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EDITORIAL | An Eventful 2021

This will be our second digital edition of the CAND Journal, and 
the last edition for 2021. So it seems like a good point to reflect 
on some of the changes we have undergone as a profession as 
well as at the CAND Journal. As I write this, we are closing out 
our second year living with the COVID-19 pandemic, and while 
the new case rates in Canada are declining once again, it appears 
that we may have a long winter ahead, as rates are increasing in 
several European countries, including Germany, Ireland, Russia, 
and Greece.1 Still, here in Canada, it looks as if we are through 
our fourth COVID wave,2 and, in several provinces, gradually 
relaxing public health restrictions on our daily lives, including in 
schools, restaurants, gyms, and places of worship. 

In practice, however, many of us are now seeing patients with 
symptoms arising from isolation and a lack of social connected-
ness, with stress from career/business setbacks or increased care-
giving, or who are grieving lost loved ones or colleagues due to 
COVID. We are also seeing patients who have been obliged to 
delay preventive care or who have not had access to screening 
exams or surgeries due to pressures on our health-care system from 
the pandemic. And finally, many of us are seeing patients with sig-
nificant illnesses related to “long COVID” dysfunctions, well after 
they are discharged from hospital-based care. Never has there been 
a greater need for the kind of personalized, compassionate care that 
NDs provide. Yet we, ourselves, are struggling through many of the 
same stresses and setbacks as our patients and our communities. In 
this environment, we also have a great need to treat ourselves and 
our colleagues with renewed patience and compassion. 

The challenges of these COVID years have also led many in the 
Canadian ND community to reflect on where we are going as a 
profession, and what will be our future role in the Canadian health-
care ecosystem. Perhaps it’s only fitting, then, that in this issue we 
have two commentaries on a subject that is increasingly on people’s 
minds: namely, with the COVID pandemic, should NDs now be 
involved in public health vaccination clinics and campaigns? In 
British Columbia (B.C.), NDs with full registration and prescriptive 
authority can gain the additional certification to administer vac-
cines by completing the B.C. Centre for Disease Control (BCCDC) 
upgrading classes for registered nurses (RNs) or pharmacists. To 

date, over 150 B.C. NDs are certified immunizers, and many of 
these colleagues participated in community immunization pro-
grams in the B.C. Health Authorities this year. While B.C. is so far 
the only Canadian province to adopt this additional Protected Act 
for NDs, it may be a model for other provinces in the future. 

Christopher Halldorson leads off this issue with a first-person 
narrative of his experience immunizing patients with the B.C. Inte-
rior Health Authority last summer, arguing that immunization is 
congruent with the accepted principles of ND philosophy and the 
therapeutic order. Similarly, Sarah Hourston writes that treating 
unimmunized patients with COVID in Utah as a US-based ND/
MD student gave her a unique perspective on how catastrophic 
COVID infections can be in unimmunized people. She asks her 
colleagues to reflect on the price of dissention from public health 
mandates in human terms. 

We recognize that some colleagues will find these commentaries 
challenging and difficult, and we encourage people to read them 
with an open mind, because these are voices within our naturo-
pathic community asking us to reconsider beliefs that some of us 
may have about public health and vaccination, and by extension to 
consider how this affects our relationships with the conventional 
health-care community, where there is strong consensus on these 
issues. Indeed, we may ask ourselves whether now is the time to 
step up in a more collaborative manner with our front-line health-
care colleagues who have made heroic efforts to save lives over the 
last 20+ months. 

We also have a Perspectives article in this edition from Shakila 
Mohmand and Sumar Chams on the cultural considerations of 
chronic pain treatment, where they discuss recent work in this 
area and lay out a framework for clinical competency in ND treat-
ment of diverse populations.

Finally, we finish with the first Commentary of a series on plan-
etary health by David Nelson of the Nova Institute, linking natu-
ropathic clinical care and the vitality of surrounding communities 
and arguing for bidirectional connections between the health of 
persons, places, and the planet. He ends with a call to action for 
our community to integrate a stronger planetary focus in both our 
undergraduate and professional naturopathic education. 
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As always, we encourage our readers to submit letters and com-
mentary on any of our articles through our new online submission 
portal or by emailing the editors. We believe that by bringing these 
debates to light, we will advance the conversation on these difficult 
issues, and ultimately help contribute to improved standards of 
care for our patients and communities. 
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Dear Members,

We hope you and your families are keeping well as we continue 
to face the challenges presented by the ongoing pandemic. As 2021 
draws to a close, we have been encouraged to hear of more Naturo-
pathic Doctors returning to their clinics and seeing more patients 
for in-person care while maintaining all required safety precautions. 
Thank you for your dedication to the naturopathic profession and 
for bringing such high-quality health care to Canadians. 

At the Canadian Association of Naturopathic Doctors (CAND), 
we are thrilled with the success of the launch and inaugural issue 
of our new peer-reviewed fully searchable online journal, CANDJ. 
We are pleased to read and hear all the positive feedback from our 
 members, corporate partners, and those in the naturopathic research 
field. In only one month, we have had over 2,300 users accessing and 
reading the CANDJ; there have been 2,329 total abstract and article 
views and over 400 article downloads. “Evidence-based  practice 
attitudes, skills and usage among Canadian naturopathic doctors: 
a summary of the evidence and directions for the future” tops the 
list of most-read articles. 

Keeping members up to date on changes to the government’s 
COVID-19 emergency relief benefits has continued to be a focus 
for the CAND this fall, along with continued participation as a 
member of the Public Health Agency of Canada (PHAC)’s Health 
and Allied Health Sector Table. With the increase in research on 
the positive impact of a number of natural health products in the 
fight against the pandemic, other stakeholders have joined their 
voices with ours in advocating for PHAC to take a serious look at 
the research and consider the use of these low-cost products. 

