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A REVIEW - THE ME/CFS CANADIAN GUIDELINES

By Jane Bryant

For the full version of the ME/CFS Canadian Guidelines, see here:

http://www.theoneclickgroup.co.uk/documents/ME-CFS_docs/Canadian%20Definition%20of%20ME-CFS.pdf
As John Sayer so pertinently wrote on the internet today: “Nothing in life is perfect, including the “Canadian Guidelines”, but they are the best and most accurate for M.E. sufferers. So rather than highlight any relatively minor weaknesses, I think we should all be pushing for their adoption with whoever we can - doctors, MPs, the media etc.” Never a truer word spake. And indeed, to do otherwise is ME/CFS political advocacy suicide. 

As Dr. Bruce Carruthers, principal author of the Canadian Guidelines wrote on September 15 2004 to Dr. Peter White (psychiatrist) and leader of the scientifically fraudulent PACE and FINE trials that are currently wasting over £11.1m of British taxpayers’ money: “I have no authority to change the Canadian consensus document without going back to the consensus, nor would there be any point to this. It is published and available for anyone’s use as they wish. Simplifying the Canadian document to the point where it becomes more useful for a specific research project and less useful for guiding general clinical activity would seem counterproductive. Clinicians can simplify their decision tracks by selecting what they want out of the document for their various purposes, interests, cases and situations, as can researchers. What our document offers is a basis or framework for these clinical

The 25% ME Group UK has recently called for Support Groups to adopt the ME/CFS Canadian Guidelines. The Tymes Trust has favourably reviewed these criteria and advised wide spread adoption. THE ONE CLICK GROUP has called for Support Groups worldwide to adopt them also. Why are the ME/CFS Canadian Guidelines so important and what can they do for ME/CFS patients? Read further comment in this article from Dr. Bruce Carruthers, principal author of the ME/CFS Canadian Guidelines.

There has been a worldwide demand for ME/CFS diagnostic criteria 
designed for a clinical setting for many years. In the mid 1990’s in 
a response to a survey carried out by the National ME/FM Action 
Network of Canada, (a Patients Advocacy Group), doctors nationwide 
overwhelmingly agreed that a clinical definition, along with 
diagnostic and treatment guidelines, were needed for diagnosing and 
treating ME/CFS patients. The Canadian government under the auspices 
of Health Canada convened an international conference with a 
committee consensus panel consisting of a mix of expert physicians 
who specialise in ME/CFS.

This committee formed a consensus document prepared by an Expert 
International Consensus Panel of treating physicians, teaching 
faculty and researchers, chosen in turn by an Expert Subcommittee of 
Health Canada from a pool of nominees put forward by nominators from 
the realms of medicine, university, research, business, government 
and advocacy. The Panel included recognised authorities from the USA 
and Europe.

A major motivation for the genesis of the ME/CFS Canadian Guidelines 
was the observed inadequacy of the research definitions in use - 
Fukuda, Oxford and the discredited so called “London” criteria, when 
they were stretched to try to cover areas of clinical activity that 
they were not designed to cover.

The ME/CFS Canadian Guidelines were peer reviewed and published in The Journal of Chronic Fatigue Syndrome in February 2003.

COMMENTARY

1. The full title of the ME/CFS Canadian Guidelines is ‘Myalgic 
Encephalomyelitis/Chronic Fatigue Syndrome: Clinical Working Case 
Definition,Diagnostic and Treatment Protocols. Carruthers et al, 
Journal of Chronic Fatigue Syndrome. Vol 11 Number 1 2003 pp7-115’.

2.  The ME/CFS Canadian Guidelines endorse the correct name of the illness as listed by the World Health Organisation under ICD-10 G93.3.

3.  The Expert International Consensus Panel of physicians who 
produced the ME/CF Canadian Guidelines have between them 
treated/diagnosed over 25,000 ME/CFS patients.

4.  The ME/CFS Canadian Guidelines have the benefit of incorporating the research findings that have come from 14-15 years of research right around the globe.

5.  When the ME/CFS Canadian Guidelines are taken into widespread use, it will be much harder for people with Idiopathic Chronic Fatigue (mental disorder F48) to be categorised along with those who have the true neurological disease ME/CFS.

6.  The ME/CFS Canadian Guidelines address many of the misunderstandings that have arisen through the use of catch-all definitions that have so disastrously affected research into treatments that have so badly affected clinical practice.

7.  The ME/CFS Canadian Guidelines state that this illness “manifests symptoms predominantly based on neurological, immunological and endocrinological dysfunction”.

8.  The ME/CFS Canadian Guidelines highlight the distinction between ME/CFS and other medical conditions. In other words, the ME/CFS Canadian Guidelines very effectively sub-group - an issue that many Support Groups have been calling to be done for many years.

9.  The ME/CFS Canadian Guidelines differentiate clearly between “Post-Exertional Malaise and/or Fatigue” thus differentiating between ‘ordinary’ fatigue and the bone crushing consistent exhaustion suffered by ME/CFS patients.

10.  The ME/CFS Canadian Guidelines state that ME/CFS is NOT synonymous with depression or other psychiatric illnesses.

11.  By determining the ratio of normal 80 kDa RNase L to the LMW 37kDa RNase L found in ME/CFS patients, these patients can not only be accurately distinguished from healthy controls but also from patients with fibromyalgia syndrome and depression. The degree of elevation of 37 kDa RNase L correlates with the severity of symptoms.

12.  The ME/CFS Canadian Guidelines deal with chronicity and death in ME/CFS patients - a subject much shied away from by many physicians.

