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I would like to introduce our contingent: Henry ~hillips, is the

husband of Linda Phillips, one of our more sensitive members;

Leslirae Rotor is vice-president of our branch and I am

Elizabeth Stutt, president of our branch.

As always happens, it seems, just when you think you have a

presentation nailed down, new information is received. Last

evening I received a copy of the Premier's Council on Health,

Well-being and Social Justice's report entitled Wealth and

Health/Health and Wealth. This report indicates that only 19

per cent of Ontarions believe that their health has NOT been

affected by environmental pollution. In other words, 81 per

cent of our population believe that their health has been

adversely affected, with 35 per cent indicating that it has been

affected "very much" or "a fair amount".

The report also indicates that two-thirds of Ontarions believe

that environmental pollution is the most important area to be

addressed by our government.



·' .....

Thank you for this opportunity to speak to the Eastern Ontario Liberal

Caucus on behalf of the Allergy and Environmental Health Association

about the needs of persons with Environmental Sensitivity and in

particular, about the needs of Linda Phillips, a member of our

Association. Linda is unable to receive treatment for this illness in the

Province of Ontario. Because of her condition, she has great difficulty in

accessing any health care within the Province and she has been refused

funding for out-of-Province care.

Allergy and Environmental Health Association

The Allergy and Environmental Health Association is a national,

registered charitable organization, operated by volunteers, with branches

in cities across Canada, including Ottawa, whose members are mainly

persons with Environmental Sensitivity.

Our goals are:

• To increase awareness among individuals, communities, schools,

corporations and governments of environmental conditions that may

be harmful to human health through workshops, publications,

presentations, etc.;
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• To provide information on less-contaminated sources of food, water,

clothing, personal and home care products, home furnishings and

building materials;

• To bring individuals together for mutual support and education,

through meetings and workshops; and

• Through national and branch newsletters, to keep members up to

date with information on allergies, Environmental Sensitivity and

related health issues, environmental concerns, product information

and sources, tips for healthier living, and national and local activities.

What is Environmental Sensitivity?

Environmental Sensitivity is a health condition whereby some individuals

become unable to tolerate exposure to common substances in their

everyday surroundings or environment. Environmental Sensitivity

includes Multiple Chemical Sensitivities and is sometimes referred to as

Environmental Hypersensitivity Disorder.

Substances that may act as triggers for this condition may include:

• Harmful substances, either naturally occurring or synthetic, in our air,

water, food, personal and home care products, fabrics, furnishings;

hospital, school and office equipment, office supplies and building

materials; and chemicals used or stored in homes, health care

facilities, schools, workplaces, farms, industries and public

transportation vehicles.

• Natural substances such as grass, trees, plants, weeds, pollens, dusts,

molds and animal danders.

• Foods.
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The onset of symptoms of Environmental Sensitivity may develop

suddenly or slowly and can develop in individuals of any age regardless

of whether they have a past history of allergies. People differ

considerably. The range of symptoms experienced varies from mild

discomfort, due, to a few food sensitivities, and/or "hayfever", to total

disability, with the person having life-threatening responses to a wide

variety of products or allergens. This person is often referred to as "a

universal reactor".

People who become ill gradually often link their condition to low-level

chronic exposures to pesticides, mercury, lead, or other toxic heavy

metals or chemicals; as well as antibiotics, steroids or hormones. Others

may have a fairly rapid or dramatically sudden onset of the illness from a

large exposure, such as in the case of chemical spills, exposure to

chemical warfare, or in the aftermath of an illness or viral infection, such

as infectious mononucleosis.

Environmental Sensitivity is a progressive disorder and its manifestations

may be exhibited in single or multiple organs or systems of the body.

Usually at least two or three body systems are involved. A few people

have only physical symptoms, including musculoskeletal, respiratory and

endocrine disorders, while others experience cerebral, neuro

psychological and Central Nervous System (eNS) symptoms. Vital organs

become dysfunctional as the body reacts to its own tissues, including its

owrf'bloodiik:eUs. for 'a 'more 'extens'ivef,'stofsym'ptomsr'pfease'refer:to

Appendix A.
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Environmental Sensitivity is sometimes referred to as "the Great

Masquerader" since persons with this illness are often misdiagnosed by

specialists. These misdiagnoses include Lou Gehrig's disease, Multiple

Sclerosis, arthritis, epilepsy and mental illness.

Prevention, early detection and treatment are of paramount importance.

