
 

 

 

 

  

The Safe and Effective Regulation and 

Distribution of Medical Cannabis in 

British Columbia 

Naturopathic Physicians’ Potential Role in Enhancing Access 

Dr. Chris Spooner B.Sc. ND 
      

 



 

 

2 

Table of Contents 

About the Author .......................................................................................................................... 3 

Conflict of Interest ........................................................................................................................ 3 

Executive Summary ...................................................................................................................... 4 

Background ................................................................................................................................... 7 

Scope of Practice ......................................................................................................................... 8 

Standards, Limits and Conditions ............................................................................................... 8 

Licensed Naturopathic Physicians and Issues of Access ........................................................ 9 

Existing Regulatory Framework ................................................................................................. 11 

Dispensing Standards Outlined in the Legislation .................................................................. 12 

Cannabis Extracts and the Historical Use Provision ............................................................... 13 

Legislated Authority for Dispensing Scheduled Botanical/Herbal Medications ................ 14 

Oversight by Government Mandated Multidisciplinary Committee .................................. 14 

Naturopathic Physicians as Restricted Substance Prescribers ............................................. 15 

Government Mandate for Collaborative Practice ............................................................... 15 

Summary ...................................................................................................................................... 18 

Appendix A - Approved “Historical Use” Scheduled Botanicals, Vitamins, Minerals, and 

Amino Acids ................................................................................................................................ 21 

 

  



 

 

3 

About the Author 

Dr. Chris Spooner is a naturopathic physician in Vernon BC with 19 years of experience in private 

practice.  As a board member of the College of Naturopathic Physicians of British Columbia for 

over 8 years, adjunct faculty at three naturopathic colleges and the University of British 

Columbia Okanagan, he is well-versed regarding the regulatory function mandated by the 

Health Professions Act and the values of evidence based practice. 

 

 

Conflict of Interest 

Dr. Spooner is a director for True Leaf International, a Licensed Producer (LP) applicant under the 

Access to Cannabis for Medical Purposes Regulations(ACMPR).  As a member of the executive 

of the College of Naturopathic Physicians of British Columbia, he is aware of the need to 

separate advocacy for the profession with the regulatory function and mandate to protect the 

public.   

 

This submission should be considered a private submission from a naturopathic physician in 

private practice that experiences daily the confusion and challenges patients face with regards 

to accessing medical cannabis.   

 

This submission has not been reviewed by the College of Naturopathic Physicians of British 

Columbia and is not an official submission of the College, though it is informed by Dr. Spooner’s 

experience in the area of professional regulation.  

 



 

 

4 

Executive Summary 

Patients who use medical cannabis are very often dealing with complex health issues 

and have resorted to medical cannabis after trying numerous other therapies.  As a 

matter of public safety, these patients deserve a dedicated healthcare professional who 

is willing and able to counsel them effectively while understanding the complexity of 

using herbal medicines and pharmaceuticals together.  Various court decisions have 

noted that patients who wish to access medical cannabis have experienced significant 

obstacles. While supply is being addressed through the Access to Cannabis for Medical 

Purposes Regulations (ACMPR) and Licensed Producer (LP) system, there will continue to 

be a bottleneck in access due to the limited numbers of nurse practitioners and medical 

doctors currently prescribing medical cannabis.  

The position of the Canadian Medical Association, (CMA), is that medical doctors should 

not be the gatekeepers for a substance that has not gone through the established 

regulatory review process, as required by all other drugs. The CMA has strongly 

recommended that the physicians of Canada not participate in dispensing marijuana 

under existing regulations and warns that those who do, do so at their own professional 

and legal peril.  The CMA maintains that the legislation essentially asks doctors to perform 

an act that is outside of their knowledge and expertise and asks them to perform a 

function that they, arguably, do not consider medical in nature. 

The regulatory College for Naturopathic Physicians, established under the Health 

Professions Act with the mandate to protect the public, has both the record of strong 

oversight and the experience with herbal medicine that should be used as the 

foundation for regulated access for patients choosing to use medical cannabis. 