With the return of a minority Liberal government, the CAND 
will have the opportunity to continue working with Ministers, 
policy-makers, bureaucrats, and staff with whom we have estab-
lished relationships. While this will be of great help, work will be 

required to build relationships with the new Ministers in charge 
of several of the portfolios that are key to our advocacy work—
Health, Indigenous–Crown Relations, and Indigenous Services. 
We look forward to working with the newly appointed Minister of 
Mental Health and Addictions and Associate Minister of Health, 
Carolyn Bennett, who is familiar with the CAND, as well as with 
returning Veterans Affairs Minister, Lawrence MacAulay, to ensure 
naturopathic doctors have access to restricted substances, such as 
cannabis, for medical purposes, and that the growing numbers of 
veterans seeking care from naturopathic doctors have coverage for 
naturopathic services under the Veteran Affairs Canada (VAC) 
plan. Letters of congratulation have been sent to all Ministers and 
we are actively engaged in setting up meetings as all parties pre-
pare for a return to the House of Commons in late November.

In November, the CAND board will be holding the second of 
its semiannual planning sessions. At this weekend-long meeting, 
your Board of Directors and the CAND staff will review the work 
we have carried out on behalf of the profession in 2021, identify 
ongoing issues and challenges for both the profession and the 
association, outline areas of focus for the work ahead, and plan for 
a successful 2022. We have a dedicated and hard-working Board 
and staff, all of whom are committed to ensuring effective advo-
cacy, support, and representation for you, our members. We are 
excited about the opportunity presented by the planning session 
to develop our work plan for the year ahead. As always, we look 
for member engagement, and if you have any suggestions and/or 
feedback on the work we have done to date, please contact the 
CAND office.

 
Dr. Mark Fontes, ND, is Chair of the Canadian Association of Naturopathic 
Doctors.
Shawn O’Reilly is Executive Director and Director of Government Relations of 
the Canadian Association of Naturopathic Doctors.
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As a Naturopathic Doctor (ND), I was fortunate to spend the 
summer of 2021 providing naturopathic care on the frontline of 
the COVID-19 pandemic. I had the opportunity to work for a 
regional health authority in British Columbia, as part of British 
Columbia’s COVID-19 immunization campaign. When the com-
munity immunization campaign accelerated, in March 2021, the 
Provincial Health Officer called on all qualified health profession-
als to contribute their skills to protect their communities and help 
end the COVID-19 pandemic by working as immunizers at mass 
immunization sites around the province. In BC, NDs, who hold 
Prescriptive Authority and are Immunization Certified through 
the BC Centre for Disease Control, are qualified to administer vac-
cines. Along with physicians, nurses (RN, LPN, RPN), and phar-
macists, NDs are part of a core group of health professionals who 
can administer vaccines within their scope of practice.1 Due to 
the scale and urgency of the COVID-19 immunization campaign, 
additional professions were “deputized” to assist in the campaign 
by Special Order.2 This all-hands-on-deck approach had the goal 
of immunizing our population as quickly, safely, and effectively as 
possible. At the time of this writing, 3,837,848 people in BC have 
been fully immunized.3 I am proud to be one of the many health-
care providers in BC who contributed to this achievement, partic-
ularly because working on the immunization campaign followed 
the principles of naturopathic medicine.

Even before I was asked to join the COVID-19 immunization 
campaign, support for vaccines within the naturopathic commu-
nity had been growing steadily. Currently, at least 156 NDs in BC 
have immunization certification, allowing them to provide vac-
cines to clients 12 years of age and older.4 Perhaps this is due to 
the increased acceptance that immunization should be considered 
naturopathic care, since it adheres to both the Naturopathic Ther-
apeutic Order5 and the six principles of Naturopathic Medicine.6 
The safety and efficacy profiles7-12 of the COVID-19 vaccines, 
while not perfect, are impressive and follow the principle of do 
no harm. As the COVID-19 pandemic becomes a “pandemic of 
the unvaccinated,” unvaccinated individuals are more likely to 
be harmed through contracting the virus or being admitted to 
the hospital and/or ICU13 than by receiving a vaccine. Both the 
viral vector and mRNA vaccines capitalize on the healing power 

of nature to stimulate our self-healing mechanisms by generating 
an immune response to COVID-19 without community expo-
sure. Once immunized, our own immune systems are able to 
identify and fight off the COVID-19 virus, preventing infections 
from occurring. As health-care providers, NDs play an important 
role in educating the public about the COVID-19 vaccines. The 
College of Naturopathic Doctors of British Columbia has recently 
reminded BC NDs of the important role of doctor as teacher and 
warned against participating in the spread of misinformation.14

A typical day at a COVID-19 immunization site would begin 
with a daily briefing for all the staff present. The briefing included 
identifying which vaccines and lot numbers were available that 
day, the number of appointments that had been scheduled, client 
eligibility for drop-in appointments, any update on the informa-
tion, safety, efficacy, or adverse events of the COVID-19 vaccines, 
and of any special security considerations. Clients would be 
greeted by community volunteers, and office staff would ensure 
that each person was registered with the provincial immunization 
tracking system. While waiting for an immunizer, each client had 
access to take-home information15 about the risks of contracting 
COVID-19, and details about the protection offered by and possi-
ble adverse reactions to the COVID-19 vaccines. Finally, when a 
client met with an immunizer, they went through an initial assess-
ment process to determine their suitability to receive a vaccine. 
Each client was provided accurate information about the possible 
risks associated with contracting COVID-19 and how the vaccines 
work to protect them. This was all part of the informed consent 
process and was presented in clear and plain language. Only after 
all questions were answered and consent was obtained was a vac-
cine administered. Afterwards, clients were monitored for 15 min-
utes to ensure no immediate allergic reactions occurred. By and 
large, this process was a simple and easy process for a client.