Treatment of Environmental Sensitivity focuses on prudent avoidance of

offending agents, appropriate nutrition, supportive counselling and other

medical interventions. Many have reported improvement with the use of

"alternative" treatments.

Sensitivities and reactions experienced by persons with( Environmental

Sensitivity are unique to each individual. And, what one person may be

able to tolerate, another may not. One person's food is another's

poison.

While appointments with physicians who specialize in Environmental

Medicine are for the most part covered by OHIP, the diagnostic testing

required to reach a correct diagnosis and proper treatment are NOT.

Fortunately for those persons less seriously affected, treatment is

available in Ontario - but only for those who can afford it. Also, these

persons must withstand a long wait for an appointment with a physician

specializing in Environmental Medicine for their initial diagnosis. Persons

with limited incomes simply cannot afford either the testing required to

reach the diagnosis, or the treatment once the diagnosis has been made.

Neither can they afford the relatively expensive lifestyle changes needed

to reduce exposure to excitants within the home. Therefore, they

continue to get sicker with inappropriate expensive treatments covered

by OHIP and being sent from one specialist to another. It is not unusual
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for persons with this illness to see more than 10 specialists prior to
,

receiving an appropriate referral and diagnosis. Think of the dollars that

could be saved if family physicians were properly educated about this

illness and made appropriate early referrals.

The more seriously affected persons with Environmental Sensitivity, such

as Linda Phillips, cannot leave their relatively-safe home environment to

access the services of the few physicians practicing Environmental

Medicine, nor the other specialists needed at some time or another by

everyone. The reason is that the seriously affected often suffer Iife

threatening reactions to the environment. In Linda's case, she suffers

severe seizures caused by car and diesel exhaust, perfumes, pesticides

and numerous indoor and outdoor pollutants. In fact, she has even been

told by a physician to go home and stay there even though at the time

she was suffering from severely damaged vertebrae and discs from

ongoing severe seizures while attempting to visit her son in hospital

when the doctors believed that he would die following a serious

motorcycle accident.

It is unfortunate that there are no adequate facilities for diagnosis and

treatment in the Province of Ontario which are tolerable, that is

accessible, for persons with severe Environmental Sensitivity.

Furthermore, as the Ministry of Health itself states, probably 15 per cent

of the population suffers from Environmental Sensitivity. Many of these

people remain undiagnosed because of ignorance on the part of

;pbvsidalJs, and ,the Jack.,of fa£iJities.,,,ln,fact,;,jnorder,.to.,be,.,djagno5.ed

with Environmental Sensitivity one requires a great deal of perseverance

and personal expenditure.
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Many people are misdiagnosed. As their conditions deteriorate, they may

end up on social assistance, in prison or in psychiatric institutions, while

some, in absolute desperation, may commit suicide.

The Ministry of Health may well think that it is saving money by allowing

OHIP to discriminate against persons with this illness. In fact, however,

the accumulated costs of misdiagnosis and ineffective treatment,

including the cost of social welfare, incarceration in psychiatric or

criminal institutions and the services of a multitude of specialists, will far

exceed the amount required for early diagnosis and treatment of

Environmental Sensitivity. By ending the discrimination against persons

with Environmental Sensitivity, the Province of Ontario will save money.

It is unfortunate that even the physicians who treat persons with

Environmental Sensitivity do not have the facilities which are tolerable for

severe cases. In fact, the very testing done by physicians specializing in

Environmental Medicine is often compromised by their not having "clean

room" facilities in which to test.

Research Clinic for Environmental Sensitivity

We are extremely concerned about the Ministry of Health's decision not

to include "clean room" facilities, also known as an Environmental Control

Unit, in the recently announced Environmental Sensitivity clinical research

facilities to open in August at Women's College Hospital in Toronto. In

'his 1:98'5reJ}t>'rt, juog'eGeorgeThomsonrecommendedthatclinical trials

be conducted in an environmental control unit (Recommendation 6, p.

