I am writing this letter at midnight, having foolishly taken the BMJ to bed with me to catch up on all matters medical. Reading David Shaw’s opinion piece ‘Homeopathy is not humanitarianism’ has left me too angry to sleep; not so much angry with him but with Fiona Godlee who has repeatedly let these opinion pieces go out without any recourse to a balanced debate. A clear problem in the way David Shaw sets out his argument that the clinical use of homeopathy is unethical (either here or abroad) is the fact that he is so convinced there is no evidence for the biological and clinical effects of homeopathic medicines. He, like so many others, entranced with the likes of Simon Singh and Edzard Ernst and the advertising mantra they have used, believes that there is no evidence for homeopathy. Undeniably, they have won the media battle but what about the battle for truth?
Such a culture of contempt for homeopathy now exists that when I speak to colleagues they imagine I am lying about the evidence, and they rarely take the trouble to look at the basic research and trial data themselves, so impressed are they by the bright young things of medical journalism. Consider these few examples: just one strand of basic research demonstrates the influence of homeopathic dilutions of thyroxine on the metamorphosis in frogs;1 there is evidence for a clinical effect of homeopathic medicine in improving diarrhoea in children in Nicaragua;2 subgroup analyses of homeopathy for upper respiratory tract infections in children shows odds ratios suggesting that the clinical effect is more than a placebo effect.3 This lack of curiosity for researching non-pharmaceutical approaches is a paradox in the face of the acknowledged consequences of the highly invasive interventionist model of healthcare prevailing in the western world.  We have almost forgotten that self-regulation and the promotion of self-healing are possible. 
These are important issues when attempting to move towards a model of sustainable healthcare both here and in developing countries which lack resources, and in situations of natural disaster where biomedical aid is scarce – situations in which Homeopathie Sans Frontiers offers relief. 
Suggesting that the use of homeopathy is unethical is an unwarranted and insulting accusation to someone like myself – an NHS consultant delivering much-needed care every day to many patients trapped in the despair of a range of illnesses, often multi-morbidity, and failed or at least disappointed by conventional medicine. 
I would like to suggest to Dr Godlee that if, in future, she decides to give space to the detractors of homeopathy, then those of us who actually have extensive clinical and research experience of the use of homeopathy should be offered the opportunity to reply in the pages of the journal. Or is a genuine debate about homeopathy something the BMJ wants to avoid?
Dr Elizabeth Thompson, DMOxon, MBBS, MRCP, FFHom Lead Clinician/Consultant Homeopathic Physician and Honorary Senior Lecturer in Palliative Medicine Bristol Homeopathic Hospital  at South Bristol Community Hospital
 University Hospitals Bristol NHS Foundation Trust Hengrove Promenade Bristol , BS14 0DE
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