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EDITORIAL
FUTURE OF HOMOEOPATHY

All over the world, while people are frantically jn search of an alternalive
system of medicine, of which Homoeopathy is a strong contender, it is about
to face the serious problem of existence at least in Great Britain as the matter
stands Leday. It is Great Britain today but slowly other countries may follow
suit.

The Medicine Act 1968-1971 controls the manufacture, sale and supply
af all medieines including homoeopathic ones in Great Britain, There was a
rider to this Act which stipulated that Department of Health would review
the status of medicincs at a later date. May be this was for marking time
required by the Government to consider several thousands of medicines in
the market.

Since 1968 many allopathic drugs were scrutimised and certified to be
used by public. Those which passcd the test were kept and thosc which did
not were withdrawn from the market. The review of homoeopathic drugs

-would begin from 1990 onwards, i.e. five ycars hence.

According to the Department of Health, a medicine shall be available
lo the patient if it satisfies the following criteria: (a) quality, (b} safety and
(e) cffectiveness. The frst two eriteria should pose no problem, and in fact
all manufacturers should see to it that they conform to the stpulations. But
a serious problem arises when it comes to the prool of the effectiveness.
When the law was enacted probably only allopathic medicines werc in mind
and though homocopathic medicincs came under the purview of this act,
it was not mentioned so clearly anywhere in it.

Homocopaths all over the world for the last onc hundred and seventy-
five years will vouch for eflectivcness of their medicines which are bringing
relief to (he millions of suffecing people. If the fundainental homoeopathic
principle of similimum is accepted then the efficacy of lromoeopathic medi-
cine must also be aceepted. Unfortunately thesc argumenls are not aecept-
able (o the Department of Health, They will only consider the real proof of
cfficacy through the so-called double blind trial

Homocopathy is a patient oricnied trealment, ie. the whole patient is
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treated and not simply the disease condition. This {actor is going to com-
plicatc thc double blind trial concept. It introduces a wholc new dimension
as we do not simply match the drug with the symptorhs. Any altempt made
to do so will mect the same fate as in the case of Rhus tox. which was put
on clinical trial in 1983 along with an allopathic drug Fenoprofen in the
treatment of Osteoarthritis. The resuits were inconclusive, The trial was run
for a short time and only Rhus toxicodendron was used on a very limited
symptom picture.

Failure to find a solution to this problem during the next five years
will thereforc have a very serious effect on the whole future of Homoeopathy
in Great Britain. The threat may not be so much for pharmacopoeial drugs
but to the so-called homoeopathic specialittes sold for specific ailments.
Since they make actual medical claim on the label they are going to be the
most vulnerable and could disappear altogether.

We in India may not face a similar problem, but wc must learn a lesson

and try to find out ways and means to develop scientific methods to demon-
strate effectivencss of homoeopathic medicines. The yardslick adopted by
modern medicine of double blind trial may not be of use but scicntifically,
statistically or logically acceptable models will have to be developed to prove
our worth. Wisdoin in keeping the same criteria for different medicines which
have different philosophies is dangerous and non-conducive lo the develop-
ment and upliftment of any science.

The views and opinions expressed by the wahors of articles publishied
in this journal are not necessarily those of the editor and publishers.
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