As the provincial government decides how best to regulate the distribution of medical 

cannabis, the author would request and encourage the Ministry of Health to consider 

granting naturopathic physicians permission to prescribe and dispense medical 

cannabis.  As an established profession under the Health Professions Act, the necessary 

legislative framework to protect the public and regulate the profession is already in 

place to quickly enable government oversight of the prescription and distribution of 

medical cannabis. 
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Regulated naturopathic physicians could safely and easily expand legitimate patient 

access to medical cannabis. With a documented history of robust regulation and 

established prescribing authority in BC, the necessary mechanisms for effective 

regulation already exist.  

These include: 

1.  An established and well-functioning regulatory college with pubic members 

appointed by the Minister of Health. The College of Naturopathic Physicians of 

BC is a well-established and respected regulatory body that is looked to for 

guidance as other jurisdictions move to regulate naturopathic physicians. By 

permitting the College to regulate the prescribing of medical cannabis by 

naturopathic physicians, regulatory colleges of other health professions that 

are less comfortable with doing so may derive some relief from not being the 

sole gatekeepers to medical cannabis. 

2. Existing standards limits and conditions for scheduled medications, scheduled 

botanical medicines and compounding and dispensing of said substances. 

3. A government mandated multidisciplinary committee, the Pharmacopoeia, 

Diagnostic and Referral (PDR) Committee, evaluates which new drugs may 

be added to the formulary. This multidisciplinary committee is composed of 

representatives from the medical, pharmacist and naturopathic professions, 

as well as a government appointed representative and an appointed public 

board member. 

4. An established and effective public complaints process and Inquiry 

Committee. The College of Naturopathic Physicians of British Columbia 

protects the public interest by ensuring that naturopathic physicians in British 

Columbia practice safely, ethically, and competently. The College protects 

the public by receiving and investigating complaints about naturopathic 

doctors in British Columbia under Part 3 of the Health Professions Act. 

5. Mandated collaborative practice with other regulated health professions. The 

requirement for inter-professional collaboration, inherent in the BC Health 

Professions Act, will ensure that patient continuity of care is the priority and 

http://www.bclaws.ca/civix/document/id/complete/statreg/96183_01#part3
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that patients will be able to build health care teams that meet their needs 

and will communicate amongst health care providers. 

6. Naturopathic physicians have the training and are familiar with the subtleties 

of prescribing plant based medicine and the science involved in the 

manufacturing of plant based medicines. R. v. Mernagh ,1a pivotal Ontario 

Superior Court decision, released on April 11, 2011, acknowledged that 

medical “doctors do not normally deal with herbal medicines. Their training 

consists mainly of prescribing pharmaceutical products that have gone 

through the regulatory drug review process. They know and understand this 

system and trusted scientific rigor. Naturopathic doctors, on the other hand, 

have experience and expertise in dealing with complementary and 

alternative remedies, including herbal remedies, and may be in a better 

position to assist people who use cannabis for medicinal purposes” 

As the legislation is already in place, the government needs only to engage the College 

and request the creation of standards, limits and conditions for compounding and 

prescribing medical cannabis.  As was done with prescribing authority, a certification 

process can then be developed which would further ensure regulatory oversight. 

Under the Health Professions Act and the Naturopathic Physicians Regulation, the 

necessary legislation for regulating access, compounding and dispensing already exists.  

Quality control of extracts and concentrates can be developed, creating an opportunity 

to regulate methods of extraction that are the primary route of administration for the 

majority of medical cannabis users.  Naturopathic physicians are trained in the 

pharmacognosy of plant based medicine and are well versed in plant extracts and 

concentrates.   

The benefit to government is the establishment of a regulatory framework that falls under 

the jurisdiction of the Ministry of Health and the mandate of protection of the public 

inherent in the Health Professions Act. 

 

  

https://www.canlii.org/en/on/onsc/doc/2011/2011onsc2121/2011onsc2121.pdf
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Background 

Naturopathic doctors and chiropractors in B.C. became regulated under the Medical 

Act of 1923.  In 1936, the Naturopathic Physicians Act became law in B.C.  The legislative 

intent was to recognize naturopathy as a medical profession distinct from allopathy, 

homeopathy and osteopathy. In the Health Professions Act, “Naturopathy” was defined 

broadly as “the art to healing by natural methods.” The passing of this Act is regarded as 

the first recognition of Naturopathic medicine as a health profession in British Columbia. 

