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Homoeopaths in the UK have 
been feeling under pressure lately. 
Unfortunately for them, however, the 
cause of their anxiety is not a heavy 
workload but an active campaign 
against homoeopathy, particularly its 
availability in the UK’s National Health 
Service (NHS). Over the past 2 years, 
journalists, doctors, and scientists, 
who point to the lack of evidence for 
the eff ectiveness of homoeopathy, 
have publicly voiced their criticisms. 

The latest subject to irk antihom-
oeopathy campaigners is a symposium 
on the role of homoeopathy in 
HIV/AIDS treatment that is taking 
place in London on Dec 1, organised 
by the Society of Homeopaths—the 
largest organisation representing 
lay homoeopaths in Europe. “The 
symposium will be looking at diff erent 
methods and approaches that appear 
to be having some success in helping 
with the symptoms of HIV/AIDS”, 
say the organisers. Michael Baum, 
professor emeritus of surgery at 
University College London and  
frequent critic of homoeopathy, thinks 
that homoeopaths are getting over-
confi dent. “People say homoeopathy 
cannot do any harm but when it is 
being promoted for HIV then there is a 
serious problem”, he says.

Baum is not alone in his concern 
about the potential dangers 
of homoeopathy. Last year, an 
undercover investigation by charity 
Sense About Science, showed that 
the fi rst ten homoeopathic clinics and 
pharmacies selected from an internet 
search and consulted were willing to 
provide homoeopathic pills to protect 
against malaria and other tropical 
diseases such as typhoid, dengue fever, 
and yellow fever. “Making false claims 
about treating colds is one thing but 
it is quite another thing to make false 

claims about malaria”, says David 
Colquhoun, professor of pharmacology 
at University College London.

Both Colquhoun and Baum are 
among a group of doctors and 
scientists who, last May, sent a letter 
to Primary Care Trusts (the local bodies 
that pay for NHS care) in the UK to 
raise their concerns about the use of 
homoeopathy on the NHS. “It is an 
implausible treatment for which over 
a dozen systematic reviews have failed 
to produce convincing evidence of 
eff ectiveness”, they wrote. Baum says 
that the group have received a lot of 
criticism for issuing the letter and have 
even been accused of colluding with 
the pharmaceutical industry over their 
antihomoeopathy campaign. “But”, he 
says, ”the reason that we started this 
campaign was out of a sense of despair 
over a malaise in society, a fl ight from 
rationalism”.

Their actions seem to be having 
an eff ect. In September, West Kent 
Primary Care Trust decided to stop 
NHS funding for the Tunbridge Wells 
Homeopathic Hospital—one of fi ve 
hospitals that provide homoeopathy 
on the NHS. In a press statement, 

James Thallon, the Primary Care Trust’s 
medical director, said: “…it is the clear 
duty of PCTs [Primary Care Trusts] 
to make best use of public money by 
commissioning clinically cost-eff ective 
care…There is not enough evidence of 
clinical eff ectiveness for us to continue 
to commission homoeopathy”. 

The Royal London Homoeopathic 
Hospital is also feeling the backlash. 
Several Primary Care Trusts have 
stopped, or drastically reduced, their 
funding of treatment at the hospital. 
Peter Fisher, clinical director at the 
hospital, says referrals were down by 
around 20% in October compared with 
the same month last year. Although 
he admits that the “evidence base is 
not as strong as we would like” for 
homoeopathy, he says, that “patients 
are our best advocates. They tell us that 
we have helped them when nothing 
else could”. 

Indeed, homoeopathy, which has 
been available on the NHS since 
it began in 1948, remains ever 
popular with the UK public. Around 
13 000 patients are treated at the fi ve 
homoeopathic hospitals each year and 
14·5% of the population say they trust 

Pressure grows against homoeopathy in the UK
Health service funding is being stopped for some of the UK’s homoeopathic hospitals, following 
an active campaign by doctors and scientists. Does this signal the beginning of the end of 
homoeopathy on the UK’s National Health Service? Udani Samarasekera reports.
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homoeopathic medicines. According 
to the market research group 
Mintel, the homoeopathy market is 
estimated to be worth £38 million 
and is projected to reach £46 million 
in 2012. 

