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Why is WHO guilty of WOO?1
Acupuncturists claim that they can treat serious illnesses, including depression, dysentery, osteoarthritis, polio, 2
schizophrenia and whooping cough. As ‘evidence’ they refer 3 to the World Health Organisation
(WHO). WHO claims that acupuncture can cure some ailments. Does this match the evidence?
In 2013, the UK Committee on Advertising Practice
(CAP) (Health: Acupuncture) rejected the majority of
claims made in a 1996 WHO report, 4 but stated
“acupuncture could be effective in pain relief”. 5 Although
this will not stop practitioners from misleading their
patients, it has the potential to compel them to remove
some claims from their websites, but this is not happening.
The peak body for traditional acupuncturists, the British
Acupuncture Council, 6 with over 3,000 members,
continues to cite WHO support. Over half of UK websites
promoting acupuncture 7 continue to claim that WHO
recognises the use of acupuncture in the treatment of a
range of medical problems, either directly or by linking to
the now discredited WHO report.
What is acupuncture?
Putting aside all the twaddle about ‘de qi’ 8 or ‘Qi’ 9 –
that non-existent ‘energy’ oscillates along invisible
‘meridians’ which transverse our bodies – acupuncture
involves inserting fine needles into pre-defined points 10
mapped onto our skin (supposedly to keep the ‘Qi’ in
balance). Penetration of skin comes with some risks. 11
‘Laser-acupuncture’, ‘electro-acupuncture’, ‘pellets’ and
‘acupressure’ might therefore be safe, but even using the
same ‘acupuncture points’, they are not acupuncture.
Hasn’t acupuncture been successful for thousands of
years?
In reality, it has had a chequered history. In 1822,
Emperor Dao Guang “issued an imperial edict, stating
that acupuncture and moxibustion should be banned
forever from the Imperial Medical Academy”. 12 In the
early 20th Century, the Chinese Communist Party
ridiculed acupuncture as superstitious. Chairman Mao
himself preferred Western medicine.

Today, even though it is just as
bizarre as other forms of alternative
medicine, it seems to have achieved
credibility in developed countries. It is
taught in some universities, 13 courses
attract professional development points
and it is even supported in Australia by The Royal
Australian College of GP’s! 14 The British Medical
Acupuncture Society 15 promotes acupuncture as an
effective intervention.
But doesn’t acupuncture help with pain?
The answer is “No!” Acupuncture is no better than a
“toothpick for treating back pain”. 16 In November 2016,
the National Institute for Health and Care Excellence
(NICE) guideline, “On Low back pain and sciatica in over
16s: assessment and management” 17 recommended that
health practitioners “do not offer acupuncture for
managing non-specific low back pain with or without
sciatica”. 18 Writing in the BMJ in 2009, Madsen et al 19
stated: “Our finding of limited, at best, analgesic effects of
acupuncture corresponds with the seven Cochrane reviews
on acupuncture for various types of pain, which all
concluded that no clear evidence existed of an analgesic
effect of acupuncture.”
What’s wrong with acupuncture research?
Much acupuncture research comes from China where
data fabrication has been reported 20 to be at epidemic
levels; it is therefore unwise to rely on studies from China.
These almost invariably report positive results. Despite
over 3,000 trials, 21 some of them very well designed, there
is still argument about the effectiveness of acupuncture for
any ailment. Cochrane reviews are considered the most
… continued on next page
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authoritative summaries of the science behind health
interventions. Both Cochrane 22 and PUBMED dispute the
WHO claims, with the majority of conclusions being either
“not effective” 23 or having “insufficient evidence”. 24 For a
number of the listed conditions, such as dysentery and
hypotension, there appears to be no relevant published
research.
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to change, because WHO has abdicated their
responsibilities in alternative medicine, passing it to
individuals with vested interests in keeping acupuncture
mainstream.
Underprivileged people in the emerging economies
urgently need access to effective treatments. Those
working with them already struggle to deliver medical
help. Their efforts should not be undermined by
misinformation supported by WHO. People trust WHO
and believe that their recommendations about acupuncture
are based on the best available evidence. Doesn’t the
health of billions of underprivileged people deserve more
than discredited pseudoscience?
Loretta Marron OAM, Chief Executive Officer, Friends of
Science in Medicine, Australia

