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This is quite simply excellent news in from Dr. Bruce Carruthers, Canada. This confirms - as we suspected - that there is absolutely NO REASON as to why the Canadian criteria cannot be used for research. What is so shocking is that this information has not been sought and obtained by patient advisers long since. Perhaps we need at this juncture to explore why.

There are three parties that are not comfortable with the use of the Canadian criteria. These are the psychiatric lobby, the charity Action for ME (AfME) and the Myalgic Encephalopathy Association (MEA).

1. The Psychiatric Lobby

The psychiatric lobby do not wish to get involved with the Canadian criteria in any way shape or form because these criteria throw the most gigantic spanner into the psychiatric works in regard to ME/CFS in the UK.

The Canadian Definition of ME/CFS, Treatments Guidelines and Protocols are damning in regard to CBT/GET and somatization. To the extent that use of the Canadian criteria would make the PACE trial fall completely apart and quite a few psychiatric reputations along with it.

The psychiatric lobby’s rationale and refusal to even consider the Canadian criteria are therefore self-evident. The use of the Canadian criteria are not in the psychiatric lobby’s best interests.  The fact that the use of these criteria are absolutely in the best interests of 240,000 ME/CFS patients is, to them, irrelevant. The psychiatrists have vested medical and financial interests to maintain and it is for this reason that they act as they do.

2. Action for ME (AfME)

The foregoing pretty much applies to AfME as well. This charity has firmly nailed its colours to the psychiatric mast as has been so clearly evidenced by The PACE Trial Identifier. AfME has even sent out letters of support to various audiences in regard to the PACE trial. AfME has colluded with the psychiatrists to the complete and utter detriment of ME/CFS patients for years.

4. The Myalgic Encephalopathy Association (MEA)

Dr. Charles Shepherd, Medical Adviser for the MEA for many, many years, has known about the PACE trial and the use of the Oxford criteria for this trial for a considerable length of time. Nothing was done. It was only subsequent to the publication of The PACE Report that the MEA was forced to comment. And that comment was one of the poorest efforts ever witnessed. The MEA called for the PACE trial to be stopped on the one hand and then on the other, proceeded to illustrate how it could and should work in the very same statement.

In regard to the PACE Trial, the MEA went further and stated in public on the record: “There is no point in asking for the Canadian criteria to be used as entry criteria as they are not designed or validated for research purposes.”

The MEA’s refusal to adopt the Canadian criteria is most interesting and terribly, terribly damning. It is, in fact, the final nail in their coffin.

Dr. Shepherd as Medical Adviser of the MEA has known about the Canadian criteria since their publication in 2003. At no stage has the MEA made any in-depth constructive comment regarding the Canadian criteria that represent the breakthrough that ME/CFS patients have waited for.

We now know that there is absolutely no reason why the Canadian criteria cannot be used for research purposes as well as clinical.  The Medical Research Council itself has accepted this. So why hasn’t the MEA? A supposedly patient focussed organisation? Why did it take the actions and work of Angela Kennedy of The One Click Group to get the Canadian criteria usage confirmed? Is this not the job of the Medical Adviser of a charity that we are being asked to trust and support? Clearly not.

In the UK, there are three men who have been closely involved in ME/CFS down these many years. Some have gone further and have said that control has rested in these three sets of hands. These are the hands of Wessely, Pinching and Shepherd. It could well be construed that it is down to the actions/lack of action of these three men, their adherents, followers and supporters that have landed the ME/CFS community into the parlous state that it is in today. Where medical care, attention and tests are denied, biomedical research is blocked and all the ancillary fall out that results from treating an organic brain disease as a figment of the imagination that has had such impact on the lives of so many patients has come to pass.

It is utterly unconscionable for the MEA to have taken the tack that it has taken in regard to the Canadian criteria. Just precisely whose interests is the MEA serving by taking this tack?  Unfortunately, the answer has to be those of the psychiatric lobby.

If you then also look at the MEA’s action in simultaneously attempting to strip patients of their protections and rights that the neurological classification and term that ME/CFS (ICD-10 G93.3) conveys by attempting to get the disease renamed Myalgic Encephalopathy that: (1). Has no classification anywhere in the world, and (2) Is not recognised by either the World Health Organisation or the United Kingdom government, a clear pattern begins to emerge. This tactic of the MEA is also designed to appease, placate and further the interests of the psychiatric lobby that has done so much damage to hundreds of thousands of patients in the UK.

I think perhaps that the people who run the MEA had assumed that the ME/CFS community would simply not notice these potentially devastating and damaging tactics due to the cognitive impairment experienced by so many sufferers, due to the inertia and inability to politically engage down to the bone crushing exhaustion that is such a common symptom of this disease. Well, we have noticed. And we do know. We cannot unlearn and unknown, bury our heads in the sand and pretend that this betrayal and traducement has not been carried out by a charity that some of us previously respected.

The death knell of this charity has been struck. By its very own actions.

As the ME/CFS community we must now move forward with the Canadian criteria.

Thank you Angela Kennedy, One Click Group Director and ME/CFS community member for doing the excellent hard work to get this excellent result.
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