Currently, there are 26 regulated health professions in British Columbia, of which 25 are 

self-regulating professions governed by 22 regulatory colleges under the Health 

Professions Act. 

The College of Naturopathic Physicians of British Columbia is the regulatory body 

established for the health profession of naturopathic medicine. 

Naturopathic medicine has been a designated health profession under the Health 

Professions Act since January 1, 2000, and is regulated by the College in accordance 

with the Act, the Naturopathic Physicians Regulation and the bylaws of the College. 

Naturopathic medicine has been a regulated profession under British Columbia 

legislation since 1936. Before designation under the Health Professions Act, the profession 

was regulated under the former Naturopaths Act. 

The composition of the board of the College is: 

• four elected naturopathic physicians; and 

• four public representatives appointed by the Minister. 

Currently naturopathic physicians in British Columbia and Ontario have prescriptive 

authority. Alberta is implementing the pharmacy training program developed by the 

College of Naturopathic Physicians of BC in conjunction with the University of British 

Columbia’s (UBC) School of Pharmacy. Prescriptive authority was added to the 

naturopathic physicians’ scope of practice in 2009 by the government of BC. New drugs 

are added to the formulary with the assistance of a government-mandated 

multidisciplinary committee; the Pharmacopoeia, Diagnostic and Referral Committee, 

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01
http://www.cnpbc.bc.ca/
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/270_2008
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/282_2008
http://www.cnpbc.bc.ca/for-registrants/legislation-bylaws/
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01
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representatives from the medical, pharmacist and naturopathic professions, as well as a 

government appointed representative and an appointed public board member. 

 

Scope of Practice 

Scope of practice refers to the activities that naturopathic physicians are educated in 

and authorized to perform. These activities are: 

• established through the legislated definition of naturopathic medicine and 

restricted activities. 

• further articulated by Standards, Limits and Conditions set by the College of 

Naturopathic Physicians of BC (CNPBC).  

Under the Regulation, a registrant of CNPBC may practice naturopathic medicine, which 

is defined as “the health profession in which a person provides the services of prevention, 

assessment and treatment of an individual's diseases, disorders and conditions using 

education and naturopathic techniques, therapies or therapeutics to stimulate or 

support healing processes and promote, maintain or restore the overall health of the 

individual”. 

 

Standards, Limits and Conditions 

The Health Professions Act and the Naturopathic Physicians Regulation give CNPBC 

authority to establish, monitor and enforce standards, limits and conditions for 

naturopathic physicians’ practice.  

• Standard: A desired and achievable level of performance against which actual 

performance can be compared. It provides a benchmark below which 

performance is unacceptable.  

• Limits and Conditions: As a limit is defined as the point at which something must 

end, the Pharmacopoeia and Diagnostic Referral (PDR) Committee develops 

and recommends naturopathic physicians' standards, limits and conditions for 

approval by the CNPBC Board. 
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Licensed Naturopathic Physicians and Issues of Access 

R. v. Mernagh 1 was a pivotal Ontario Superior Court decision, released on April 11, 2011. 

Mernagh suffered from fibromyalgia, scoliosis, seizures, and depression. He was in 

constant pain and prescription medications had failed to relieve his conditions. Medical 

cannabis eased his symptoms and allowed him to function. Mernagh was unable to find 

a medical doctor to support his application for an Authorization to Possess (ATP) and 

therefore grew his own supply of cannabis. He was charged with production of cannabis 

under the Controlled Drugs and Substances Act (CDSA) and in defense of the charges 

challenged the constitutionality of the cannabis prohibitions of the CDSA and 

(Marihuana Medical Access Regulations) MMAR.  

As the law has evolved, the problems associated with the dependence on medical 

practitioners for access have come to the forefront of the debate. 