When positive results were identified, the research was
of poor quality 25 or the clinical evidence was weak. 26 The
majority of these studies did not include sham
acupuncture. When it was included, both acupuncture and
sham groups 27 had positive results.
Most researchers accept a placebo effect for acupuncture
of up to 40% reduction in severity of symptoms, but most
of this apparent benefit is probably a consequence of a
statistical artefact known as ‘regression to the mean’ – that
is, most conditions improve spontaneously over time. It is
of no real benefit to patients. This renders invalid even the
argument that acupuncture has value as a placebo.
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WHO does a great job in many areas of health care, but
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acupuncture. Their document is wrong. It will be difficult
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News
Join the Googlegroup

Take our survey to shape the future of
HealthWatch

If you’re a HealthWatch member, and you have an email address, you’re eligible to join our Googlegroup
to keep up to date and take part in member discussions.
It’s a benefit exclusive to HealthWatch members, so
make the most of it. Join by e-mailing
membership@healthwatch-uk.org

One outcome of last autumn’s HealthWatch review
meeting was that we should concentrate our efforts on
two or three areas of investigation in depth. Previous
projects have included the age extension trial of
mammography screening, the student experience of
CAM teaching in medical schools (1) and two
investigations into the efficacy of the Consumer
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Protection Regulations as applied to health claims (one
published (2) and one in the final stages of data
analysis).
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Hope to be 85 in about three weeks. Best wishes and a
Happy New Year. JK Anand”.
Dr Anand, we hope you had a wonderful birthday and
wish you, too, a very happy new year.

Please help us to focus our efforts by completing a very
short survey to suggest areas that you think we should
investigate. Look out for the survey link, which will
appear soon on the home page of our website
www.healthwatch-uk.org

“Top tips” for increasing uptake of an
ineffective screening test
Recent guidance from Public Health England arms general
practitioners with psychological tactics to encourage
patients to attend an NHS Health Check, despite evidence
that shows such screening is ineffective. Their website
offers ten ways to increase the public’s uptake of the
screening tests, which are offered to all 40-74-year-olds in
an attempt to control morbidity from high blood pressure,
heart disease or type 2 diabetes. The “tips” include sending
pre-assigned appointments for the test, encouraging public
signing of a “commitment contract”, and frank emotional
blackmail in the form of letters that say “Your GP has
already set aside funding to pay for your appointment”.

1. Ho D et al. Focus Altern Complement Ther 2013;18(4):176–81
http://onlinelibrary.wiley.com/doi/10.1111/fct.12059/abstract
2. Rose LB et al. Med Leg J 2012;80(1):13–8
http://dx.doi.org/10.1258/mlj.2011.011034

Closure of FACT journal
Sad to announce that the journal Focus on Alternative and
Complementary Therapies (FACT) closed at the end of
2016. Publishers Wiley and the Royal Pharmaceutical
Society took the decision to close the journal after 21
years, in the face of low numbers of submissions and a
competitive market.

The webpage includes a list of references to publications
that support the use of such “tips” in behavioural
modification. Sadly they have omitted to include the
evidence from meta-analyses that show population health
screening does not work.

Editor Edzard Ernst, sharing the news, said “I tried my
best to position FACT as a journal that looks critically at
what is going on in the realm of CAM. I strongly believe
that this is a necessary and ethical task. … Please do
continue to critically assess CAM research in every way
you can.”

Public Health England, August 2016:
https://www.gov.uk/government/publications/nhs-healthchecks-increasing-uptake/top-tips-for-increasing-theuptake-of-nhs-health-checks

Regulators issue new advertising
guidance for osteopaths
The Advertising Standards
Authority has teamed up
with the General
Osteopathic Council to
send new guidance to over 4,800 registered osteopaths
concerning marketing claims for pregnant women, children
and babies. The move follows work by the Good Thinking
Society (http://goodthinkingsociety.org/) which has
reported over 300 osteopaths to the GOsC over misleading
advertising.