278):
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Ruth Grier in her letter dated May 3, 1994 (see Appendix B), confirmed

that this research and treatment facility will not have an Environmental

Control Unit. Thus, this clinic will be inaccessible for the persons most

seriously affected by Environmental Sensitivity and most needy of this

facility. And yet, Ruth Grier, at the sod-turning for a new psychiatric

facility in Whitby, said:

Persons Needing an Environmental Control Unit

Linda Phillips is such a person. OHIP has refused to fund her treatment

in the Environmental Control Unit of the Tri-City Hospital in Dallas,

Texas, "on the basis that environmental hypersensitivity syndrome is not

yet a recognized condition by the medical community in Ontario." See

Appendix C for the Health Services Appeal Board Final Decision, dated

~,Qctobef J9, L993. Waat is the Mlnti1l¥ o LhJeaJtb '5 ,$2.5 ,mjJJjo,o jGint

clinical/research program for Environmental Sensitivity but such

recognition? And only a year before Mrs. Phillips' appeal was rejected.

Francis Rankin, former Ontario Minister of Health, said on December 21,

1992, that:
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The Ontario Ministry of Health's position is an anomaly within provincial

and federal government departments which have accommodated the

needs of persons with this disability. The Province of Nova Scotia has a

major program for the treatment of Environmental Sensitivity including a

facility run by an international expert, Or. Cerald Ross. Since 1989,

Health Canada has been encouraging treatment for this disorder on a

broad scale, and in 1990 sent out an "Issues" paper to every physician in

Canada in an effort to begin educating physicians about this illness.

Finance and Revenue Canada have made provisions for medical

deductions on personal income tax. The Ontario Ministry of Housing

provides home renewal grants for persons disabled with Environmental

Se':lsitivity for necessary improvements to make their homes more

accessible/tolerable. Central Mortgage and Housing Corporation has a

program for meeting the housing needs of persons with Environmental

Sensitivity. But, OHIP, however, does not fund the diagnosis and

treatment for this serious condition.

Linda Phillips is a caring and loving, yet seriously disabled, woman who

desperately needs access to appropriate health care in Ontario for this

condition.'Sheineedsa';cucleari;Toom"ifatifityat alocalhnspftalfor

necessary assessments, hospitalization and treatment. Until appropriate

health care facilities and treatment are provided in Ontario, the Province

8



Presentation to the Eastern Ontario Liberal Caucus, June 17, 1994

must accept its responsibility and provide appropriate health care where

it is available. At the moment, that means in Dallas, Texas.

The Needs of Persons with Environmental Sensitivity

We appeal to you to ensure the establishment of Environmental

Control Unit facilities in Ontario to provide access to appropriate

health care services. In other words, we are asking for an Ontario

facility which will provide similar services to those provided in

Dallas, Texas, or at the Airedale Clinic in England. In the

meantime, until this new facility in Ontario is built and is

operational, persons with severe Environmental Sensitivity must be

sent abroad for appropriate diagnosis and treatment. We ask you

to ensure full coverage by OHIP of diagnosis and treatment,

including transportation, for persons unable to receive treatment

in Ontario for this condition and, in particular, for Linda Phillips.

The Canadian Society for Environmental Medicine, with the Allergy

and Environmental Health Association, has prepared draft "Hospital

"Gdidellne's fOT'tHe Careoff>ersons';with~l'ergiesandEnv1ronmeT1tal

Sensitivity". We have brought copies of these gUidelines today for

your information. These guidelines outline the following needs

which must be addressed:
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a) The need for appropriate in-patient and out-patient

accommodation in hospitals for the diagnosis and treatment

of other illnesses or diseases.

b) The need for tolerable cleaning regimes in hospital rooms

and the testing of materials to be used during procedures

and/or operations.

c) The need for special dietary requirements to be met with

respect to both food and water.

11I11.cllI_Ial
Accommodation for persons with Environmental Sensitivity is

needed to access services and facilities. Many of us are barred

from educational, employment, transportation and community

facilities, not to mention hospitals, because of a variety of

pollutants commonplace in these environments. These pollutants

include smoke, perfumed products, pesticides and chemical

contaminants. Chemical contamination may occur not only from

toxic spills, but also from sources as common as chemical cleaning

products.

Our Association has prepared a document entitled Accommodating

the Needs of Students with Environmental Sensitivity, which

,outlines in Chapter5,many....ofthe,accom,modations necessary for

persons with this disability. We have brought copies of this

document with us today.

10
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.1.'.-.".111_
Please ensure that our government lives up to its responsibility to

stop the abuse of persons with Environmental Sensitivity by

caregivers in government facilities, including hospitals and

psychiatric institutions. Ensure that people are properly screened,

diagnosed and treated.