Although immunization is part of the scope of practice for NDs 
in BC, it is rare for NDs to provide regular immunization services. 
This is because immunization is typically performed through the 
publicly funded health-care system and Canadian NDs practice as 
private health-care providers who work separate from the public 
system. The COVID-19 immunization campaign provided NDs 
with a rare opportunity to work within the public system. This 
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is of importance to the profession for a number of reasons. The 
first, and most important reason is that NDs helped to protect 
our communities from COVID-19, one shot at a time. Second, it 
improved public awareness of NDs and elevated the profession’s 
profile as one that recognizes the scientific evidence supporting 
the safety and efficacy of the COVID-19 vaccines.16,17 Support for 
COVID-19 immunization is widespread throughout the medical 
community and it is formally recommended by the National Advi-
sory Committee on Immunization,18,19 the College of Family Phy-
sicians of Canada, the Canadian Medical Association, the Royal 
College of Physicians and Surgeons of Canada,20 the Society of 
Obstetricians and Gynaecologists of Canada,21 and the Canadian 
Paediatric Society.22 Third, participation in the campaign builds 
bridges between the public system and the naturopathic profes-
sion. There is no better way to demonstrate the competency and 
proficiency of NDs to our medical colleagues than to work beside 
them as reliable partners. Fourth, it served a political purpose, as 
NDs showed that we can be called upon and work reliably when 
Canada’s public health-care system needs assistance. Lastly, the 
COVID-19 immunization campaign is historic in scope. This was 
not just a Canadian effort but a global one to end the COVID-19 
pandemic. By the end of September 2021, 6,136,962,861 COVID-
19 vaccine doses had been administered globally.23 The develop-
ment and deployment of safe and effective vaccines to protect such 
a large proportion of the global population is truly a remarkable 
achievement in medicine, one to which NDs can proudly say that 
they have helped contribute.

As Canada progresses through the fourth wave of COVID-19 
infections, and severe complications from the infection primar-
ily affect the unvaccinated and under-vaccinated, NDs who par-
ticipated in the COVID-19 immunization campaign should be 
aware of how working in the campaign has had immeasurably 
greater impact on our communities than not participating. We 
helped protect individuals and our communities. We helped our 
clients make informed choices on their health and we did it in a 
way that respects our naturopathic principles. Finally, we provided 
much-needed relief to our colleagues in the public health system 
and demonstrated that we support evidence-based preventative 
health measures.
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The term “planetary health” emerged from the holistic and alter-
native medicine movement of the 1970s and 1980s. It was used to 
signify that the relationships between personal health, the health 
of communities, and the planet itself are one and the same. Of 
course, this health continuum was already part of the ancestral 
wisdom of Indigenous cultures—“to harm the Earth is to harm 
the self.”1 In 1980, a Canadian Chapter of Friends of the Earth 
expanded the World Health Organization’s well-known definition 
of health to include ecological and planetary health perspectives: 
“Health is a state of complete physical, mental, social and ecolog-
ical well-being and not merely the absence of disease—personal 
health involves planetary health.”2 In 1997, Canadian physician 
and public health expert, Trevor Hancock declared that among 
the many individual and collective factors that influence health, 
planetary health may be the ultimate determinant.3 Given the his-
toric and growing interest in planetary health and its relationship 
to personal health, it is time for the naturopathic doctors’ pro-
fession to underline the connection between people, place, and 
planet in its priorities. 

It is difficult to disagree with Dr. Hancock. Today, fueled by the 
landmark Lancet Planetary Health Commission Report of 2015, 
medical interest in the relationships between the health of per-
sons, places and planet—individuals, communities and the Earth’s 
natural systems—has increased considerably.4 In April 2018, a 
diverse group of international experts, including Dr. Hancock, 
convened in Canmore, Alberta, to discuss the interdependence 
of personal, public, and planetary health. Participants with varied 
and diverse professional and disciplinary backgrounds presented 
research and perspectives on some of the most pressing issues 
of our time. These included, but were not limited to, infectious 
and non- communicable diseases, biodiversity losses, climate 
change, environmental degradation, socioeconomic inequality 
and poverty, health disparities, the dominance and marketing of 
ultra-processed foods, and mental health and its biopsychosocial 
underpinnings. The meeting produced the Canmore Declaration, 
which underscores that human vitality (i.e., what every naturo-
pathic doctor seeks for their patients and the surrounding com-
munity) depends intimately on planetary vitality, which in turn 
depends on the behaviours of humankind, human kindness, 

empathy, mutualism, responsibility, and reciprocity at the indi-
vidual, community, societal, and global levels.5,6 I was thrilled 
to be in attendance at Canmore along with Canadian College of 
Naturopathic Medicine (CCNM) graduate Dr. Nicole Redvers, 
whom I had previously met at CCNM in 2014. Dr. Redvers has 
since gone on to become one of the leading voices in the planetary 
health movement, has published dozens of studies with interna-
tional colleagues from different medical professions, and has even 
co-authored an updated version of the Hippocratic Oath in the 
Lancet—the Planetary Health pledge.7

Representatives of physician organizations, medical schools, 
and allied health professions have made urgent calls for the 
incorporation of planetary health principles into medical train-
ing. Sadly, there is a common perception that planetary health 
is merely another term for a focus on toxic environments or the 
study of climate change. Individual clinicians often find it difficult 
to see how planetary health is relevant to their day-to-day clinical 
efforts. Yet, the entire concept of planetary health proposes that 
the total lived experience, with its positive assets and detrimental 
exposures, shapes the health of the person in the waiting room. 
Dr. Redvers wrote recently that “[g]one are the times when focus-
ing solely on human-centric approaches to health will make us 
and our communities well.”8 I couldn’t agree more; the absence of 
a larger context in the clinical encounter is a significant deficiency 
in traditional clinical encounters, even in our own profession.