 ONCA Upholds Constitutionality of “Physician as Gatekeeper” Aspect of Medical 

Marihuana Laws  

The decision in the Mernagh case suggests that healthcare providers such as 

naturopathic physicians may be in as good - or better - position than medical 

practitioners to assess medical eligibility. Paragraph 165 of the decision highlights the 

reticence of medical doctors, regulatory colleges and the disapproval of the Canadian 

Medical Protective Association (CMPA). 

"[165] The Nolin Report at p. 309, further details the opposition of the CMPA to the 

MMAR. Found at Volume 4 of the Applicant’s Book of Authorities, it quotes from 

an information sheet dated October 2001 which was sent to its members. It states 

in part: 

“Section 69 of the regulations allows a medical licensing authority to request from 

the federal health minister information regarding a specific medical practitioner, 

which may be provided if the minister has reasonable grounds to believe the 

medical practitioner has made a false statement under the regulations. This is a 

significant concern, as physicians may unknowingly make a false statement 

because they are being asked to attest to matters that may go beyond the 

scope of their expertise. As a result, the risk that physicians could be reported to 

their College is increased. 

https://www.canlii.org/en/on/onsc/doc/2011/2011onsc2121/2011onsc2121.pdf
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The fact that marihuana is not an approved drug product may lead some to 

conclude marihuana is an alternative medicine. This raises the important point as 

to whether the Colleges would consider physicians’ involvement in the 

application for a license to possess marihuana as requiring them to comply with 

the policy of that College concerning alternative or complimentary medicines." 

The decision concluded that it was practically impossible for patients seeking medical 

cannabis to obtain the necessary support of a medical doctor in order to apply for an 

ATP under the MMAR. The court noted that Canadian medical physicians had for the 

most part boycotted the MMAR and had thus effectively undermined the effectiveness 

of the program. The reasons reviewed the history of the opposition of the medical 

profession to involvement under the MMAR. The following excerpt from the judgment 

was taken from a letter written by the president of the Canadian Medical Association 

(CMA) to the Minister of Justice that summarized the CMA's opposition to the MMAR: 

"Our position remained steadfast. Physicians should not be the gatekeepers for a 

substance that has not gone through the established regulatory review process, 

as required by all other drugs. CMA has strongly recommended that the 

physicians of Canada not participate in dispensing marijuana under existing 

regulations, and warns that those who do, do so at their own professional and 

legal peril."  

A substantial portion of the Mernagh decision focused on the problems with the MMAR's 

dependence on medical doctors as a means to determine eligibility for medical 

cannabis. Significantly, the judgment considered whether the function of medical 

practitioners under the MMAR might be carried out by other healthcare providers. The 

decision quoted the following passage, (paragraph 185), with apparent approval, from 

the Belle-Isle report that had been admitted in evidence in Beren2: 

"Allopathic doctors do not normally deal with herbal medicines. Their training 

consists mainly of prescribing pharmaceutical products that have gone through 

the regulatory drug review process. They know and understand this system and 

trusted scientific rigor. Naturopathic doctors, on the other hand, have experience 

dealing with complementary and alternative remedies, including herbal 

remedies, and may be in a better position to assist people who use cannabis for 

medicinal purposes… "  
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The court then said this in the following paragraph: 

"The legislation essentially asks doctors to do something that is outside of their 

knowledge and expertise; it asks them to perform a function and is arguably no 

longer a medical one." 

The judgment later returns to the potential role for alternate healthcare providers with 

the following passage: 

"Another alternative to the exclusive appointment of doctors as gatekeepers 

would have been to allow other health practitioners to make declarations, 

practitioners such as naturopaths or herbalists who by the very nature of their 

training have a more extensive knowledge of alternative forms of medicine. 

Again, this was not and has not been done."  

In the final analysis, the court declared the entirety of the MMAR and ss. 4 and 7 of the 

CDSA were constitutionally invalid and of no force and effect.  

 

Existing Regulatory Framework  

The necessary legislation already exists in the Health Professions Act, Naturopathic 

Physicians’ Regulation and the Bylaws of the College of Naturopathic Physicians of British 

Columbia. 