The bottom line is that seriously ill persons should not be treated

like political footballs or asked "toyut their i{{ness on ho{d"

while political and medical debates proceed. The people who are ill

or dying now are entitled to the same rights to services and

treatment, as well as access to employment, community facilities

and Medicare, as any other Ontarion.

Summary

In summary, we ask for your help to provide appropriate health care for

Linda Phillips, and to draft legislation for the provision of appropriate

health care services and facilities for persons with Environmental

Sensitivity. We would be pleased to work with you in this process.

To reiterate, our needs are:
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Thank you for your kind attention today.

Elizabeth Stutt

President, Ottawa Branch

(613) 825-8388

12

"':';';:: .' :.. ":"::;:::':":

:\::::~:~i~i;:~\:~:~:~:~:~:~:~:~i:~~~~~~~~~~~~~~~~i~~~iiI;~~~f\\~~I//;~



Addendum to the presentation
to the Eastern Ontario Liberal Caucus

by the Allergy and Environmental Health
Association.

Presentation on behalf of
Linda Phillips .

by Henry Phillips

June 17, 1994



Thank you for giuing me the time to talk to you, today. I am
here because my wife is too ill to appear before you in person. She
would much rather talk to you herself but, the paradox is that, were
she well enough to be able to be here today, then she would not haue
to look for help from you.

In December 1986, while on a family uacation in Uenezuela, my
wife, Linda, had what was thought by the attending physician to be a
heart attack. Upon our return to Ottawa she was admitted to the
Ottawa General Hospital and it was found that she had not suffered
heart damage. She was referred to her general practitioner, from him
to a psychiatrist, then to an internist, back to a cardiologist and so it
went. We had embarked on what we haue come to call the "medical
merry-go-round". We haue been on a long, uicious and extremely
expensiue circle in search of appropriate medical care for Linda.

The internist insisted that the problems he found would not haue
caused the degree of illness Linda suffered and that her problems
where cardiac in origin. He referred her back to different
cardiologist. This cardiologist performed more tests and referred my
wife to the Stress Clinic at the Ottawa Ciuic Hospital. On one uisit the
psychologist at the Stress Clinic took Linda physically to the
Emergency Department because he and his colleagues insisted that
Linda had a medical problem that required treatment, not a
psychological one. Linda was referred from there back to the general
practitioner who insisted that my wife had a low pain tolerance
threshold and referred her to yet another psychiatrist. From him she
was referred to yet another cardiologist. This cardiologist referred
linda to the Heart Institute Rehabilitation Centre. The purpose of this
referral was to proue to linda that she did not haue to be afraid of
exercise or of being tired. My Wife, who had worked 14 hour days, six
days a week for many weeks of the year, running her own business,
was told that she was afraid of being tired and was afraid of
exercise!! linda attended the rehabilitation classes. Her condition
r~p~d~y I1eteriorated.,._. She...suffered seuere chestJ]ains, -_numbness,
facial drooping and fainting with the exercises. Linda continued the
classes euen though it would take days for her to recuperate from
each session. Her condition deteriorated to the point that she was
suffering anaphylaxis with exercise. The staff requested that she not
return because she was disruptiue. There was no follow-up testing or



treatment. She was merely asked not to return. I t was at this point
that a psychologist we knew insisted that linda needed medical care.
His opinion was that linda was enuironmentally sensitiue. He referred
her to Dr. John Molot, who limits his practice to Enuironmental
Medicine. Before uisiting Dr. Molot we discussed the idea with Dr.
Dafoe, the Director of the Heart Institute Rehabilitation Clinic. He
agreed and also referred linda to Dr. Molot.

Dr. Molot attempted to test linda but was unable to do so in his
office because of her seuere reactions. He referred her to his
colleague, Dr. Krop in Mississauga because Dr. Krop's office is more
enuironmentally clean than his own. Unfortunately, the attempts
made by Dr. Krop were also unsuccessful. Dr. Krop and Dr. Molot felt
the only way to be successful in testing and treating my wife would
be for her to be in an enuironmental control unit.