In order to move past the typical human-centric approach that 
Dr. Redvers speaks of, my colleagues and I refer to planetary health 
in the health-care encounter as clinical ecology. We argue that the 
easiest way to understand planetary health in the clinic is through 
the microbiome, an ecological perspective that illustrates the bidi-
rectional links between the health of person, places, and planet. 
For further details, the reader is referred to our long-form article 
in the journal Challenges.9 Briefly, we contend that the clinician 
must learn to see the patient through the lens of the holobiont, that 
is, the multicellular eukaryote and the inseparable colonies of per-
sistent symbionts, which together form a critically important unit 
of anatomy, physiology, immunology, growth, and evolution. It is 
no longer tenable to view ourselves as functionally separate from 
microorganisms “residing” on and within us. Through advances in 
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microbiome science and associated “omics” technologies, we can 
now see that the patient in the waiting room—their state of flour-
ishing, or “dis-ease”—is a product of the οίκος (“oikos”), that is, the 
“house,” from which the term ecology is derived. We can now look 
to the “the houses of the houses.” Understanding how ecosystems 
in the halls of power (and the ways in which they are influenced 
by multi-national traffickers of ultra-processed foods, tobacco, 
alcohol, etc.) facilitate the global transmission of unhealthy goods 
allows us to see how the vitality of the person in the waiting room 
is connected to the vitality of the surrounding community and to 
the flourishing of the Earth’s natural systems. 

Once upon a time, the holistic health movement, including 
the naturopathic profession in particular, was celebrated for its 
progressive outlook and deep understanding of the connections 
between personal health and the natural environment.10 Is this 
what we are known for today? I don’t think so. Why is it that natu-
ropathic doctors make headlines for the use of dubious modalities 
and suspect interventions? Media bias? Perhaps. Nevertheless, as a 
profession, we have little control over that; even if our professional 
organizations had the funds to invest in the best advertisement 
agency, it is doubtful much would change in the short term.

Dream with me for a moment. I propose that the path towards 
a better future for our profession, as well as for the health of 
patients and the places in which we work and play, is one that 
doesn’t involve PR flaks. It is an investment of mind and resources 
that prioritizes planetary health ideologies. And I don’t mean 
just tinkering around the edges of the curriculum in our schools 
and Canadian medical education (CME) courses. No, I am refer-
ring to a paradigm shift, a core curriculum that works from the 
perspective that the health of the individual, the community, 
and the Earth’s natural systems are indistinguishable. I am refer-
ring to a curriculum that genuinely reflects the line [emphasis is 
mine] in our own Naturopathic Oath—“I will assist and encour-
age  others to strengthen their health, reduce risks for disease and 
preserve the health of our planet for ourselves, our families and  
future generations.”11

Can we really say that our core curriculum matches that line of 
our pledge? How do we know? Knowledge of the person, place, 
and planet health continuum is not tested. It isn’t tested on Board 
exams, but it could be. We have to decide where our priorities lie. Is 
our profession merely a Potemkin house that only pays lip service 
to our pledge? Or do we have the foundation—and the will—to 

get this right? Frankly, the patients in our waiting rooms, even the 
profession itself, cannot wait. And yes, this is a call to action.
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I went down to the Emergency room one afternoon to take a 
history from a patient who needed to be admitted for COVID-
19 pneumonia with minor respiratory distress. I put on a yellow 
gown, blue gloves, N95 and surgical mask, and a face shield to go 
in to see him. 

I cannot say I was a comforting sight. 
The patient was a middle-aged man. He had hypertension, but 

he was otherwise healthy. He had no chronic lung diseases, he was 
not immunocompromised, he was fit and active. He had a cough 
for a few days, so he got a COVID-19 test at a pharmacy and it was 
positive, but he felt okay and stayed home. A few days later, he was 
having trouble breathing and came to the Emergency room. 

He looked terrified. 
He was a very nice man. He wanted to know what could be 

done to help him. He was already on 6 litres of oxygen through 
an oxygen face mask. The patient clinically qualified for dexa-
methasone and remdesivir treatment, so I told him we were going 
to give him those therapies as part of the standards of care at  
our institution. 

I asked him if he was vaccinated.
He cried. 
He did not want to get a vaccine because he was not sure they 

were safe. He looked at me. Tears filled his eyes and spilled down 
his face. Through his oxygen mask he said, “I guess that was stupid.” 

That was a moment when time seemed to slow down. How does 
one respond to that? I looked at this man who was scared for his 
life and wondered what you tell someone when they have real-
ized they made a grave mistake because they listened to the wrong 
information. What do you tell someone who is now facing a crit-
ical illness that is more severe than the vaccine side effects he was 
worried about? 

I tried my best to console him. I told him that he was sick, 
needed oxygen, and needed to be in the hospital, but at least he 
was not so sick that he had to go to the ICU. He would be coming 
to the medical wards and we would do our best to take care of him 
and take it one day at a time. 

I went to tell my attending physician about him and confirm the 
plan, then I waited for the patient to come upstairs. 

He did not come. Turns out I was wrong. 

Within half an hour, he decompensated and had to go straight 
to the ICU. 

 
I am a naturopathic doctor (ND), but I am also a fourth-year med-
ical student at an allopathic medical school in the United States. 
As a medical student, I have seen COVID-19 patients, including 
the patient described above, and I see how hard COVID-19 is still 
hitting hospitals. 