 

The Government of British Columbia introduced and approval was granted for revisions 

to the Health Professions Act, Naturopathic Physicians’ Regulation (B.C. Reg. 449/99) and 

the Bylaws of the College of Naturopathic Physicians of British Columbia in 2009. These 

changes and expansion of the scope of practice enabled the implementation of 

prescriptive authority for naturopathic physicians in BC. The legal authority for the 

practice of naturopathic medicine is set out in the Naturopathic Physicians Regulation, 

under the Health Professions Act.  

Naturopathic physicians must meet requirements for ongoing registration, including 

meeting continuing competency and quality assurance requirements. 

Naturopathic physicians in BC prescribe drugs from provincial Drug Schedules l, ll and lll in 

accordance with the BC Pharmacists, Pharmacy Operations and Drug Scheduling Act, 

the Federal Controlled and Drug Substances Act and the regulations of the College of 

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/282_2008
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01
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Naturopathic Physicians of British Columbia (CNPBC), Scope of Practice for Naturopathic 

Physicians – Standards, Limits and Conditions for Prescribing, Dispensing and 

Compounding Drugs. 

Medications are prescribed in accordance with ethical, legal and professional standards 

of drug therapy. Naturopathic physicians engage in evidence-based prescribing and 

consider best practice guidelines and other relevant guidelines when prescribing for 

clients, including when recommending other therapies.  

Naturopathic physicians may write prescriptions for clients (when required for 

reimbursement by insurance plans or to meet provincial regulations) for nutritional 

supplementation, appliances and devices and for drugs found in Schedules ll and lll. 

(Drugs listed in Schedules ll and lll do not legally require a prescription). Naturopathic 

physicians participate in the Canadian Adverse Drug Reaction Reporting Program. 

 

Dispensing Standards Outlined in the Legislation 

The legislation permits Naturopathic physicians to dispense medications in situations in 

which a pharmacist is not available or accessible, and/or it is in the best interest of the 

client to do so.  

Naturopathic physicians acquire, store, dispense and dispose of drugs in accordance 

with provincial and federal legislation and regulations, and standards and guidelines for 

best practice.   

Naturopathic physicians who dispense drugs other than drug samples or small quantities 

of medications must receive approval from the CNPBC to be designated as a dispensing 

practitioner.  Once approved, a dispensing practitioner must meet standards required of 

pharmacists outlined in the College of Pharmacists of BC Framework of Professional 

Practice    

Naturopathic physicians may continue to dispense botanical and other medicinal 

preparations which are not scheduled items in accordance with their historical scope of 

practice, professional training and qualifications, subject to such standards, limits and 

conditions that may be issued by the College from time to time.  

 

http://www.cnpbc.bc.ca/for-registrants/resources/standards-practice/
http://www.cnpbc.bc.ca/for-registrants/resources/standards-practice/
http://www.cnpbc.bc.ca/for-registrants/resources/standards-practice/
http://library.bcpharmacists.org/6_Resources/6-2_PPP/1009-FPP.pdf
http://library.bcpharmacists.org/6_Resources/6-2_PPP/1009-FPP.pdf
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Cannabis Extracts and the Historical Use Provision  

Naturopathic physicians in British Columbia have had legislation governing the practice 

of naturopathic medicine since 1936, when the Naturopathic Physicians Act became 

law in B.C and the profession was recognized as distinct from allopathy, homeopathy 

and osteopathy. In the Act, “Naturopathy” was defined broadly as “the art to healing by 

natural methods” and established the precedent of historical use of specific natural 

substances including herbal medicines.   

At this time, alcohol extracts of cannabis were still recognized in various international 

pharmacopeia.  Until the late 1930s Parke Davis, Eli Lilly and Squibb marketed 

preparations of cannabis extract and promoted them for the treatment of asthma, 

tension and pain'. Cannabis appeared as 'extractum cannabis' in the United States 

Pharmacopoeia until 1942. In Australia, tincture of cannabis was used until the mid-1960s 

(Caswell 1992).  

The spread of cannabis tincture to Western Europe is seen in the work of W.B. 