Memory expert takes the Maddox Prize

The new ASA guidance clarifies that even indirect references
to paediatric conditions should be avoided. For example, if
an osteopath claimed that they often work with crying,
unsettled babies, this implies that they would treat colic,
which is unacceptable. The guidance also clarifies that
osteopaths should avoid implying that the birth process is
inherently traumatic for babies.

The American cognitive psychologist and human
memory expert Elizabeth Loftus has received the 2016
John Maddox Prize for standing up for science. Dr
Loftus is best known for her painstaking research into
eyewitness memory. Her work has undermined popular
beliefs about how memories are formed and the nature
of false memory, including recovered “memories” of
childhood sexual abuse, and she has consulted or
provided expert witness testimony for hundreds of
cases. As a result she has faced years of personal
attacks. Since 2012, the Maddox Prize has recognised
the work of individuals who promote sound science and
evidence on a matter of public interest, facing
difficulty or hostility in doing so.

In admiration of a “free spirit”

Making Sense of Forensic Genetics

We wanted to share our delight at the comments that
appear frequently on BMJ’s “Rapid Responses” page
under the name of “JK Anand, Retired doctor, Free
spirit, Peterborough.” We hope Dr Anand won’t mind
us sharing a recent gem of his, written in reply to a
BMJ letter from HealthWatch members Alain Braillon
and Susan Bewley: “I do wish you would stop talking
sense. It is so embarrassing to our English Public
Health. My GPs, fortunately, stopped asking me to
become one of the QOF ‘subjects’. Treat me when I am
ill, I say. Leave me alone otherwise. I am aged 84.

A new free guide explains how forensic genetics is
used in the criminal justice system, an increasingly
complex field which is often misrepresented and
misunderstood. The 40-page booklet includes real-life
cases where DNA evidence has been a game changer
and others where it has been misued. Sense about
Science produced the guide with EUROFORGEN, a
European network of forensic DNA researchers.
Download your copy at
http://senseaboutscience.org/activities/making-senseof-forensic-genetics/
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Chairman’s report

A difficult year for homeopathy
The activities of HealthWatch and of our friends have seen significant progress in a number of important areas, whilst
the challenges in other areas seem to be growing all the bigger.
particularly bad, and it is no surprise that they
I am personally very grateful to the committee for
frequently improve after this point.
their commitment to the cause throughout the year. I
would like to thank Debra Bick as Vice Chair, David
Bender as Secretary, Anne Raikes our Treasurer, and to
those who compose the rest of the committee, Susan
Bewley, who is stepping down after many years of
service and activity, Diana Brahams, Malcolm
Brahams, Andrew Fulton, Sofia Hart, Alan Henness,
John Illman, Keith Isaacson, John Kirwan, Tom
Moberley, and Les Rose.

Last year’s debate on the Saatchi Bill and the ‘Stop
the Saatchi Bill campaign’ has been rewarded by an
amended bill being passed which was entirely stripped
of any of the concerning legislation regarding the use
of experimental treatments and leaving only a
hypothetical register which was already allowed for
without having to legislate.
This year our debate was on the Sugar Tax and
produced a wide ranging and stimulating discussion on
the nature of the evidence of the harms of sugar, the
ethics of a tax which might disproportionately affect
the poor, and the politics and practicalities of such a
policy. The audience vote slightly in favour of
supporting the tax. It was a useful exercise to explore
the complexities of what it means to use evidence
based medicine as the basis for policy changes.

As ever we are all deeply grateful to Mandy Payne
for editing the Newsletter each quarter, and to Caroline
Addy for checking it for libel. Alan Henness is
updating our website to make it easier to use, and to
enable joining online.
The members’ Googlegroup continues to be a place
where a lot of HealthWatch activity takes place, and I
would encourage you to join. It is a great way of
sharing information quickly, and getting answers to
questions and plotting responses to news items or
consultations. Members can join by e-mailing
membership@healthwatch-uk.org

David Colquhoun continues to use his blog DC
Science to critique the so-called College of Medicine
whose origins lay in the Prince of Wales Foundation
for Integrated Health, with which we are all familiar.
He criticizes their conference, ‘Food the Forgotten
Medicine’ for being a bait-and-switch where they insist
on dressing up their alternative treatments to have an
orthodox façade. He also questions why some highly
respected clinicians seem to support the College
despite the clear departure from evidence based
medicine.