Every COVID-19 patient I personally saw in the hospital was 
unvaccinated or was vaccinated but immunocompromised, al- 
 though there are reports of other breakthrough infections.1 Except 
for a couple of patients, our ICU was entirely occupied by COVID-
19 patients. Several patients who normally would have been in the 
ICU were being carefully monitored on the medicine wards wait-
ing for an ICU bed when I was last on service. 

Other hospital resources are also stretched. Our nursing staff 
has had a huge turnover due to the burnout rate during the ini-
tial waves of the pandemic. It takes an emotional toll to take care 
of patients who are in the ICUs for weeks, being weaned on and 
off ventilators, with many of them dying at the end of a compli-
cated course of COVID-19. As such, the physicians, advanced 
practice clinicians, and nurses who are taking care of patients with 
COVID-19 are currently facing burnout. 

Vaccinations significantly reduce the rates of hospitalization. In 
the United States and Canada, over 80% of COVID-19-associated 
hospitalizations are unvaccinated patients.1,2 With vaccinations 
being the best preventive option, it can feel frustrating when you 
are tired and struggling to keep patients alive to then see people 
refusing this therapy that largely prevents infection and hospital-
ization. It is no wonder compassion fatigue and burn out are high 
among health-care professionals.3 

I have heard on multiple occasions from providers that they 
wish patients understood how well studied the vaccines are com-
pared with our treatment options once patients are in the hospital 
with severe infections. The dexamethasone and remdesivir treat-
ment we gave our patient is our best option, but it only goes so far. 
The RECOVERY trial showed that dexamethasone reduces mor-
tality from COVID-19 by 12.1% in patients requiring mechanical 
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ventilation and by 2.9% in patients who are on non-invasive oxy-
gen therapy but has no benefit in those who do not require oxygen.4 
The ACTT-1 trial showed remdesivir decreased recovery time 
from COVID-19 but did not reduce mortality.5 Some monoclo-
nal antibodies and DMARDs (disease-modifying  anti-rheumatic 
drugs) have shown some mortality benefit in addition to dexa-
methasone, but only for very select patient populations who meet 
certain criteria.6,7 To date, the most robust randomized trial on 
ivermectin has shown no benefit for symptom resolution and, 
due to its toxicity, it is not recommended outside of a clinical trial 
 setting.8 Likewise, hydroxychloroquine has also not shown any 
clinical benefit against COVID-19.9 

After meeting this patient, I felt a new frustration at those who 
were spreading misinformation. After all, patients are only try-
ing their best to stay healthy by finding out what they can from 
the news and media, and when most people have encountered 
COVID-19 misinformation, we cannot be surprised that people 
are hesitant to receive a vaccination.10 

What role do NDs play in this pandemic? Most NDs are not 
working in hospitals, and providing vaccinations is not always in 
our scope of practice across North America. However, NDs are in 
a position of trust with their patients. When patients come to our 
offices, we should listen to their concerns about COVID-19 and 
do our best to answer their questions with the most up-to-date 
information. We can provide our patients with resources through 
Health Canada or the United States Centers for Disease Control 
and Prevention. Many health-care universities and hospitals also 
have evidence-based patient information that can be useful. 

Many NDs are out there doing amazing work for their com-
munities. In the United States, there are NDs who are working at 
community health centres administering vaccines and working in 
vaccine drives to help protect their patients. 

Vaccinations have historically been a controversial topic in the 
ND field. There are NDs who are discouraging vaccinations and 
allegedly falsifying vaccination cards.11 Naturopathic doctors who 
are broadly discouraging vaccinations are most likely trying to do 
what they believe is best for their patients, and perhaps they do not 
have a full understanding of the scientific literature, as many NDs 
may not feel comfortable with research literacy.12 However, these 
patients are still at risk from COVID-19 complications. These 
NDs are also in a privileged position as they will not have to be the 
ones to see their patients in the hospital struggling to draw breath, 
being placed on ventilators, and dying in front of them. 

I never saw my patient again. His family will never see him 
again. He died several weeks later in the ICU from COVID-19 
complications. Meanwhile, other people are permitted to carry on 
and continue to spread COVID-19 misinformation.

As I go through the hospital halls and see all the red caution signs 
on the doors of the COVID-19 patients, I am grateful to the peo-
ple who are providing vaccinations to patients. Naturopathic doc-
tors who are able should continue to provide vaccinations. Those 

who do not have this in their scope of practice can still continue 
to read the literature on COVID-19 and provide evidence-based 
counselling to their patients. The naturopathic profession is well 
positioned to exemplify our goals of prevention to mitigate the 
spread of both COVID-19 and misinformation. 
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PERSPECTIVE | Cultural Considerations in the Management of Chronic Pain

ABSTRACT 
Cultural competency within health care helps eliminate racial and ethnic health disparities. When assessing and treating 
patients with chronic pain, practitioners should feel confident in using information regarding a patient’s individual cultural 
beliefs due to their significant impact on the pain experience. Culture impacts perception, outlook, and communication of 
pain, as well as coping mechanisms. These are aspects of subjective history that influence important decisions regarding the 
management of chronic pain. Becoming more aware of what to look for and which questions to ask can allow naturopathic 
doctors and other health-care providers to continue improving therapeutic relationships and patient outcomes.

Key Words Cultural competency, pain management, naturopathic medicine, integrative health, holistic medicine, interdis-
ciplinary care, health care, health intake, health-care practitioners

INTRODUCTION

Chronic pain is a condition with various etiologies and is expe-
rienced differently by each individual.1 When people live with 
chronic pain, the pain experience often becomes a part of their 
identity. Therefore, to understand the pain experience, we must 
take into consideration all the dimensions of pain, not only the 
physical.2 Addressing thoughts, emotions, and behaviours related 
to the pain is just as important in achieving optimal outcomes as 
looking after the physical component. Certain social conditions 
and cultural norms can either assist with the management of pain 
or act as barriers.1 Being aware of these gives practitioners an ad-
vantage when it comes to treating patients.