Ht that time the only unit auailable was the Hiredale Hllergy
Centre in Steeton, West Yorkshire, England. This unit is a purpose built
facility for the testing and treatment of enuironmental sensitiuities
and allergies. The hospital is constructed of special Hfrican
hardwoods, ceramics and stainless steel. The air is filtered and all
people entering the facility must pass through an air lock and change
clothing before entering the hospital proper so as not to bring in
contaminants. HII the water used in the unit is reuerse osmosis
filtered. The British National Health Seruice funds treatment for their
citizens in this unit. In October 1989 OH IP approued funding for out
of-country testing and treatment for linda in the Hiredale Hllergy
Centre.

linda1s was fasted for SiH and one-half days before testing
commenced. Linda underwent fiue weeks of intensiue, gruelling and
painful testing. Her reactions were considered seuere. She suffered
from uiolent headaches, swollen joints, abdominal pain and bleeding,
chest pain, difficulty breathing and burning skin rash. The diagnosis
on discharge was inhalant aller.gy, chemical sensitiuity and food
intolera'hce. The testing did not find onelood WhichTlnda'c()uld
tolerate, nor did it find any substance to which she was not allergic or
sensitiue.

Linda returned home after being prescribed neutralizing



injections and a single food per meal, four-day rotation diet. She was
also prescribed intrauenous uitamin Band C injections. During the
second uitamin injection linda went into seizures and anaphylaHis.
She has continued to suffer from seizures euer since. EHposure to
such things as perfumes, car and diesel eHhaust, cleaners and
pesticides precipitate her seizures. Because of her uncontrolled
seizures she has been asked by doctors not to attend their offices as
they consider them to be disruptiue. linda1s seuere reactions to
chemicals and the hospital enuironment has resulted in the seizures
not being fully inuestigated. In fact, she is unable to be properly
tested for any medical condition and, therefore, is being denied the
uniuersal medical care that Canadians take for granted. Because
linda is unable to tolerate drugs she has had no relief from chronic,
and often seuere, pain nor has she had treatment for illnesses as
seuere as pneumonia.

She has had precious little medical care and support. I n fact,
most requests for medical care haue been rejected and refused. The
physician specializing in enuironmental medicine refuses to make
home uisits and has asked her not to come in to his office. Linda's
only contact is by telephone and, as I am sure you know, OH IP refuses
to couer the cost of telephone consultations. My wife has had to wait
as long as SiH months in order to talk to this physician on the
telephone. I hardly see this as uniuersal access to medical care.

linda was aduised by the doctors of the Airedale Allergy Centre
that our home, into which we had moued when it was newly bUilt,
was uery likely contributing to her illness. We were aduised to find a
different house or renouate the one we had. We hired an
enuironmental consultant, who, after inspecting our home, agreed
with the doctors· opinion. I t would haue been prohibitiuely eHpensiue
to renouate our home. We felt forced to sell and moue to a much
smaller, older home, which was more hospitable to linda but, euen so,
it still required a great deal of eHpensiue renouations. We haue spent
a lot of.money and time trying to ensure a healthier and cleaner
enuironm'efit fot'linda~ Homeuer,"'to m~f'mind';none b'fthiS""has made
linda any better, it has merely slowed down the rate of deterioration
of her condition.

I n August 1992, our son was catastrophically injured in a



motorcycle accident. Linda was desperate to be with him to prouide
him with what support she could. She considered that the seizures
she suffered were a small price to pay. As a result of the seizures
she injured her back:. Linda was seen by Dr. Buchan, a neurologist at
the Ottawa Ciuic Hospital. He recognizes enuironmental sensitiuities
and ordered a room to be cleaned as best they could, in order for
Linda to stay ouernight. He instructed me to stay with her at all times
because, as he said, "I am more concerned about a Good Samaritan
giuing linda drugs to get her out of the seizures, than I am about the
seizures themselues. All you would need now is to haue linda in the
Intensiue Care Unit, in the bed neHt to your son, in critical condition
due to a drug reaction." The following day, the doctor told Linda and I
to accept the fact that Linda could not be treated in hospital, that
Linda could not be with her son and to go home and stay there.
Comforting words when you are faced with such eHtreme
circumstances!

We were told our son had little chance to liue. Linda was
desperate to be With him and felt she could not possibly heed the
doctor's aduice. Her continuing seizures caused seuere back: injuries
and lasting nerue damage. Linda's determination, coupled with her
seuere illness, resulted in being in such agony that she was unable to
moue, let alone be with her son. linda was left without pain relief
and without treatment.

I t was during this same period that linda was told by another
physician that the seizures and back injury were because she was
subconsciously auoiding being with her son and that she was
malingering.