Homeopathy has been having a difficult year with
there now only being two areas in the England – Bristol
and London – where it is available on the NHS. Alan
Henness of our committee and our friends the
Nightingale Collaboration have put sustained pressure
on the Advertising Standards Authority to ensure that
homeopaths are aware by means of a letter informing
them of the marketing regulations governing their
advertising and websites.

Les Rose has persevered with a challenging study
into the efficacy of consumer protection and is
currently processing the data which clearly shows how
difficult it is to persuade trading standards to act
against products being sold with bogus health claims.

In March an article in the Sunday Times reported Les
Rose arguing that homeopath charities fail the public
benefit test of the Charities Commission. The NHS still
spends between 3 and 5 million pounds a year on
homeopathy so there is still work to be done.

At least two members have received awards in the
last year. Susan Bewley received the BMJ award for
persistence and courage in ‘speaking truth to power’
and David Colquhoun received the Wellcome Gold
Medal for his research achievements in pharmacology.

Acupuncture is also on the back foot as evidence
increasingly seems to show that it is ineffective in the
treatment of anything. Our Australian colleagues
‘Friends of Science in Medicine’ have written a
detailed report on the current state of acupuncture (and
an article on the front page of this newsletter).

As HealthWatch is in its 25th year we have been
reviewing our vision and activities, notably this
afternoon in a highly productive period in which we
discussed how we should move forward with the
challenges and opportunities we now face. One of the
significant challenges we have become aware of is the
problem of communicating to likeminded people, and
so we have particularly reflected on how we persuade
those who we disagree with. Watch this space.

To compound the problems facing alternative
therapies, David Colquhoun has written a detailed blog
summarising the research showing that placebo effects
are actually far more limited than we have perhaps
been led to believe and are largely explained by
regression to the mean. That is to say that people tend
to seek help for their illnesses when they are

James May, Chairman, HealthWatch and GP, London
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HealthWatch Award winner 2016

Why is it controversial to tell the truth
about health care?
Peter Gøtzsche, physician, medical researcher and leader of the Nordic Cochrane Centre at Rigshospitalet in Copenhagen,
Denmark, received the 2016 HealthWatch Award at the charity's 28th Annual General Meeting on Thursday 20th October
2016 at the Medical Society of London. This article is adapted from a transcript of his talk.
People ask me, why do you look for controversies? And I tell them, I don’t, they come to me. My work is something like
that of a medical detective. People come to me if they feel something is wrong in healthcare. When I start looking into
these issues, I usually dig very deep. I find skeletons, and when I expose these skeletons, the people who buried them
can get very angry.
trawled through a whole medical area and done a statistical
overview, and we would soon find out that the
phenomenon was not unusual at all. In 1997 my wife
Helle, a clinical microbiologist, did a study on antifungal
agents for people with, for example fever, cancer, or
neutropenia, who were at risk of dying from a fungal
infection. We did a routine comparison between
fluconazole and Amphotericin B, the two most promising
drugs at that time. We found that some of the trials were
three-armed, with a third arm consisting of nystatin, which
is effectively no more than a placebo. The manufacturer,
Pfizer, had lumped the data from a drug that didn’t work,
with amphotericin B to show that their drug, fluconazole,
was better than when you handicapped your comparator.
What is more, they had also given amphotericin B by
mouth, even though it is poorly absorbed and not
prescribed orally with these patients. We tried to talk to the
investigators about our results, and they referred us to
Pfizer, who wouldn’t answer our questions.1 We couldn’t
even see whether one trial publication was re-using the
same patients that were included in another trial
publication, so we might be counting the patients twice.
We asked Pfizer about that, too, and they didn’t reply. We
published it in JAMA2 and Helle presented it at a
conference on microbiology in Toronto in Canada. There
were 800 people and her presentation went way over time,
not because she over-ran, but because there were so many
questions. Drummond Rennie, one of the JAMA editors,
wrote in an editorial that “fluconazole raced against a
heavily handicapped opponent”.3 In a response letter to
JAMA, Pfizer conceded that the comparison drugs did not
work and that it would change how it reported results of
trials.4