Baum thinks that public support 
for homoeopathy might be because 
people often confused it with herbal 
medicine. Although many herbal 
medicines are unproven, they 
have scientifi c plausibility, unlike 
homoeopathy, where often remedies 
are given in such a highly diluted form 
that not even a single molecule of 
active ingredient is left. Homoeopaths 
believe that dilution increases, not 
decreases, the strength of a remedy. 
They also treat like with like, so 
an illness is treated with a natural 
substance which could produce similar 
symptoms in a healthy person. For 
example, a homoeopathic remedy for 
insomnia might include caff eine. 

A meta-analysis published by The 
Lancet in 2005, and four other large 
meta-analyses, have shown that the 
clinical eff ects of homoeopathy are no 
greater than placebo. Controversially, 
some commentators think there 
might be a future in prescribing 
homoeopathy because of its placebo 
eff ect. But Baum disagrees. He thinks 
that knowingly prescribing placebos 
is “unethical and patronising”. 
He believes that improving the 
communication skills of conventional 
doctors can improve patients’ 

experiences with clinically eff ective 
treatments, since they come with the 
added bonus of a placebo response.

Both the Society of Homeopaths 
and the Faculty of Homoeopaths—
the professional body for doctors 
and other health professionals who 
integrate homoeopathy into their 
practice—disagree with the fi ndings 
of the Lancet study. They believe that 
the eff ect of homoeopathy is greater 
than placebo and that the dilute 
homoeopathic remedies themselves 
exert an eff ect. “There are many 
scientists around the world who have 
found evidence that water may retain 
information about homoeopathically 
prepared solutes”, said a Faculty 
spokesperson. Baum cannot under-
stand how anyone with scientifi c 
training, can believe in the principles 
and theories behind homoeopathy. 
“They seem to be able to divide their 
brain into two parts—rational and 
irrational”, he says.

But perhaps scientifi c training is not 
what it used to be. Six universities in 
the UK now off er Bachelor of Science 
degrees in homoeopathy, according 
to a news feature published in 
Nature in March. In an accompanying 
commentary, David Colquhoun 
wrote that homoeopathy “has barely 
changed since the beginning of the 
nineteenth century. It is much more 
like a religion than science”. Although 
most of the universities that teach 
complementary medicine have refused 
to show their teaching materials to 
Colquhoun, some have said they 
teach homoeopathy alongside more 
traditional subjects such as physiology. 
“The poor kids must be very confused”, 
he says. “One day they are learning the 
bigger the dose the greater the eff ect, 
the next day they are learning that 
the smaller the dose the greater the 
eff ect.”

Despite being slammed by many 
scientists and doctors, homoeopathy 
has received a recent boost from an 
unexpected quarter. In September, 
2006, the Medicines and Health 
Regulatory Agency—the government 

agency that is responsible for 
ensuring that medicines work, and 
are acceptably safe—introduced 
regulations that supported the use 
of homoeopathic over-the-counter 
remedies for some conditions. The 
new licensing scheme, to the dismay 
of many scientists and doctors, allows 
manufacturers of homoeopathic 
remedies to indicate what conditions 
their products could be used for. 
But, unlike conventional medicines, 
manufacturers only have to provide 
safety evidence and information about 
what their remedies are traditionally 
used for to gain a licence. Baum says, 
“I don’t know what external pressures 
have been put upon them to go ahead 
with these new regulations. When 
I spoke to them they said it was for 
self-limiting conditions—insomnia, 
constipation. But I told them that 
insomnia can be a sign of acute 
depression and constipation can be a 
sign of colorectal carcinoma”. 

