this challenging situation 
then you have attained a better level of perspective 
than most. The better level I speak of is one of 
monitoring or understanding our own inherent 
ignorance. Ignorance is the lack of knowledge or 
education. Naturopathic medicine provides a 
knowledge base and education where its principles 
speak highly of the healing power of nature, first do 
no harm, find the cause, treat the whole person, 
and preventive medicine. The challenge for all 
health care providers is not necessarily directly found 
in their knowledge base, nor is it in the paradigm 
from which they practice, but rather is in their own 
mind. People - clinicians included - have a hard 
time separating themselves from their own minds. If 
someone were to tell you not to think about a maple 
leaf, the first thing your mind would do would be to 
conjure up an image of a maple leaf. The mind works 
when you are not looking, which is why it is separate 
from the will of the personality or the passions of 
the soul. The mind can only use what has previously 
been entered into it, through study or experience. 

For example, a 25-year- old woman has strep throat 
and a medical history of several years of dysmenorrhea, 
low energy and pernicious anemia. She is single, 
works full time as an office administrator in a law firm 
and lives in an apartment in downtown Toronto. She 
has a history of cigarette smoking for the past seven 
years (one pack per week) and she occasionally uses 
marijuana for anxiety. A conventional medical doctor 
would perform an ear, nose and throat physical exam, 
suggest an oral antibiotic and send the patient home. 
A naturopathic medical doctor also would perform 
a physical exam, use an antibacterial botanical, 
perhaps a homeopathic, some lymphatic drainage, a 
probiotic and some diet/lifestyle recommendations. 
Some cognitive therapists, behavioral therapists or 
reiki practitioners might assess and treat the fifth 
chakra and help her with the causes of her anxiety 
and fears. Which treatment, then, is most practical 
and would be most effective at helping her, and most 
importantly what does she want help for?

Instead of looking at the differences in treatments, I 
would like to look at their similarities. I have often 
found that the truth to all problems, to remove my 
own ignorance and to find the answers to long lasting 
health and happiness, is found in what is common 
not in what is different. 

Although a differential diagnosis can save lives, 
a commonality assessment can provide insight 
into wisdom, enlightenment, healing, cures and 
identifying the root cause. The above assessments 
and treatments have one thing in common: 
specialized knowledge. The practitioners all are 
knowledgeable about their respective field. So then, 
what is knowledge? 

All knowledge is taught by using comparisons. We 
start this process by comparing (differentiating) shapes, 
colours and numbers to letters, for example, all so that 
we can learn. No matter how specialized one becomes 
in a profession there will always be something new 
to learn. This process of learning makes us vulnerable 
to creating ignorances (paradigms) because make 
assumptions. Primitively speaking, assumptions are 
created by the mind to achieve an understanding 
and make a quick decision. Take for example this 
sentence, ‘mkaing snese from nsnsosne’. Your educated 
brain makes the assumption that it reads ‘making 
sense from nonsense’ just like you might assume a 
frown means someone is in a bad mood. Assumptions 
that the rules we (as human beings) come up with 
are infallible. After all, it was thought after many 
measurements that water invariably freezes at zero 
degrees Celsius, until someone decided to measure 
it with a salt content, which lowers the freezing 
point of water. Another wonderful example of our 
fallibilities is found in Dr. Bruce Lipton’s work. Dr. 
Lipton teaches that the command centre of all cells is 
not the nucleus but rather the cell membrane.1 How 
many textbooks proudly announce the nucleus as 
the command center of a cell? Perhaps then, a frown 
can be a person’s way of communicating ‘hello,’ 
and ‘mkaing snese from nsnsosne’ is my way of 
developing a new language that says ‘thank you for 
listening’. 

If effective learning requires comparisons, how can 
we learn without comparisons, so that we do not 
increase our ignorance and still maintain a healthy 
empirical study of health and happiness? To remove 
the ignorance in our knowledge base, we must look 
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at the intention behind the words, the motivation inside 
the medicine and the inspiration around our evolution as 
a people in our world and outside of ourselves. 

Davenport and Prusak define knowledge as, “a fluid mix 
of framed experience, contextual information, values and 
expert insight that provides a framework for evaluating 
and incorporating new experiences and information.”2

Tacit knowledge is personal knowledge embedded in individual 
experience and involves intangible factors, such as personal 
beliefs, perspective, and the value system. Based on this it 
could be said it is important to separate the subjective from 
the objective. When it comes to knowledge, attaining it and 
subsequently using it to understand the real or true experience, 
identifying the root cause becomes two separate tasks.  

Language, communication and culture all provide a 
framework for subjectivity. Science works very hard to 
maintain objectivity. How then can conventional medicine 
share its objective strengths with complementary medicine’s 
subjective talents so to better help others achieve optimal 
health and happiness? The one thing both paradigms have 
in common is the fact that they both value symptoms and 
causes. The terms cause and symptom must be defined because 
health itself is too poorly defined and very subjective. 