Even in my most routine work, I dig deep and I still find
skeletons.
I started digging many years ago when I looked into drug
trials of the NSAIDs – arthritis painkillers. These were
head-to-head trials, comparing one drug with another. I
collected every trial I could find, and used meta-analytic
methods to find out if the results were plausible. I found
that they were not, in a statistical sense, and I published
my conclusions in my thesis. Doug Altman, professor of
statistics in medicine at the University of Oxford, saw my
work and in 1990 he sent it to his colleague Iain Chalmers.
I’d published three meta-analysis by this time and felt I
was quite prolific, but Iain told me his group had published
hundreds in Cochrane, a database I’d never heard of. He
invited me to Oxford for the 1992 opening of the UK
Cochrane Centre, of which he was the director. In 1993 we
opened the Nordic Cochrane Centre and four years later I
became a full time researcher there, reasoning that as a
doctor I could only help one patient at a time, but if I did a
good review I could help one hundred thousand.
It was felt that my results with NSAIDS had been so
shocking that it must be something that only applies to

So, we ended up in the New York Times because we’d
reported misleading research being published by the
biggest drug company in the world.5 Two years later we
were there again.6 My PhD student had studied the placebo
effect. We’d thought it could be powerful, as did most
doctors. But most doctors make the mistake of asking,
what is the placebo effect? And then attempt to answer it
by observing what happens to a group of patients treated
with placebo. That is wrong. Think about regression to the

arthritis
drugs. But
this was
time anyone
Peter Gøtzsche
speaking
at the
the first
HealthWatch
AGMhad
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mean, and the way many conditions heal by themselves.
Well, that is NOT placebo. To study placebo, you need to
take an untreated control group, and compare that with the
placebo group, then in most trials you can also have a third
group, using an active drug. We collected results from 113
trials, we published in the New England Journal of
Medicine and the Cochrane Library. We couldn’t see
much effect with placebo. Maybe a little effect on pain,
but we didn’t even know if it was a true effect because you
cannot blind an untreated control group, and when you
measure subjective effects people tend to hope that they’ll
get some benefits because they think they are receiving a
drug. So, we couldn’t find evidence for placebo effect. It
was terrible for the placebo community and made a lot of
work for us, dealing with questions and criticisms.

Winter 2016-17

We worked fast – in four weeks we had produced a
report, with meta-analysis, and it concluded that we cannot
exclude the possibility that mammographic screening does
more harm than good. We took it to the National Board of
Health and were immediately called to a meeting, with the
result that two days later we were told that our paper was a
non-paper. It didn’t exist. This was a real “Yes, Minister”
moment. Fortunately, we were able to prove that it really
did exist, because we’d sent it to the Danish Board of
Health by messenger and its delivery had been recorded! I
was told to change my letter, to say there had been
misunderstandings, and to say that the report was only
preliminary. I didn’t accept that. A promise was made to
send it to the Minister of Health. It never arrived.
Two weeks later the scandal broke loose. Journalists got
hold of both copies of the letters, my original and one that
had been changed and which I had not signed. Both on a
full page of the newspaper. As you all know, “Yes
Minister” tells you how government discredits an
unwelcome report. Step one – refuse to publish in the
public interests, saying you are waiting for the results of a
more detailed report, still in preparation. If there isn’t one,

There is too much unreliable research published by
people in order to sustain their erroneous beliefs. So it is
fundamental that we try to persuade politicians that we
cannot leave people to be their own judges. I can’t go to
the car inspection with my 18-year-old car and reams of
paper and say, I’ve already done the inspections myself, no
need for you to do it! Yet that is how we approve drugs.