Baum thinks that the only way 
forward is for the UK’s National 
Institute for Health and Clinical 
Excellence (NICE)—the indepen-
dent organisation responsible for 
providing clinical guidance on 
treatments in England, Wales, and 
Northern Ireland—to assess the cost-
eff ectiveness of homoeopathy. The 
topic would have to be referred to 
NICE by the Department of Health for 
this to happen. 

The Department of Health told 
The Lancet that NICE already “consider 
complementary therapies alongside 
conventional treatments when 
developing clinical guidelines”. So 
far none of NICE’s existing clinical 
guidelines recommend homoeopathy 
for any condition.

Baum thinks specifi c guidance 
on homoeopathy as a whole is still 
needed. “I had to wait 2 years for 
breast cancer treatments I knew to 
be eff ective to be approved by NICE. 
Why is there a double standard with 
homoeopathy?”

Udani Samarasekera
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In the western Indian state of 
Maharastra, Shantaram Chavan, 
a poor farmer diagnosed as HIV 
positive, responded in desperation to 
an advertisement in a local newspaper 
placed by Siddharth Jondhale, a 
homoeopathic doctor, who said he had 
found a cure for the virus. For 1 year, 
Chavan took the drug administered by 
Jondhale at his private clinic. He sold 
his tractor to raise the 150 000 rupees 
(US$3800) to pay for the so-called 
miracle cure that Jondhale named 
HIV-SJ. During that year, the farmer’s 
condition deteriorated.

India has the world’s third highest 
caseload of HIV/AIDS after Nigeria and 
South Africa. Jondhale’s clinic drew in 
hundreds—all of whom had seen one 
of his leafl ets or read his website that 
claimed he had cured 4000 people with 
HIV in the past 2 years. Last month,  the 
law fi nally caught up with Jondhale and 
he was prohibited from advertising the 
fanciful claims. He is currently under 
investigation by medical authorities.

The case, which made headlines 
in the national press, highlighted 
the widespread acceptance of 
homoeopathy in India as a viable 
treatment for the most serious of 
diseases. Around 10% of India’s 
population—more than 100 mil-
lion people—depend solely on 
homoeopathy for their health care, 
according to the Indian government. 

The nation has almost a quarter of 
a million registered homoeopathic 
doctors—more than any other country 
in the world. The result is a permissive 
medical culture which sees “natural 
treatments” put on a par with scientifi c 
ones. Homoeopathy has become 
deeply rooted in India’s public health 
provision—it has the third largest 
government-supported infrastructure 
after ayurvedic and modern medicine. 

The Indian government has almost 
11 000 homoeopathic hospital beds 
and three-quarters of all registered 
practitioners have been trained 
by the state. Medical students, 
regardless of whether they intend to 
be homoeopaths or modern medics, 
share the fi rst 3 years of training. The 
result is that India’s creaking public-
health system faces competition 
from not only a well resourced private 
sector in conventional medicine 
but also a cheaper, widely available 
homoeopathic service. A visit to a 
homoeopathic doctor costs less than 
half the price charged by a medical 
doctor in India.

Another attraction is homoeopathy’s 
reputation of being harmless, S P Singh, 
the Ministry of Health and Welfare’s 
adviser on homoeopathy told The 
Lancet. “It does not give side-eff ects. 
With a small quantity of medicine 
we can serve a lot of people.” Despite 
evidence to the contrary, Singh says 
that homoeopathy “has a biological 
eff ect” and that “all homoeopathic 
medicines are therapeutically proven”.

India is arguably unique in the 
extent to which it has recognised 

homoeopathy as a legitimate system 
of medicine. Despite originating in 
Germany, the Indian government 
has bestowed it with the status of 
a national medical system. India 
is also unusual in that it has seven 
national medical systems of which 
modern medicine is but one. Also 
recognised and administered by a 
special state department under the 
Ministry of Health and Family Welfare 
are ayurveda—India’s traditional 
medical treatment—yoga, naturo-
pathy, unani—a system dating 
back to ancient Greece, siddha, one 
of India’s oldest health therapies 
from the south, and homoeopathy. 
The department, known by the 
acronym Ayush, has a budget of 
10 billion rupees ($260 million) over 
5 years. “Money is not a problem”, 
said Singh. “It will be spent on 
education, training, standardisation 
of drugs, implementation of health 
programmes, and rural health care.”