What is a cause versus a symptom? We can take another 
example of someone who visits a doctor for a persistent 
headache. If the doctor just prescribes aspirin, (s)he is 
treating the symptom. If the practitioner does additional 
research and uncovers a more serious condition, then 
they would apply a different tactic to treat the cause of the 
headache.3 A person could ask the same questions when 
comparing the terms cure and healing. Many people get 
cured every day, yet fail to heal. When a person gets a paper 
cut on her thumb and it is cured in three months, this does 
not mean she is healed. The fact is that her immune system 
and connective tissues, which should have fixed the cut in 
a week, worked sub-optimally. The cut was cured, however, 
the body has yet to heal. Cure is the body’s destination and 
healing is the journey it goes through daily to balance all of 
the ailments or imbalances that lead to disease. Cure has an 
end point, where as healing is an ongoing process.

This is the reason cancer comes out of remission, why diabetes 
requires medications instead of only diet modifications 
and why people stay in abusive relationships. 

The root cause of disease is harder to find because it is like 
trying desperately to find our glasses that inevitably pop 
up only when we look in the mirror to see them propped 
on our head in plain view. The root cause, like a plant’s 
root system, is underground and out of sight, but easily 
within reach as long as we dig for it. Where and how to dig 
to find the root cause of a person’s disease, though? 

Most of the answer to that question can only be found in 
the person with the disease. Many just want the scratchy, 
itchy throat to be gone so they can get to work without 
a dirty look from fellow employees and a harsh comment 
from their boss and this is what conventional paradigms of 
treatment do well. It saves lives, but does it enhance lives? 
Does providing an anti-microbial botanical, removing sugar 
from the diet for two weeks and giving a high potency of 
hepar sulph and some soft tissue manipulation enhance 

the patient’s life more? Would talking about the patient’s 
unfulfilling job, or misunderstood emotions improve her 
swollen cervical glands, erythematous tonsils and lethargy? 

Psychologist Daniel Gilbert writes in his book “Stumbling on 
Happiness”, that animals must experience an event in order to 
learn about its pleasures and pains, but our powers of foresight 
allow us to imagine that which has not yet happened and 
hence, spare ourselves the hard lessons of experience.4 The 
consequence to this, is that life is all about the experience. 
The lesson is the experience and if we skip either the lesson 
or the experience, we skip out on life and happiness.

Even though we can imagine what life would be like 
without a sore throat, living with a significant other, 
working in a healthy smoke free environment, without 
any menstrual irregularities and with a surplus of energy, 
does not mean it will magically appear. Part of the reason 
for this is in our belief system and another part of the 
reason is found in our inability to take action in our lives. 
Most importantly, however, is that we may need to still 
effectively learn something so to have mental, emotional, 
physical and spiritual resources to draw from to achieve 
the things we imagine. Pain and pathology are great 
teachers, and sometimes the only teachers. The teacher 
only appears when the student is ready to learn and that is 
what disease does: it prepares us to be students.

Ignoring, removing or not reflecting on pain prevents 
us from evolving. Pain motivates us to learn, however, 
sometimes we need interpreters. This is why we all need 
teachers, because it is sometimes hard for us to see our 
own lives objectively. The word “doctor” in Latin means 
“teacher.” How many patients leave your office after each 
visit having learned something new about themselves, 
regardless of their pathology? 

The lessons we teach as health care providers can help 
others achieve their expected level of health and happiness 
and absolve us of our own ignorant assumption that 
we know best and that there is not much else to learn. 
In order to teach patients about their disease, symptoms 
and themselves, we must listen to their whole story, read 
between the lines and honestly reflect what is important 
to them and others. This is what makes naturopathic 
medicine special. It gives us all an opportunity to use 
spirituality as an empirical tool to explain placebo, research 
disease and help others with long lasting medicine. It also 
helps us help ourselves. 

Identifying the root cause of disease means to find what is 
common in us and with the rest of the world (our patients) 
and using that knowledge to wisely choose the best 
medicine for the disease at that time. The rest of the world 
is in each of us, clouded over with a host of emotions, 
ambitions, dreams and curiosities. We all share virtue but 
what makes us special and allows us to help the world go 
’round is our uniqueness. Each discipline celebrates unique 
strengths even in the confines of its own paradigm. The 
root cause of all disease is found in the way you choose 
to live, learn about your life and harmonize it with your 
patients, your colleagues and your rivals.