O'Shaughnessy, an Irish doctor posted to India who is credited with introducing cannabis 

to western medicine. While in India, he experimented with cannabis in the treatment of a 

wide range of diseases including rheumatism, cholera, tetanus and epilepsy and was 

enthusiastic enough about its usefulness to commission its conversion to a form suitable 

for medicinal use. This extract was widely prescribed for childbirth, migraine, insomnia, 

coughs and the treatment of opium withdrawal (Abel 1980). 

 However, Western use of cannabis for medicinal purposes did not extend much beyond 

the first few decades of the 20th century. The medical profession turned its attention to 

other drugs and other methods of administration. The science of organic chemistry 

enabled drugs like morphine and cocaine to be isolated, and chemical synthesis of 

drugs such as heroin to occur (Musto 1991). The hypodermic syringe was invented in 1845 

and enabled more efficient administration of drugs. Morphine was isolated in 1803 and 

unlike cannabis was water soluble and thus injectable (Abel 1980). Further, the growth of 

the pharmaceutical industry enabled the new drugs to be mass produced, advertised 

and distributed (Musto 1991).  Opioid drugs like morphine, and later heroin, were 

enthusiastically embraced by doctors because they were fast-acting, and provided 

reliable and very effective pain relief but were also a focus of concern due to 

overprescribing.  In contrast, cannabis did not garner significant attention and did not 
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begin to attract the attention of officials until the latter 1930s. The first seizure of cannabis 

by Canadian police was not until 1937.11 

Given this historical context, it is possible that compounded cannabis tinctures could 

conceivably have fallen under the category of ‘healing by natural methods’ and, 

consequently, fall under the “Historical Use” provisions in the legislation. 

 

Legislated Authority for Dispensing Scheduled Botanical/Herbal Medications 

The legislation makes allowances for and has a specific protocol for “Historical Use” items 

found in STANDARD 3 and 4 of Scope of Practice for Naturopathic Physicians – 

Standards, Limits and Conditions for Prescribing, Dispensing and Compounding Drugs. A 

number of substances which were historically used by naturopathic physicians, but which 

have since become scheduled items (e.g. digitalis). The list of historically used scheduled 

items approved for use under this standard - including vitamins, minerals, amino acids 

and some botanicals - may be found in Appendix A. 

Botanical preparations that contain scheduled agents must be treated as scheduled 

items. Naturopathic physicians using these botanicals must meet all applicable 

standards for prescribing, dispensing and/or compounding scheduled substances, 

notwithstanding that such items may have been used in practice historically by 

naturopathic physicians. 

Botanicals on the “historical use” list in Appendix A may be prepared compounded (e.g. 

as tinctures and concentrated extracts) and dispensed by the naturopathic physician, so 

the preparation contains the appropriate strength, dosage and duration for safe 

individual use and all labeling and charting requirements are met. All relevant standards 

for labeling, record keeping and security, as per the College of College of Pharmacists of 

BC Framework of Professional Practice must be met.  

Oversight by Government Mandated Multidisciplinary Committee 

Naturopathic physicians, within certain contexts of practice, may require broader 

prescriptive authority than what is permitted in the limits and conditions. Such groups of 

naturopathic physicians can apply to the CNPBC multidisciplinary Pharmacopoeia and 

Diagnostic Procedures Committee to expand their prescribing authority. The committee 

http://www.cnpbc.bc.ca/for-registrants/resources/standards-practice/
http://www.cnpbc.bc.ca/for-registrants/resources/standards-practice/
http://library.bcpharmacists.org/6_Resources/6-2_PPP/1009-FPP.pdf
http://library.bcpharmacists.org/6_Resources/6-2_PPP/1009-FPP.pdf
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will set standards and other requirements, such as educational preparation, that specific 

groups of prescribers must meet to be approved for expanded authority. 

 

Naturopathic Physicians as Restricted Substance Prescribers 

Provinces with regulatory colleges (e.g. In BC, those that are established under the 

provincial Health Professions Act) and whose registrants have prescriptive authority as 

part of their scope of practice, could effectively regulate medical cannabis prescribing if 

naturopathic doctors were added to the list of “practitioners” able to prescribe medical 

cannabis under the federal Controlled Drugs and Substances Act and whichever new 

associated regulations may be brought into force. 