“We were immediately called to a meeting. Two
days later we were told that our paper was a
non-paper. It didn’t exist.”
commission it! And that’s what happened. We were told to
prepare a Cochrane review about this, and our original
report would not see the light of day. So, we did a little
more work, we published our findings in the Lancet,9 then
two years later we published the Cochrane review which,
naturally, confirmed the original findings. But we were
blocked.10 [Editor’s note: the paper was removed
completely from the journal website without any formal
retraction. The authors later published it in the Danish
Medical Bulletin11] You can see why, when life gets
tough, I like to watch “Yes Minister”.

I have worked a lot with psychiatric drugs, and I
published a book last year on the subject,7 and there will
be documentaries to follow. People are starting to realize
that psychiatric drugs are not the solution to psychiatric
problems, in fact they make them worse. They disable the
brain. People may think it’s useful that they do this
because the effect is to sedate the patient, but they also
cause many side effects. The clinical trials in psychiatry
are the worst I have ever seen. And the more psychiatric
drugs we use, the more people end up on disability
pensions because they can’t work. There is more and more
pressure to establish helplines for people who want to
come off psychiatric drugs, so things are moving in the
right direction.

I published another paper in the Journal of the Royal
Society of Medicine last year, calling for mammography
screening to be stopped.12 What does breast cancer
screening mean for total mortality? Mortality rates with
and without mammography screening are identical.
Except, of course, if you include deaths caused by
screening overdiagnosis – if you do that, you find that
screening increases mortality. Why deaths by
overdiagnosis? Well, if you are diagnosed with breast
cancer you get chemotherapy and radiotherapy, and that
kills some women. Do you think you could have sold
mammography screening if this was what you’d shown to
the politicians 25 or 30 years ago? And because the NHS
leaflet on breast screening was no good, we produced a
new leaflet and published it in the BMJ, it’s been
translated into many languages and it’s on our website.13

On mammography screening: I think it should be
stopped. In 1999 a Swedish study compared regions which
had taken up mammography screening early, and they
compared them with other regions that hadn’t
implemented it yet. They couldn’t find any difference in
mortality.8 At that time we had screening in 20% of
Denmark. The Danish Medical Association asked the
Danish Board of Health, can’t we trust the randomized
trials which said the screening worked? That hot potato
landed in my lap. We were asked to review the
randomized trials of mammography screening. Five weeks
after I had this assignment, there would be questions in
Parliament about whether we should have screening.
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But of course screening – to investigate and find
illnesses before people even know they are ill – is the best
way to earn money, if you are a private doctor.
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Students

Report of the 2016 Student Prize
What chance does the public have when even trained health professionals find it hard to interpret the results of new
research? Our future doctors and nurses deserve the best possible training in what proper scientific testing entails, so
to judge how best to care for their patients.
To the winner and runners-up, we extend our admiration
For the last 15 years the HealthWatch Student Prize
and
heartfelt congratulations and wish them well in their
competition has been gaining insight into the way our
careers.
They are:
future healthcare professionals are learning to distinguish
between good-quality research and poorly designed
studies. Each year students are invited to appraise four
Winner
hypothetical research protocols and to rank them according
Emma Mills, student of medicine at the University of
to which is most likely to provide a reliable answer to the
Aberdeen
stated aim of the trial. The protocols are designed to
Runners-up
contain scientific, methodological and ethical flaws.
Students have to write a short essay to explain their
Dylan Rakhra, student of dentistry at the University of
reasons for assigning their ratings and suggest ways in
Bristol
which the protocols could be improved. This year’s
Yuan Ye Beh, student of medicine at the University of
competition comprised studies to test a lotion for spot
Aberdeen
reduction of subcutaneous fat; moxibustion for breech
Mitchell Burden, student of medicine at the University of
presentation; calf’s foot jelly for osteoarthritis; and castor
Sheffield
oil to treat baldness.
Highly Commended

The competition is open to all medical, dental, nursing
and midwifery students, and students of professions allied
to medicine, in the UK. To qualify for a prize, students
must achieve at least 70% of the maximum possible score,
based on correctly commenting on the presence or absence
of key protocol design features. Winners receive a cheque
for £500, and there is £100 for each of up to five runnersup.