13.  The ME/CFS Canadian Guidelines “Empower the patient through respect”.

14.  The ME/CFS Canadian Guidelines recognise that “as much care must be taken in prescribing exercise as in prescribing medications to ME/CFS patients”.

15.  The ME/CFS Canadian Guidelines state that graded exercise had “the highest negative rating of any of the pharmalogical, non- pharmalogical and alternate approaches of management”.

16.  The Expert International Consensus Panel of physicians who 
produced the ME/CFS Canadian Guidelines criticise CBT/GET and 
state: “The question arises whether a formal CBT or GET 
program, “adds anything to what is available in the ordinary medical 
setting. A well-informed physician empowers the patient by respecting 
their experiences, counsel the patients in coping strategies, and 
helps them achieve optimal exercise and activity levels within their 
limits in a common sense, non-ideological manner, which is not tied 
to deadlines or other hidden agenda.”

17.  The ME/CFS Canadian Guidelines recommend that “further studies need to be carried out on the basic biochemistry and biology of the illness” and they call for further research to develop “a standardized diagnostic test for ME/CFS”.

As was stated in The Independent national newspaper in May 
2004, “The MRC [Medical Research Council UK] says it is seeking new 
research proposals, and there is no reason why projects using the 
Canadian Definitions should not be accepted in future”.

See The Independent national newspaper here:

http://www.theoneclickgroup.co.uk/documents/media/The%20Independent%20-%20Why%20wont%20they%20believe%20hes%20ill%20%20by%20Jerome%20Burne%2010.05.04.txt
There is so much that I could write about the ME/CFS Canadian 
Guidelines. The above are merely a few highlights.

Q. Since the ME/CFS Canadian Guidelines represent evidence-based clinical practice guidelines developed from the best available research evidence provided by a Panel of world experts and since the ME/CFS Canadian criteria were peer reviewed and published * well before* the PACE and FINE trials were approved by the Medical Research Council, WHY are these criteria not being used for the PACE trial?

A. Because the ME/CFS Canadian Guidelines would bring the psychiatric paradigm of ME/CFS and the scientifically fraudulent PACE and FINE trials gravy train to a screaming, grinding halt.

The psychiatrists, their friends, colleagues, allies and supporters - such as Dr. Charles Shepherd of the MEA, Chris Clarke of AfME, the ME Alliance British ME/CFS charities consortium (including, surprisingly, the TYMES Trust charity in its designated role as the ME Alliance “Early Diagnosis” campaign spokesperson) et al - have come up with many excuses to refuse to engage with the ME/CFS Canadian Guidelines, such as :

· The ME/CFS Canadian Guidelines are clinical criteria, not research criteria, and therefore cannot be used.

In fact, Dr. Carruthers, the principal author of the Canadian Guidelines, has stated: “They [the ME/CFS Canadian Guidelines] incorporate newer knowledge and research findings re ME/CFS than is evident in the earlier research-oriented criteria which are still being used in both research and clinical contexts, and there is no reason why they cannot be used in a research context, when suitably ‘tweeked’.”

Furthermore, Dr. Carruthers said: “There is no reason why the 
clinical document [the ME/CFS Canadian Guidelines] can’t continue to 
serve as an underlying framework for both research and clinical 
endeavours, and be pruned and standardized as required in both 
realms. The important thing is to remain clear about what realm you 
are in and what its requirements are.”

Amongst his many other stellar achievements, Dr. Bruce Carruthers, 
principal author of the ME/CFS Canadian Guidelines, has held the 
position of Research Scholar, Medical Research Council of Canada.

· To use the ME/CFS Canadian Guidelines would be too expensive and require too many tests.

This is blatantly not the case. Dr. Carruthers stated: “In the section on Clinical Evaluation of ME/CFS we included a rather modest list of routine laboratory test covering commoner entities which would be tragic to miss. We left further investigations up to the discretion of the clinician, and of course they could be standardized to fit your requirements. They were not included as required investigations for every case.”

However, no criteria can be appropriately ‘tweeked’ unless the 
authors of the PACE trial are prepared to divulge the underlying 
clinical and research structure of the PACE project and the 
underlying hypotheses and goals. Despite repeated request, this the 
psychiatrists and colleagues running the PACE trial and these ME/CFS 
Centres have singularly failed to do. They will not provide the 
information.

None of the excuses put forward by the ‘Wessely School’ 
psychiatrists, Dr. Charles Shepherd et al are in any way tenable.

The bald fact remains that if the ME/CFS Canadian Guidelines were to be 
used for the PACE trial, this psychiatric gravy train endeavour would 
be brought to a grinding halt. And it this above all that the 
psychiatrists, the Medical Research Council, doctors, charity 
officials etc., seek to avoid.

Meanwhile, £11.1m of British taxpayers money is to be wasted on the 
PACE and FINE psychiatric clinical trials that are scientifically 
fraudulent. Survey after survey has shown that the psychiatrically 
based treatments of CBT/GET damage many ME/CFS sufferers. See THE 
PACE REPORT here:

http://www.theoneclickgroup.co.uk/documents/PACE/THE%20PACE%20REPORT.doc
This is the biggest medical scandal to hit the UK for many years. And 
it is of this that the above group of collaborators who are so freely 
wasting British taxpayers money are so afraid will be further 
exposed.

All Support Groups should support the ME/CFS Canadian 
Guidelines. It is in the best interests of every man, woman 
and child ME/CFS patient, their carers, families and supporters 
worldwide to do so.

Read the ME/CFS Canadian Guidelines here:

http://www.theoneclickgroup.co.uk/documents/ME-CFS_docs/Canadian%20Definition%20of%20ME-CFS.pdf
Jane Bryant

The One Click Group