The Canadian Association of Naturopathic Doctors first enquired about federal 

practitioner status in 2004. At that time government advised that it would not grant status 

as naturopathic doctors did not have prescribing authority.  

The situation in 2017 is significantly different. Naturopathic doctors in British Columbia 

were granted the authority to prescribe drugs in 2009. Prescriptive activities are governed 

by the Scope of Practice for Naturopathic Physicians – Standards, Limits and Conditions 

for Prescribing, Dispensing and Compounding Drugs. Naturopathic doctors are now 

regulated in BC, Alberta, Saskatchewan, Manitoba and Ontario and have been granted 

prescribing authority in Ontario and BC. 

 

Government Mandate for Collaborative Practice 

Given the documented reluctance of the medical profession, its regulatory colleges and 

its malpractice providers to endorse the prescription of medical cannabis, naturopathic 

physicians offer an opportunity to facilitate safe access for patients under an established 

regulatory college.  

The College of Naturopathic Physicians of BC is a well-established and respected 

regulatory body that is looked to for guidance as other jurisdictions move to regulate 

naturopathic physicians. By permitting the College to regulate the prescribing of medical 

cannabis, regulatory colleges of other health professions that are less comfortable with 

http://www.cnpbc.bc.ca/for-registrants/resources/standards-practice/
http://www.cnpbc.bc.ca/for-registrants/resources/standards-practice/
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doing so, may derive some relief from not being the sole gatekeepers to medical 

cannabis.  

The requirement for inter-professional collaboration, inherent in the BC Health Professions 

Act, will ensure that patient continuity of care is the priority and that patients will be able 

to build health care teams that meet their needs and will communicate between health 

care providers. 

Section 16 of the Health Professions Act mandates that regulated health professions in 

the province establish inter-professional collaborative practice between professions.  

(k) in the course of performing its duties and exercising its powers under this Act or 

other enactments, to promote and enhance the following: 

(i) collaborative relations with other colleges established under this Act, 

regional health boards designated under the Health Authorities Act and 

other entities in the Provincial health system, post-secondary education 

institutions and the government; 

(ii) inter-professional collaborative practice between its registrants and 

persons practicing another health profession; 

(iii) the ability of its registrants to respond and adapt to changes in 

practice environments, advances in technology and other emerging 

issues. 

Further, the College of Physicians and Surgeons of BC updated its policy on Complementary 

and Alternative Medicine and professional affiliations with complementary or alternative health-

care providers on April 3rd of this year. 

‘Patients have a right to make decisions about their health care including 

choosing complementary or alternative therapies instead of, or as an adjunct to, 

conventional medicine.’ 

Physicians are reminded that the Health Professions Act requires inter-professional 

collaborative practice between regulated health-care professionals who are 

governed under the same Act, even if their treatment approach differs. 

In choosing to form a professional affiliation with a (regulated) complementary or 

alternative health-care provider, physicians should be satisfied that the proposed 

http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96183_01
http://www.bclaws.ca/civix/document/id/complete/statreg/96180_01
https://www.cpsbc.ca/files/pdf/PSG-Complementary-and-Alternative-Therapies.pdf
https://www.cpsbc.ca/files/pdf/PSG-Complementary-and-Alternative-Therapies.pdf
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care or health benefit is safer or - at minimum, not more risky - than comparable 

conventional interventions or not riskier than not receiving conventional 

interventions. 
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Summary 

The federal legalization of cannabis, scheduled for July 1, 2018, has created challenges 

for provincial governments.  While the focus has been on recreational cannabis, how 

medical cannabis is to be regulated and distributed remains unclear. It must be 

recognized that cannabis is a complex plant and that the strains of the plant that will be 

available recreationally will not be appropriate for medical use due to content of the 

psychotropic compound, Δ⁹-tetrahydrocannabinol (THC), which is higher in recreational 

strains.  Patients seeking cannabis for medicinal purposes are looking for strains with 

higher content of the non-psychoactive cannabinoids, such as cannabidiol (CBD), as 

well as oral forms for ingestion.  These patients are very often dealing with complex 

health issues, and have resorted to medical cannabis after trying and failing with 

numerous other therapies.  As a matter of public safety, these patients deserve access to 

a healthcare professional that is familiar with the complexity of using herbal medicines 

and pharmaceuticals together. 