It is becoming increasingly clear how important access to cul-
turally competent health care is. Cultural competency in health 
care reflects the ability of health-care providers to successfully 
provide care which meets the unique social and cultural needs 
of diverse patient populations, thereby improving quality of care 
and health outcomes.1 Cultural competency training is essential to 
help eliminate health disparities and ensure patient safety, because 
failure to address culture can lead to diagnostic errors and treat-
ment interactions.3 Patient engagement and collaboration are also 
impacted because cultural competency increases understanding 
of what the patient is experiencing and leads to increased trust 
within the doctor–patient relationship.3 Recognizing that individ-
ual values and behaviour surrounding health care are shaped by 
cultural, social, and other individual factors is an important part 
of cultural competence.1 Integrating these factors into health-care 

delivery and providing high quality, individualized care regardless 
of differences in cultural background is what forms the basis for 
a culturally competent health-care system.1 Developing cultural 
competence requires more than merely discussing a set of skills 
and knowledge in a classroom setting. An overall approach to 
health care that incorporates concepts of cultural humility, ques-
tioning of one’s biases, respecting differences and addresses cul-
tural values in health promotion tools, results in culturally com-
petent care that can make a significant impact.1

Role of Naturopathic Medicine
With its patient-centred and holistic approach, naturopathic 
medicine has the ability to elevate cultural competence within the 
health-care system. Naturopathic doctors are able to spend time 
with patients and gain a deep understanding of their condition 
and experience.4 Through the therapeutic order, a guide to how 
naturopathic principles can be used effectively, naturopathic doc-
tors aim to establish the foundations for optimal health. In order 
to do so, the barriers to healing must be removed. This involves 
addressing lifestyle aspects, such as diet, activity, stress manage-
ment, rest, and socioeconomic stressors.5 Culture can impact these 
determinants of health but is less often taken into consideration.

Chronic Pain and Culture
Chronic pain is a growing public health concern leading to in-
creased medical costs and loss of productivity.6 It can have a sig-
nificant impact on daily activities and is often associated with 
medication dependence, anxiety, depression, and overall poor 
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quality of life.6 This is likely to become an even more significant 
issue, based on the knowledge that chronic pain conditions are of-
ten closely correlated with stress, which, in the current pandemic 
context, has been at an all-time high for many people.7

Chronic pain is a biopsychosocial condition, meaning that 
social, emotional, and cultural factors play a role in shaping the 
pain experience and a patient’s attitudes and behaviours towards 
it.2 Across cultures, the chronic pain experience differs in terms 
of communication, perception, and coping.8 Due to the intricate 
ways in which biopsychosocial factors influence pain, treatment 
must be highly personalized to fit the needs and lifestyle of each 
patient.2 Appreciating the role that culture plays in patients’ health 
helps practitioners recommend treatments that are consistent 
with the patient’s cultural worldview.8

Dimensions of Pain

Communication of Pain
Communication of pain differs across cultures, and research has 
shown that health-care professionals are more likely to be respon-
sive to pain communication coming from people who belong to 
the same culture, and are less attuned to that of other cultures.9 
Since providers rely on subjective reports to determine pain re-
sponse, an accurate assessment of the severity or impact of pain 
will require consideration of possible cultural influences.10 For 
some patients, the chronic pain experience becomes a promi-
nent part of their life, whereas others will choose to avoid talking 
about it even if they are experiencing high levels of pain.10 Due 
to this varying pain response, culture can impact health-seeking 
behaviours and acceptance of interventions.11

The way in which pain is expressed, either directly or indirectly, 
is also influenced by the cultural background of the patient.10 Cul-
tural responses to pain can range from expressive to stoic.10 Some 
cultures believe they should endure pain quietly and serve as a 
role model to others; therefore, they may be more likely to express 
pain through non-verbal cues.10 Building awareness of verbal and 
nonverbal cues, such as tone, silence, eye contact, and body lan-
guage, will help practitioners identify and understand these cues 
in practice.9 Cultural differences in pain response can also lead 
to either over- or underestimation of pain tolerance in certain 
populations.10 A decreased pain expression may be viewed as an 
absence of pain, leading to under-treatment, which is detrimental 
to patient care.10 It is also important to note that language barriers 
may come into play when it comes to describing pain. Being clear 
with explanations and providing examples of types of pain during 
the patient encounter can help overcome this.10 Using medical in-
terpreters or technology can also help optimize patient commu-
nication in the case of language barriers.12 Cultural interpreters 
are preferred, as they are trained to provide clear translations and 
pick up on cultural nuances. If unavailable, professional virtual 
language services can be used as an alternative.12 

Perception of Pain
Health professionals need to acknowledge that the meaning of 
pain often differs between cultures. Cognitive, emotional, and 

biological factors significantly affect perception of pain and can 
impact the trajectory of a patient’s improvement.2 Therefore, 
understanding how an individual patient feels about pain is as 
important as the fact that they have pain.8 For example, some 
cultures may believe pain is a sign of progress towards recovery, 
whereas others may believe it is a test of faith.9 Some patients are 
so accustomed to pain that they don’t ever expect to see a full re-
covery.9 Therefore, pain beliefs can impact a patient’s ability to 
be proactive about addressing their pain. It is important to assess 
stages of change and understand at which level the patient is situ-
ated in terms of outlook and motivation for change.9

Coping Responses 
Views on appropriate coping responses differ across cultures, and 
this will significantly impact treatment outcomes.11 Some cultures 
promote activity as a means of coping with pain; others promote 
rest.2 Education regarding appropriate levels of rest versus activity 
is therefore paramount because this is a situation where assump-
tions could lead to less than favourable outcomes.2

Locus of control also differs between cultures.11 External locus of 
control tends to result in less favourable outcomes, while internal 
locus of control is related to preferable outcomes.11 Assessing lo-
cus of control will open up opportunities for cognitive behavioural 
interventions that can lead to positive change overall.11

Tools for Culturally Competent Care
Various tools exist to assist practitioners in facilitating clear 
communication with and understanding of patients across cul-
tures. The LEARN model is a framework generated to support 
cross-cultural communication and can be used as a general guide-
line for patient interactions.12 The acronym LEARN stands for 
the following:

Listen: Assess each patient’s understanding of their health condi-
tion including causes, potential treatments, and expectations. 

