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The Canadian Consensus Document on ME/CFS

In my opinion, and in the opinions of the other doctors at the Environmental Health Clinic, the

ME/CFS Consensus Document is EXTREMELY PRACTICAL AND USEFUL. We have used

it repeatedly in helping to develop comprehensive individual treatment plans in collaboration

with patients. At the behest of the Ontario College of Family Physicians' (OCFP) Environmental

Health Committee, and with approval of the publisher, the consensus diagnostic checklists

were posted on the OCFP website. We also use the diagnostic criteria, checklists, and

treatment suggestions as teaching tools in the OCFP's Environmental Health Day at their
Annual Scientific Assembly.
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The Canadian Clinical Case Definition has brilliantly rewritten the guidelines to capture, at
last, what ME/CFS is really all about. It is not that patients are fatigued. Healthy people get
fatigued. Rather the definition specifically selects patients who worsen with exercise. This
takes the emphasis away from the subjective sensation of “fatigue” and forces one to clearly
describe the connection between fatigue and activity. This also embraces mental fatigue (loss
of cognitive function and alertness) as well as physical fatigue (lack of energy and strength,
often felt in the muscles). The patient must become symptomatically ill after exercise and
must also have evidence of neurocognitive, neuroendocrine, dysautonomic (e.g. orthostatic
intolerance), and immune malfunction.

The Adelaide Forum agreed to UNANIMOUSLY EMBRACE THE CANADIAN CASE DEFINITION
with a strong recommendation that it also be taken up by ME/CFS societies.

(Excerpt from the review of the Adelaide Forum, Australia, 2005)
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Myalgic Encephalomyelitis/Chronic Fatigue Syndrome is a common illness. Its impact on

many sufferers can be profound with intrusive fatigue and multiple symptoms. The secondary

burden of the condition is common to all chronic illnesses and includes impoverishment and

a significant impact on personal and family life. We RECOMMEND and ENDORSE the

Canadian Consensus Document. We regard it as an extremely important contribution to

understanding the physical basis of the condition. Future research should be directed to

further defining the pathophysiology of the condition together with identifying the sub groups,
which undoubtedly exist, within the illness complex currently termed ME/CFS.
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