Cutting on the Bias
On 29 June 2010 patients and homeopaths protested outside the annual representatives
meeting of the British Medical Association (BMA) in Brighton. On the evening before
members of the Faculty of Homeopathy, fully qualified NHS doctors who have also
trained to use homeopathy, lobbied representatives to oppose seven motions demanding
that homeopathy be cut from the NHS.[1] These motions did not arise from a dramatic
change in the scientific evidence, but were based on the conclusions of the profoundly
flawed House of Commons Science and Technology Committee (CS&TC) Evidence
Check: Homeopathy, published in February 2010.[2] A detailed analysis of the CS&TC
report and its context is available on the Counterfire website in A Check Without Balance,
and it exposes the links between the attacks on homeopathy and the economic interests of
the pharmaceutical companies. In contrast, this article will summarise what the attacks on
homeopathy mean in practice.
As regards cost, the suggestion that cutting
homeopathy will produce substantial savings is
completely inaccurate. The NHS spends no more
than £12 million each year in total on homeopathy,
including premises and staff.[3] Since NHS
homeopathic practice now occupies only a fraction
of the buildings homeopaths originally brought to
the NHS, there would be no change in premises
costs from cutting the therapy. Similarly, the
medical staff all have orthodox medical training and
would probably be relocated within the NHS. This
means that the only real saving would be the cost of
the medicines themselves. At an annual cost of
£152,000, they represent a mere 0.001% of the
current £11 billion annual budget for medicines in
the NHS.[4]
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Figure 1: Comparison of NHS
spending on homeopathy and
pharmaceutical drugs
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The absurdity of such high-profile demands for this saving becomes even greater
when it is seen in the light of other costs associated with medicines. In 2006 the NHS
spent £8.2 billion on drugs and a further £2 billion on treating the adverse effects of those
prescribed drugs.[5,6] In other words, the failure of orthodox drugs in clinical practice
led to additional costs equivalent to 24% of the budget for medicines. On the basis of
these figures, the saving achievable from eliminating adverse drug effects would be over
17,000 times greater than from axing homeopathic medicines (see Figure 1).
Evidence for the
effectiveness of
homeopathy also needs
to be seen in the light
of evidence for the
effectiveness of
orthodox treatments.
Only 11% of 2,500
“commonly used
treatments” have been
proven “beneficial”,
and only 23% have
been proven “likely to
be beneficial”, whilst

Figure 2: Chart of evidence of effectiveness for 2,500 most commonly
used treatments in the NHS, 2010 (with 2008 figures for comparison)
Source: BMJ Clinical Evidence

51% are of “unknown
effectiveness” (see Figure 2).[7] The remaining 15% of treatments reflect the problems of
side effects and the consequent effects on quality of life, lost working days and early
deaths. In fact, referrals for homeopathic treatment within the NHS are so often a last
resort in the face of these problems, they have been nicknamed TEETH (tried everything
else, try homeopathy). In a study of 6,544 patients at the Bristol Homeopathic Hospital,
“All the patients referred to the unit had chronic disease and in many cases this was of
several years’ duration”. Even so, 70.7% of them experienced improvement after
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homeopathic treatment,[8] and this rate of improvement is seen in other studies in the UK
and Europe.[9,10,11,12]
Removing homeopathy from the NHS, therefore, will mean depriving many
patients of the only treatment which has helped. This was the case, for example, when
Brent teaching Primary Care Trust stopped referring patients to the Royal London
Homeopathic Hospital (RLHH):
“We were referred to the RLHH, and homeopathy made a dramatic, positive effect on our
health. To not have the treatment is a real crisis for people.”[13]

While some people will be able to resolve this crisis by paying for homeopathic treatment
privately, many working people will not have this option. As a result, the doctors’ attack
on homeopathy is actually an attack on the right of working people to have access to the
treatment which benefits them. Also, many of the patients from Brent have regained
access to their treatment through individual appeals, which seriously undermines the
argument that the treatment was ineffective.[14]
It is already the case that the overwhelming majority of those using homeopathy
pay for their treatment while continuing to pay for the NHS. 10% of people in the UK use
homeopathy,[15] including many who work for the NHS, but the NHS homeopathic
hospitals only treat some 55,000 patients per year.[16] Furthermore, according to NHS
West Kent, before it closed the Tunbridge Wells Homeopathic Hospital in 2009 “Almost
all referrals for homeopathy [were] at the request of the patient”.[17] It is clear that there
is a significant divergence of opinion about homeopathy between patients and doctors.
In 2007 I helped establish the charity Homeopathy: Medicine for the 21st Century
(H:MC21) in order to defend homeopathy and the right to receive it on the NHS.[18]
H:MC21 has rigorously exposed the propagandist nature of the attacks on
homeopathy,[19] and it has united patients and homeopaths, inside and outside the NHS.
We do not believe that a monopoly in medicine is beneficial to anyone but shareholders
of pharmaceutical companies, and so we urge people to join us, to write to their local MP
in protest at the BMA vote, and to “Defend Choice in Medicine”.
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William Alderson is writing in a personal capacity. He is Chair of the charity
Homeopathy: Medicine for the 21st Century (H:MC21) and an elected member of the
Board of Directors of the Society of Homeopaths.
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