Finding the root cause is not a destination it is a 
journey! 
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Practice OPPOrtunities

Edmonton, AB
Busy, well-established, multi disciplinary prac-
tice in Edmonton seeks motivated associate ND 
interested in becoming successful.  Practice is 
focused on treating causes and creating long-
term health relationships.  Our patients want 
naturopathic services, and can afford them.  
Office fully staffed, has a dispensary, and a 
furnished office that only needs a practitioner.  
Treatment rooms, detox room, IV room and lab 
all on site.  Complete referral and marketing 
systems included.  No specific practice focus 
required.  Please contact Michael Nowazek, 
BSc, ND about this exciting opportunity at 
780.485.9468 or gahealthcare@gmail.com.

Winnipeg, MB
Looking for a full time Naturopathic Physician to 
join our well established (1999) multi disciplinary 
clinic in Winnipeg, MB.  Interested parties  
contact Debbie Schrader at 204-488-6528.   
www.naturalmedicine.mb.ca

Guelph, ON
Beautiful Natural Health Care facility located 
in downtown Guelph next to park requires a 
Naturopath to round out our team.  Located in the 
lower level, office is large, bright and sunny.  There 
is plenty of parking for patients and receptionist 
to take calls and welcome people to the practice 
when they arrive.  Contact Kim Christopher at 
519.822.4205 or kim.wcwg@gmail.com.

Oakville, ON
Full-time/part-time naturopathic doctor needed 
for busy wellness centre. Lots of walk-in patients 
and inter-office referrals. Beautiful room, designed 
for naturopathic practice. Contact Tara Pearce, 
905.901.3402 or oakvillechiro@hotmail.com.

cOntinuing educatiOn cOurses

Canadian College of Naturopathic Medicine

CPR Healthcare Provider  
Saturday, January 31, 2009 (check website for 
additional dates)

Healthy Breast Teacher Training 
Fri, Sat & Sun, January 23, 24 & 25, 2009 (three-
day course)

Homeopathy – The Language of the Patient 
(Frederik Schroyens) 
Sat & Sun, March 7 & 8, 2009 (two-day course)

Integra Practice Management Series 
Marketing – Wednesday January 28, 2009
Accounting – Wednesday, March 25, 2009
Quickbooks – Wednesday, April 29, 2009
Advertising  – Wednesday, May 27, 2009

Mindfullness-Based Wellness Education 
Thursdays, April 23 – June 18, 2009  
(eight-week program) 

Parenteral Therapy (& Refresher) 
Jan. 24, 25 and Feb. 7, 8, 2009 (four-day course)

For more information about CCNM’s Continuing 
Education Program, please contact the new 
Coordinator Sasha Tahiliani, ND at (416) 498-
1255 x255 or visit www.ccnm.edu.

Ontario Association of Naturopathic Doctors

Self-Imaging Therapy
with Dr. Nicola Bird PhD
November 18, 2008, Toronto
November 26, 2008, WEBINAR

OAND Business Symposium
November 27-28, 2008, Toronto

Environmental Medicine Certification Course 
with Dr. Walter Crinnion ND (Arizona)
Nov 22-23/08, Mar 28-29/09, May 30-31/09, 
Toronto

Full details at: www.oand.org/events.
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Senior Regulatory Affairs Associate,  
Natural Health Products 

CanReg Inc. is Canada’s largest regulatory affairs consulting 
company located in Hamilton Ontario.  CanReg is focused on 
navigating our clients through the regulatory process in order to 
gain approval for their products with Health Authorities worldwide.   

We are currently seeking candidates for the position of Senior
Regulatory Affairs Associate, Natural Health Products for our 
Healthcare Products department.  This position works on site in 
our Ontario office reporting to the Manager, Regulatory Services. 

Responsibilities of this position will include:  preparation of 
regulatory files in adherence to the Food & Drugs Act and 
Regulations for submission to various agencies (HPFB, FDA); 
facilitation of regulatory approvals for NHP’s, DIN’s, cosmetics 
and foods through effective negotiation with Agencies; review of 
product labeling for compliance; and conducting literature 
searches and preparing summary reports. 

The ideal candidate will posses a B.Sc. with an advanced degree 
as a Naturopatic Doctor.  Previous experience in regulatory 
affairs, NHP GMP or in a pharmaceutical setting is an asset.  
Excellent communication skills and knowledge of computer 
software (MS Word, Adobe Acrobat) is required.  

Interested parties are requested to forward a resume and cover letter by 
email to canregresumes@canreginc.com with the position title as the 
subject line.  We thank all applicants, however, only those considered for 
an interview will be contacted.  No phone calls please.  Please visit our 
website at www.canreginc.com
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 Cyto-Matrix is committed to
 being the most trusted professional

 natural health products company
 in Canada

 Improving health and wellness…naturally

Inquiries:
Tel.: (613) 599-1653
Fax: (613) 599-8029

Toll Free Order Desk:
Tel.: 1 866 783-7504
Fax: 1 800 786-1967

www.cyto-matrix.com
info@cyto-matrix.com

orders@cyto-matrix.com