Linda was finally seen by an orthopaedic specialist ten weeks
after she had injured her back. He arranged to see linda in the
Emergency Department of the Ciuic Hospital because he considered
that her seizures would upset his other patients. He was an hour and
a half late for the appointment and linda was in seizures for most of
thetime>'that we warred. H>e UJalFCed inltflhe tUbical~"~shoo'f(Tint1a'and

ordered her to pull herself out of the seizures. When I told him that
she was not able to pull herself out of them, his response was that
she would just haue to learn to do them properly so she would not
injure herself more. I am positiue that if Linda was able to control



how she had the seizures that she would not haue them at all. There
were no H- rays, nor were any tests done. Because there was no
diagnosis, there was no treatment. She continues to SUffer to this
day.

I s this the kind of medical care and support that we Ontarians
are so proud of?

last fall, Dr. Anna-Rose Spina tried to arrange with the Riuerside
Hospital to haue a clean room in which linda could stay in order to
receiue neurological testing and treatment. In Nouember we receiued
word that this room had been denied my wife because it was too
eHpensiue and the hospital did not haue the necessary testing
facilities. Our general practitioner has said there is absolutely
nothing he can do for her.

In March 1992, after consulting with Dr. Krop, and with Dr. Rae
of the Tri-City Hospital, Dr. Molot applied, on my wife's behalf, to
O.H.I.P. for funding for out of country treatment. These three doctors,
all specialists in Enuironmental Medicine, considered that the only
hope for any improuement in Linda's condition was to undergo
treatment in the Enuironmental Centre of The Tri-City Hospital in
Dallas, TeHas. The application was rejected on the grounds that,
11 enuironmental hypersensitiuity syndrome is not yet a recognised
condition by the medical community in Ontario. I t is the current
position within the medical profession that this illness can be treated
in the prouince, an enuironmentally controlled unit is not required and
ecological treatment is eHperimental".

linda appealed OH I P'S rejection of the application to the Health
Seruices Appeal Board. This body dismissed her appeal. The rationale
used as the basis for the dismissal was much the same as that used
by OH IP for the original rejection. The Appeal Board rendered their
decision and there is no prouision in the system for any appeal beyond
this step.

My wife is uery ill, too ill to liue any kind of a normal life. She
has been uirtually a prisoner in her own home for ouer four years.
She has done nothing to deserue. this imprisonment; she has
committed no crime. She suffers from an illness that is not



recognised by the Ontario Medical Association and, therefore, OHIP
does not consider that linda is entitled to receiue the treatment that
she so desperately needs. We haue searched for the treatment that
is, according to OHIP, auailable within the Prouince of Ontario and
haue found nothing. We are turning to you for help.



digestive problems, headaches, skin peeling off, loss of coordination and
motor skins, mentory foss~ exhattstion,'~drzzihess,vertigo' ancffaintfn'g,
learning disabilities, numbness or coldness in extremities, personality
changes, mood swings, inability to concentrate, confusion, drowsiness,
sleep disturbance, shaking tremors, sweating, edema, aggressive
behavioral problems, crying spells without cause, nightmares,
hyperactivity - especially in children, chronic elevated white blood cell
counts, symptoms of inebriation without ingesting alcohol, blurred
vision, symptoms of hayfever, slurred speech, hallucinations, apparent
multiple sclerosis, apparent arthritis, seizures, convulsions, paralysis,
anxiety, irritability, chronic ear infections, Candida/yeast infections,
weakness and debilitation often aggravated by exercise, hypoglycemia,
chronic low grade fever, thyroid cysts, calcified organs, inability to
absorb certain vitamins or minerals, nausea, vomiting, anaphylactic
shock, asthma, rashes, chronic bronchitis, sinusitis, apparent Lou
Gehrig's disease, muscle and chest pains, chronic Epstein-Barr virus,
chronic parasites, coxsacki virus (related to Polio), other chronic viral
illnesses, bleeding from all orifices, suicidal tendencies.





Office of the
Minister

Bureau du
Ministre

Ministry
of
Health

Ministere
de
la Sante

Hepburn Block
Oueen's Park
Toronto, Ontario
M7A 2C4

416/327-4300

Edifice Hepburn
Oueen's Park
Toronto (Ontario)
M7A 2C4

416,327-4300

Ms. Elizabeth stutt
Allergy and Environmental Health

Association
ottawa Branch
P.O. Box 33023
Nepean, ontario
K2C 3Y9

Dear Ms. stutt:

Thank you for your letters outlining the
Allergy and Environmental Health Association's concerns
about the ministry's initiative to address
environmental sensitivity.