Howell Fu, student of medicine at the University of Oxford
Musammad Rashida Begum, student of medicine at Barts
and The London School of Medicine
Avirup Chowdhury, student of medicine at the University of
Glasgow
Grace Petkovic, student of medicine, University of Oxford

We were delighted to meet those that came to receive
their prizes from our president Nick Ross at the
HealthWatch AGM on 20 October 2016. Our thanks go to
Cambridge University Press for having sponsored the 2016
competition and to David Bender, Walli Bounds, and John
Kirwan for their administrative and scientific
contributions.
Walli Bounds, SCM, Hon.FFSRH

This year’s results were most disappointing in that only
67 entries were received, of which a mere 8 (12%) had
placed the protocols in the correct order. All 8 correct
entries came from students of Medicine and Dentistry, but
sadly none from Nursing/Midwifery students or from
students of professions Allied to Medicine.
Despite the four protocols having been deliberately
designed in a manner that showed a clear distinction in the
quality of the study-designs, it is of concern that so few
entrants succeeded in ranking them correctly. Moreover,
even among those who did so, only 4 (50%) achieved the
minimum number of points required to qualify for a prize.
As in earlier years, many failed to notice the lack of
informed patient consent or ethics committee clearance in
some of the protocols, or the absence of key features, such
as control group, patient or investigator blinding, or clearly
defined outcome measures, to name but a few. These
disappointing results point to the need for much better
education of healthcare professionals about evidencebased treatments, including how to critically appraise
research findings and spot weaknesses in their protocol
designs, if we are to protect the public from ineffective or
possibly harmful treatments.

Student Prize Committee, HealthWatch

Pictured, from left to right: Emma Mills, Dylan Rakhra and
Grace Petkovic after receiving their awards at the AGM
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Book review

Homeopathy – the undiluted facts
By Edzard Ernst: Springer; 1st ed. 2016 edition (5 Oct. 2016). Paperback: 164 pages
We all know homeopathy doesn’t hold water, but over two hundred years it has had a prodigious hold on a lot of
intelligent people – including Edzard Ernst. As he points out from the start of this splendidly approachable guide, he
was a practitioner himself and, “millions of patients and consumers swear by homeopathy and employ its remedies on a
daily basis.”
Of course millions of others denounce it as preposterous,
antiscientific nonsense – and what makes this such a good
book is that Edzard is empathetic to both sides of the
argument. What makes it exceptionally useful is that so
much is packed into a little paperback (150 pages
including index). It properly defines homeopathy (and
notes how widely its definition can be stretched), narrates
the story of its eccentric but brilliant founder Christian
Hahnemann, runs through the scientific arguments for and
against Hahnemann’s ideas and, as if that is not enough, it
provides a comprehensive lexicon which will become the
classic first-choice reference on the subject.

century medicines were often undiluted poisons, so his
idea that ‘less is more’ was much kinder to his patients.
And when people are unwell (or even well but worried),
prescribing water with the promise of a little magic can do
good.
Drip, drip, drip, there are signs that homeopathy’s hold
in the United Kingdom is slowly draining away. The
Nightingale Collaboration has been charting its demise in
the NHS, and David Colquhoun been tracking (as well as
promoting) the decline of homeopathic courses at British
universities. But the royal family still believes in it (at least
nominally, the Queen has her own homeopathic physician)
and homeopathy is having on bull run in France and in
many other parts of Europe.

Given Prof Ernst’s formidable reputation as an opponent
of quackery and pseudoscience, you might expect
undiluted criticism. Instead, this is text book objectivity.
Of course you won’t think that if you’re a homeopathic
devotee, and certainly he doesn’t water down any of his
criticisms, especially when he wades through spurious
arguments advanced by some proponents of homeopathy.
Yet diehard critics of homeopathy will be disappointed
too, especially if they are hoping for a hatchet job. Edzard
acknowledges that Hahnemann was no fool. Eighteenth

Homeopaths boast that their craft is formally recognised
as a medical treatment in around 40 countries – and,
scandalously, or triumphantly depending on your point of
view – by the World Health Organisation .
Apparently less is not more when it comes to
homeopathy itself. So this book should sell well.
Nick Ross, Journalist, author and broadcaster, London
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