Explain: Convey your own perceptions of the condition while be-
ing mindful of the patient’s perspective.

Acknowledge: Be respectful when discussing differences between 
views. Point out areas of agreement as well as differences, and de-
termine obstacles to care.

Recommend: Develop a treatment plan.

Negotiate: Ensure that the plan is culturally appropriate and fits 
with the patient’s perceptions of healing.12

To ensure that all aspects of the patient’s health history are 
 taken into consideration, it is important to assess the patient’s 
understanding of pain and the beliefs surrounding it.9 This can 
be achieved by using specific and directed questions which will 
 influence important decisions regarding the management of 
chronic pain. Asking the patient what they believe is the cause 
of their pain is important because this will also help determine 
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whether the patient can identify any potential barriers to their 
health. To determine how the pain is impacting their life, it is im-
portant to ask this directly, as well as determine which emotions 
the pain brings up for them and whether they have any coping 
mechanisms to deal with the pain. Asking the patient’s opinion 
regarding what healing looks like for them, the type of treatment 
they believe is best suited for them, and their expectations regard-
ing treatment outcomes will also increase compliance. With these 
types of open-ended questions, practitioners are more likely to 
gain an in-depth knowledge of the patient experience, which will 
aid in providing more culturally competent care.

Clinical Implications
Culturally competent care recognizes that treatments developed 
for one culture may not be relevant or effective in another cul-
ture.2 This is especially important when recommendations are re-
lated to cognitive and behavioural changes.2 In the case of chronic 
pain management, it is essential to discuss lifestyle modifications 
surrounding diet and exercise. In order to ensure patient compli-
ance, clinicians need to be aware of appropriate treatments and 
adapt them to make culturally relevant suggestions. For example, 
asking a patient to remove a staple from their cultural diet will 
likely lead to poor adherence and is not a long-term solution un-
less the patient makes that decision on their own. Patients can 
be supported by directing them to culturally relevant resources 
which can help them make the most beneficial and long-lasting 
changes. This type of culturally informed evaluation of patients 
strengthens doctor–patient relationships and leads to better 
health outcomes.10

CONCLUSION

Practitioners who are aware of diverse cultural backgrounds as 
well as the values of current medical models are more prepared to 
offer culturally appropriate treatment plans.12 Being aware of per-
sonal biases can prevent ethnocentrism, which, left unaddressed, 
can hinder appropriate care.12 Overall, developing a deeper un-
derstanding of the role of culture in the experience of pain can 
help providers tailor treatments to better match the worldview 
of their patients.8 This can be supported using tools such as the 
LEARN model as well as a more in-depth culturally oriented 
health assessment during medical encounters.
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LETTER TO THE EDITOR | Comment 

I was happy to read the article “Evidence-based practice attitudes, 
skills, and usage among Canadian Naturopathic Doctors: A sum-
mary of the evidence and directions for the future”1 in the last 
issue of CANDJ because I think it is important to continue to 
have dialogue around evidence-based practice and what it means 
for naturopaths. 

I believe it can be very harmful for naturopaths, themselves, to 
buy into the supposed public perception that naturopaths do not 
use as much evidence-based medicine (EBM) as medical doctors. 
I wish the article referenced above had compared EBM among 
naturopaths and medical doctors instead of implying that naturo-
paths use less EBM without showing the evidence for such a claim.

I believe that when we, as naturopaths, identify our profession 
as lacking in EBM, we are adopting outdated and damaging atti-
tudes set up long ago by controlling paradigms of thought like 
the Flexner report.2 This report proposed that nature-based doc-
tors, women doctors, and Aboriginal/Native American and Black 
physicians should no longer be considered as health-care practi-
tioners because they were not rigorous enough in their “scientific” 
ideology. Flexner successfully advocated for the idea that medical 
schools needed to primarily recommend treatment with pharma-
ceuticals made from petroleum products. Nature-based medicine 
was labelled as “outside of empirical science,” and therefore not 
“evidence-based.” Flexner also reported that African American 
physicians should be trained in “hygiene rather than surgery” and 
should primarily serve as “sanitarians,” whose purpose was “pro-
tecting Whites” from common diseases like tuberculosis. 

When the Flexner report came out in the early 1910s, medical 
schools for women, African Americans, and Aboriginals/Native 
Americans existed and many of these schools used nature-based 
medicine. Some used nature-based medicine in conjunction with 
petroleum-based pharmaceuticals. By 1912, all of those schools 
were closing or closed. Only schools for White men focused on 
prescribing petroleum-based pharmaceuticals remained. 

Today, EBM still typically refers to large, randomized double- 
blind clinical trials done with pharmaceutical interventions. 
 Trying to adopt EBM as our path into legitimacy does not make 
sense. We need to find new ways of portraying exactly how seri-
ous we are about individualized health care without playing into 
outdated dogmatic medical structures many of which the public 
has lost trust in.