I appreciate the time you have taken to send
in your Association's views and suggestions. Your
input is important.

I have noted your concern that health .
consumers have not been involved in the process.
Members of a former ministry Advisory committee on
Environmental Hypersensitivity and additional members,
including consumers, have been appointed to a Clinical
Research Advisory Board for the joint clinical/
research program.

The proposed clinic will not be an
environmentally controlled unit. However, the ministry
and local consumers who sit on the board are visiting
the proposed site to ensure it is free of the
substances known to trouble people with sensitivities.

;.... ~We hope'the~,proposed"Clinical',xesearch

program will help define environmental sensitivities
and other non-specific disorders better and lead to
improved treatment and diagnosis of them.
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Ms. Elizabeth stutt

The ministry would be pleased to include your
association on its provincial committee. As you may
know, part of this committee's role will be to develop
and distribute information about these non-specific
disorders to both health care providers and the public.

Again, I wish to thank you for your valuable
input. I assure you that your association's comments
have been noted.

Yours sincerely,"

Ruth Grier
Minister





HEALTH SERVICES APPEAL BOARD

PR E S ENT:
Jennifer Pothier, Chair
Ruth Maben

. George Walker

The 19th day of October, A.D. 1993
at Toronto, Ontario

IN THE MATTER OF A HEARING UNDER SECTION 20(1)(b) of the Health
Insurance Act, Revised Statutes of Ontario, 1990, Chapter H.6 -

B ET WE E N:

LINDA PIllLLIPS
Appellant

- and - .

THE GENERAL MANAGER,
THE ONTARIO HEALTH INSURANCE PLAN

Respondent

Appearances: WRITTEN SUBMISSION

For the General
Manager, ORIP: Dr. Godfrey Fisher, Respondent

FINAL DECISION & REASONS

This is an appeal from a denial for prior approval of payment for out-of-country health

services for long term psychiatric and medical care in an environmentally controlled unit

at the Tri-City Hospital in Dallas, Texas. OHIP denied the application on the basis that

environmental hypersensitivity syndrome is Ilot yet a recognized condition by the medical



2.

community in Ontario and that both psychiatric services and specialist services in the

treatment of allergies are available in Ontario.
. .

The appellant has been suffering with different manifestations of illness for the past seven

.years. She was approved by ORIP in October 1989 to travel to England for testing a.nd

treatment. Under the Regulations of the Health Insurance Act at the time, 75 % of the

insured hospital costs were paid as were practitioner services at the rates in the Ontario

Schedule of Benefits for physicians services. The appellant argues that this authorization

demonstrates that OHIP acknowledges that the condition ofenvironmental hypersensitivity

exists and cannot argue now that the condition does not exist. However the legislation has

I

changed since that authorization and OHIP and this Board must consider the matter

subject to those changes.

The Board has carefully considered all the evidence and has come to the decision that

there is considerable controversy about the concept of environmental sensitivity

syndrome. We accept the view set out in the Grounds of Response p.3 paragraph 2 as

follows:
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"Although it is generally accepted in Ontario that patients can become ill
with severe allergies, the concept of total environmental hypersensitivity has
not been generally accepted as a satisfactory diagnosis in Ontario. Also, the
methods of testing to establish such a presumed diagnosis have not received
general c1i.nical acceptance in this province or elsewhere, nor has the value
of treatment in an environmental "controlled unit" been proven. Such
clinical units are still regarded as. being in the experimental stage both in
Ontario and outside Ontario, and there have been no studies that have
conclusively shown that the methods of clinical testing in arriving at the
diagnosis of "environmental hypersensitivity" are scientifically valid."

This view was supported with evidence from Dr. D. McCourtie and material from Health

and Welfare Canada.

The Health Insurance Act, Regulation 552 section 24(1)(17) provides that treatment for

a medical condition that is generally accepted within Ontario as experimental, is not an

insured service. The appellant requests that she be treated in a unit and for a condition

that is generally accepted in Ontario as experimental. We find that the application falls

within this provision.

We are satisfied that the medical services required for treatment of the appellant, who

undoubtedly is seriously ill, are available in Ontario. Such services may not be available
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in a single unit, but the necessity of such units has not been demonstrated. Psychiatric

services are provided in Ontario.

Appeal Dismissed.

DATED at OTTAWA this 25th day of January, A.D. 1994.

Jennifer Po hier, Chair
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