Singh’s defence of homoeopathy 
sits uneasily with the conventional, 
scientifi c approach to medicine. The 
Indian government adviser says that 
homoeopathy gives patients options 
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Homoeopathy booming in India
In India, where homoeopathy is a national medical system, the market is growing at 25% a year, 
and more than 100 million people depend solely on this form of therapy for their health care, 
the popularity of the dilute remedies shows no signs of abating. Raekha Prasad reports. 
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and is complementary to modern 
drugs. “In cases of crisis management 
allopathic is better, but if you have 
digestive problems then maybe 
[homoeopathic] is better. It is up to 
people to choose what they like.”

Homoeopathy is included under the 
umbrella department that is foremost 
intended to develop and sustain 
Indian health systems because of the 
notion that it shares some of the key 
characteristics of indigenous ancient 
medicine. “It has blended so well into 
the roots and traditions of the country 
that it has been recognised as one of the 
National Systems of Medicine and plays 
an important role in providing health 
care to a large number of people”, the 
government website states.

Homoeopathy was fi rst brought 
to India almost 200 years ago by 
German missionaries who distributed 
remedies in Bengal. But it was not 
until 1839 when John Honigberger, a 
Romanian homoeopath and disciple 
of the father of homoeopathy, Samuel 
Hahnemann, successfully treated the 
then ruler of Punjab, Maharaja Ranjit 
Singh, in Lahore that homoeopathy 
gained the royal patronage that 
enabled it to take root in India.

Health experts, however, are 
concerned that many homoeopathic 
and ayurvedic doctors administer 
pharmaceutical drugs to their 
patients. “They [homoeopathy and 
ayurveda] provide a back-door entry 
into medicine. Those who don’t get 

into medical colleges try to get into 
general practice in rural areas through 
the other systems”, says Amar Jesani, 
an editorial board member of the 
Indian Journal of Medical Ethics.

The issue came to light in a high-
profi le case that reached India’s 
highest court in 1996, after a patient 
died after a registered and qualifi ed 
private homoeopath gave him a 
cocktail of antibiotics—including drugs 
for typhoid. The court awarded the 
deceased’s spouse compensation and 
ruled the doctor guilty of negligence. 
The Supreme Court held that cross-
practising amounted to quackery, 
stating:  “a person who does not have 
knowledge of a particular system of 
medicine but practices in that system 
is a quack and a mere pretender 
to medical knowledge or skill, or a 
charlatan”. Despite the ruling, cross-
practising persists. As many as 90% 
of doctors qualifi ed in a system 
other than modern medicine are 
administering pharmaceutical drugs, 
according to the 52nd round of India’s 
National Sample Survey. 

Apart from a growing pool of doctors 
trained in homoeopathy,  the therapy’s 
appeal is also due to the failure of the 
Indian public-health system which 
is ill equipped to serve the country’s 
vast population. According to the UN 
Development Programme, India has 
just 48 physicians per 100 000 people. 
The poor provision means people turn 
to the private sector, both modern 
and homoeopathic, which is lightly 
regulated. 

However, medical physicians, 
say experts, are concentrated not 
only in private practice but also in 
predominantly wealthy urban India. 
This distribution again compounds the 
problem because poor people in rural 
areas, who make up most of India’s 
population, are left with little choice 
but to visit the cheaper, more accessible 
homoeopaths or ayurvedic doctors. 
“The government of India does not 
have incentives for allopathic doctors to 
go to rural areas. There is one doctor for 
every 250 people in Bombay and one 

for 10 000 people in a rural area a few 
hundred kilometres away”, says Jesani.