An additional looming issue is the limited numbers of nurse practitioners and medical 

doctors currently prescribing medical cannabis. The position of the Canadians Medical 

Association, (CMA), is that medical doctors should not be the gatekeepers for a 

substance that has not gone through the established regulatory review process, as 

required by all other drugs. CMA has strongly recommended that the physicians of 

Canada not participate in dispensing marijuana under existing regulations, and warns 

that those who do, do so at their own professional and legal peril.  The CMA maintains 

that ‘the legislation essentially asks doctors to do something that is outside of their 

knowledge and expertise; it asks them to perform a function and is arguably no longer a 

medical one.’ 

Regulated naturopathic physicians have the legislation and scope of practice to safely 

expand legitimate patient access to medical cannabis.  The profession is an alternative 

to the exclusive appointment of doctors as gatekeepers who, by the very nature of their 

training, have a more extensive knowledge of alternative forms of medicine. 

With a documented history of robust regulation and prescribing authority in BC, it is 

submitted that the College of Naturopathic Physicians of BC could effectively regulate 

naturopathic doctors who wish to medical cannabis to patients seeking to use it as part 

of their healthcare. 
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As the provincial government decides how best to regulate the distribution of medical 

cannabis, we would encourage the Ministry of Health to consider recognizing 

Naturopathic Physicians as another gatekeeper.  The necessary legislative framework is 

already in place.  The College of Naturopathic Physicians of British Columbia can work 

with government to provide regulatory oversight of the prescription and distribution of 

medical cannabis. As the legislation is already in place, the government needs only to 

engage the College and request the creation of standards, limits and condition for 

compounding and prescribing medical cannabis.  As was done with prescribing 

authority, a certification process can then be developed which would further ensure 

regulatory oversight. 

Under the Act and the Naturopathic Physicians Regulation, the necessary legislation for 

regulating access, compounding and dispensing already exists.  Quality control of 

extracts and concentrates can be developed, creating an opportunity to regulate 

methods of extraction that are the primary route of administration for the majority of 

medical cannabis users.  Naturopathic physicians are trained in the pharmacognosy of 

plant based medicine and are well versed in plant extracts and concentrates.   

The benefit to government is the establishment of a regulatory framework that falls under 

the jurisdiction of the Ministry of Health and the mandate of protection of the public 

inherent in the Health Professions Act.   
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Appendix A - Approved “Historical Use” Scheduled Botanicals, Vitamins, 
Minerals, and Amino Acids 

Botanicals 

Apiol, oil of parsley  

Atropa belladonna  

Colchicum autumnale 

Digitalis lanita and purpurea  

Rauwolfia serpentina  

Veratrum album and viridie 

Vitamins  

Folic acid in doses >1mg 

Vitamin A > 10,000 IU oral per oral dose  

Vitamin B12 with intrinsic factor  

Vitamin D > 1000 IU per dose 

Vitamin K  

Parenteral vitamins 

Minerals 

Calcium and its salts for parenteral use  

Chromium and its salts for parenteral use  

Copper and its salts for parenteral use  

Fluoride and its salts 

Lithium and its salts in doses equivalent to ≤150mg lithium carbonate  

Magnesium and its salts for parenteral use 
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Manganese and its salts for parenteral use  

Potassium and its salts for parenteral use  

Selenium and its salts for parenteral use  

Silver and its salts 

Sodium chloride for parenteral nutrition  

Sodium fluoride 

Iodine and its salts for parenteral use  

Strontium and its salts 

Zinc and its salts for parenteral use 

Amino Acids 

Amino acid solutions for parenteral use  

Amino acids sold as single entities  

Pancreatic enzymes 
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