The article in CANDJ states that “evidence-based practice also 
emphasizes the development of critical appraisal skills, which are 
important in navigating the scientific literature, where conflict-
ing findings and biased results are frequently present.”1 If we, as 
naturopaths, are not able to identify the bias that has been laced 
through medical terminology, such as “evidence-based practice,” 
for the last 100 years, we are in trouble and also sadly out of touch 
with much of the public thinking that is rapidly becoming aware 
of the inherent bias in such terminology.

I believe that, as naturopaths, we need to orient ourselves to 
the context of what “evidence-based medicine” means today. 
For a great deal of the public and practising naturopaths, those 
words still harken back to and identify with Flexner’s beliefs, and 
we should not pride ourselves in trying to identify with Flexner’s 
efforts and beliefs any longer.
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Dear CAND Journal Editor and author of  “Comment on ‘Evidence- 
based practice attitudes, skills, and usage among Canadian Natu-
ropathic Doctors: A summary of the evidence and directions for 
the future,’” 

Thank you for your Letter to the Editor1 in response to our 
recent article “Evidence-Based Practice Attitudes, Skills, and Usage  
Among Canadian Naturopathic Doctors: A Summary of the 
 Evi dence and Directions for the Future.” We are pleased that our 
article has sparked further discussion on the topic of evidence- 
based practice/medicine (EBP/EBM) in the Canadian natu  ro-
path ic community. 

We were surprised that the reader felt the article had somehow 
suggested that “Naturopaths” engage with EBP/EBM less frequently 
than medical doctors. Our article simply highlighted that Naturo-
pathic Medicine has been criticized for being in opposition to EBP 
from many outside the profession, from the media, and occasion-
ally from members within the profession. We further added that 
this criticism is not fully substantiated. In fact, our article focussed 
heavily on the findings from our recent survey, which suggested 
that Canadian Naturopathic Doctors’ (NDs’) self-reported use of 
EBP was moderately high and that the sources of evidence used 
were consistent with the framework of EBP. In addition, when these 
findings were compared with assessments of other professions, the 
levels of EBP engagement reported by Canadian NDs was higher 
than levels reported by chiropractors, osteopaths, herbalists, and 
yoga instructors.1 Your statement does highlight a gap in knowl-
edge regarding direct comparisons between different professions 
on attitudes, skills, use, or even approach to EBP/EBM.

Of course, as with all clinical skills, opportunities should be 
provided to enable clinicians to refine and optimize those skills. 
Accordingly, our team is currently delivering a continuing educa-
tion course to support EBP engagement among Canadian NDs. 

This course was co-designed with 22 Canadian NDs to ensure the 
interests, needs, and preferences of the profession were taken into 
consideration. We acknowledge that the reader may have inferred 
that by offering this course, we were in some way suggesting that 
Canadian NDs were using EBP inadequately or that there is a need 
to increase EBP use among Canadian NDs. This was certainly not 
the case. In fact, 93% of Canadian NDs responding to our recent 
survey expressed an interest in improving their EBP skills,2 and 
our course is largely a response to this call. 

While the roots of EBP originate in the medical world, we do not 
believe that EBP is incompatible with naturopathic practice, nor that 
it is in absolute discord with a vitalistic world view3 or the scientific 
world view that comes across in Flexner’s words. We believe that it is 
possible to take the beneficial aspects of EBP to improve the patient 
experience, such as continually reassessing current practices and 
striving for clinical improvement. While an over- reliance on sci-
entific evidence could potentially result in care that is inconsistent 
with naturopathic philosophy, it is not necessarily predetermined. 
In fact, we are convinced that it is indeed possible to incorporate the 
best available scientific evidence with other sources of evidence in a 
way that is consistent with naturopathic philosophy and principles. 
We also acknowledge that attention to this balance, and acumen in 
finding congruence between the knowledge, experience, and needs 
of patient and clinician alongside evidence from research is criti-
cal. So much so that this very issue is explicitly addressed in our 
EBP course. Evidence-based medicine should not be conflated or 
confused with a reliance on (imperfect) randomized controlled 
trials for health-care decisions4,5 where issues of individualization, 
cultural appropriateness, or evidence on pharmaceutical-style 
interventions might dominate the literature or attention of health- 
care providers.

As a final point, the reader referred to a statement in our arti-
cle about the need to increase skills in identifying bias. While the 
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authors are confident that NDs are skilled in this area, we suggest 
there are always opportunities for refreshing, updating, or improv-
ing, as with all skills and continuing education. Although we are 
speculating, due to training and experience, many NDs may be 
aware of some sources of bias inherent in research designs (e.g., 
expectation, sampling), personal biases (e.g., recency or familiar-
ity), or other biases that may influence clinical or research evi-
dence, such as conflict of interest or industry involvement (which 
is what we believe the reader was referring to); they may not be as 
familiar with biases such as residual confounding, attrition bias, 
or reporting bias, which require a higher level of research literacy. 
It is these technical sources of bias that we were suggesting NDs 
could benefit from learning more about. 

We genuinely appreciate the reader taking the time to respond 
to our article and engage in a conversation about the role of EBP in 
Naturopathic Medicine. We hope that other readers will also reflect 
on the role of evidence in this field and join in the conversation. 

Warm regards, 
Monique Aucoin, Matthew Leach, and Kieran Cooley
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ERRATUM | Collaboration in the Time of COVID-19: Lessons for Community Shared Care Models

In the November 2020 issue of the CAND Journal (formerly 
Vital Link) there appeared a misspelling of one of the authors’ 
names for the article “Collaboration in the Time of COVID-19: 
Lessons for Community Shared Care Models” (CAND Journal. 
2020;27(2):11-12. https://doi.org/10.54434/candj.61). The authors 

are Muna Chowdhury and Cyndi Gilbert. Dr. Chowdhury’s name 
was misspelled as “Chowdury.” We regret the error and apologize 
for any resulting confusion.

The author list in the online version of the article has been 
corrected.
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