Like their contemporaries in the 
west, say health researchers, wealthy 
Indians see homoeopathy as a route 
to wellbeing. The result is a booming 
domestic industry, which has given 
rise to several corporate homoeopathic 
services. Estimated to be worth 
6·3 billion rupees ($165 million) this 
year, the homoeopathy market is 
growing at 25% a year and within 
a decade spending on private 
homoeopathy will be almost 
60 billion rupees ($1555 million). “An 
elite group of upper-middle and rich 
classes in India consider homoeopathy 
to be fashionable. This has led to 
corporatisation”, said Ravi Duggal, 
an independent health consultant in 
Mumbai. “Ethics are not on the agenda 
in [Indian] medicine. Making money is.”

However, companies say that hom-
oeopathy needs to be professionalised 
to dispel the image that treatments 
are merely low-cost quackery. Mukesh 
Batra, who founded India’s largest 
homoeopathic chain of clinics—Dr 
Batra’s—said most of his patients 
came for chronic conditions and that 
“15% have terminal illnesses”. Batra 
says his clinics treat 130 000 people 
a year and his cyber clinic, which e-
mails treatment plans and sends 
homoeopathic medicine in the post 
to patients, treats another 450 000 
worldwide. The homoeopath is keen 
to break into new markets—even if 
national laws are designed to keep his 
products out. “There are 20 countries 
where homoeopathy is illegal. We can 
break real boundaries [with the online 
system]”, he said.

Batra, who claims to have remedies 
for miscarriage and stammering, 
defended homoeopathy against its 
critics from the scientifi c establishment, 
saying that “everyone has a diff erent 
personality so they have a diff erent 
need. You will never get an agreement 
on what should be used. There are 
200 medi cines for a headache”.

Raekha Prasad

German missionaries introduced homoeopathy to India 200 years ago
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animal studies should be acknowledged, since some 
reports11 have suggested that rimonabant might have 
antidepressant or anxiolytic actions. Another obser-
vation that might provide an alternative physio logical 
basis for increased mood disorders seen with greatest 
weight-loss comes from evidence that leptin, the 
adipose-derived hor mone, had an antidepressant action 
after intrahippocampal but not hypothalamic injec tion.12 
However, direct clinical correlates are diffi  cult to draw.

What is the signifi cance of the fi ndings reported by 
Christensen and colleagues? First, their meta-analysis has 
raised major questions about the safety of rimonabant 
in obese people, who are already at an increased risk of 
de pres sion, especially since the FDA review suggests 
that the risk of suicide is increased by use of this agent. 
More over, at least four other companies have CB1 antag-
onists in phase II or III development. The fi ndings of 
Christensen and colleagues’ meta-analysis suggest that 
phase III studies of such CB1 antagonists should monitor 
psychiatric complications very carefully. Second, the link 
between depression and this CB1-receptor blocker raises 
theoretical questions about a potential central role for 
the endocannabinoid system in both normal and clinical 
mood states.13

*Philip B Mitchell, Margaret J Morris
School of Psychiatry and School of Medical Sciences, University of 
New South Wales, Sydney, NSW 2052, Australia
phil.mitchell@unsw.edu.au

Benefi ts and risks of homoeopathy

See Special Report page 1677 

Five large meta-analyses of homoeopathy trials have 
been done. All have had the same result: after excluding 
methodo logically inadequate trials and accounting for 
publication bias, homoeopathy produced no statistically 
signifi cant benefi t over placebo.1–5 And yet homoeopathy 
can still be clinically useful.

During the cholera epidemic in the 19th century, 
death rates at the London Homoeopathic Hospital 
were three times lower than those at the Middlesex 
Hospital.6 The reason for homoeopathy’s success in this 
epidemic is even more interesting than the placebo 
eff ect. At the time, nobody could treat cholera, and 
while medical treatments such as blood-letting were 
actively harmful, the homoeopaths’ treatments were at 
least inert.

Similarly, modern medicine can off er little for conditions 
such as many types of back pain, stress at work, medically 
unexplained fatigue, and most com mon colds. Going 
through a theatre of medical treatment, and trying every 
drug in the book, will only elicit side-eff ects. An inert pill 
in these circumstances seems a sensible option.

However, just as homoeopathy has unexpected 
benefi ts, so it can have unexpected side-eff ects. The very 
act of prescribing a pill carries its own risks: medicalisation, 
reinforcement of counterproductive illness behaviours, 
and promotion of the idea that a pill is an appropriate 
response to a social problem, or a modest viral illness.

Similarly, when a health-care practitioner of any 
description prescribes a pill which they know is no more 
eff ective than placebo—without disclosing that fact to 
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their patient—then they disregard both informed consent 
and their patient’s autonomy. Some could argue that this 
cost is accept able, but such old-fashioned paternalism can 
ultimate ly undermine the doctor–patient relationship.

There are also more concrete harms. A routine feature 
of homoeopaths’ marketing practices is to denigrate 
mainstream medicine. One study found that half of all 
homoeo paths who were approached advised patients 
against the measles, mumps, and rubella vaccine for 
their children.7 A television news investigation found 
that almost all homoeopaths who were approached 
recom mended ineff ective homoeopathic prophylaxis for 
malaria, undermined medical prophylaxis, and did not 
even give simple advice on bite prevention.8 Undermining 
medicine is a wise commercial decision for homoeopaths, 
because survey data show that a disappointing exper ience 
with mainstream medicine is one of the few feat ures 
to regularly correlate with a decision to use alter native 
therapies. But it might not be a responsible choice.

Homoeopaths can undermine public-health campaigns; 
leave their patients exposed to fatal diseases; and, in the 
extreme, miss or disregard fatal diagnoses. There have 
also been cases of patients who died after medically 
trained homoeopaths advised them to stop medical 
treatments for serious medical conditions.9,10

All these problems have been exacerbated by 
society’s eagerness to endorse the healing claims of 
homoeopaths, and by the lack of a culture of critical 
self-appraisal in alternative medicine. Publication bias 
in alternative ther apy journals is high: in 2000, only 5% 
of studies published in complementary or alternative 
health journals were negative.11 To my knowledge, the 
ethical issues of autonomy and placebo have never been 
discussed. Homoeopaths routinely respond to negative 
meta-analyses by cherry-picking posi tive studies. An 
observational study,12 which amounts to little more than a 
customer-satisfaction survey, has been promoted13 as if it 
trumps a string of randomised trials.

Homoeopaths can misrepresent scientifi c evidence 
freely to an unsuspecting and scientifi cally illiterate public, 
but in doing so they undermine the public understanding 
of what it means to have an evidence base for a treatment. 
This approach seems particularly egregious when 
academics are working harder than ever to engage the 
wider public in a genuine understanding of research,14 and 
when most good doctors try to educate and involve their 
patients in the selection of treatment options.

Every criticism I have made could be managed 
with clear and open discussion of the problems. 
But homoeopaths have walled themselves off  from 
academic medicine, and critique has been all too often 
met with avoidance rather than argument. The Society 
of Homeopaths (in Europe) has even threatened to sue 
bloggers,15 and the university courses on alternative 
medicine which I and others have approached have fl atly 
refused to provide basic information, such as what they 
teach and how.16 It is hard to think of anything more 
unhealthy.

To ban homoeopathy would be an over-reaction, as 
placebos could have a clinical role. However, whether the 
placebo eff ect is best harnessed by homoeopaths will 
remain questionable until these ethical issues and side-
eff ects have been addressed. 

Ben Goldacre
The Guardian, London EC1R 3ER, UK
ben@badscience.net

I am a medical doctor who is also employed by the media as a commentator on 
pseudoscience and the sociology of medicine.
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