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1. Name of petitioner 
Robert Thomson on behalf of LDN Now Scotland 
2. Petition title  
NHS availability of Low Dose Naltrexone 
3. Petition text  
Calling on the Scottish Parliament to urge the Scottish Government to make 
Low Dose Naltrexone readily available on the NHS to auto-immune disease 
sufferers as well as other conditions not classified as auto-immune such as 
HIV/AIDS, cancer and fertility, in each NHS board area thereby reducing the 
danger of sufferers having to access riskier alternatives and also incurring 
higher costs by purchasing the drug through private medical providers and to 
provide guidance to all GPs on LDN protocol and require them to collect LDN 
clinical data. 
4. Action taken to resolve issues of concern before submitting the 
petition 
I requested Low Dose Naltrexone from my NHS GP for Crohn's and he would 
not prescribe it citing insufficient clinical trial evidence. I asked my NHS IBD 
Nurse Specialist and Gastroenterology Consultant, neither of whom had heard 
of LDN as a treatment. This is a common experience for NHS patients, most of 
whom have to go private to obtain LDN at their own cost, despite LDN having 
being researched for 28 years (Dr Ian Zagon, 1981) and prescribed for 24 
years (Dr Bernard Bihari, Multiple Sclerosis patients in 1985). 
  
A UK Government E-Petition http://tinyurl.com/ldnnowpet has been raised by 
an informal group of patients, ‘LDN Now’ (of which I am a member). It has 
around ten thousand signatures, of which around 1,000 were gathered in one 
day in Glasgow alone by myself and other Scots patients, friends and family. 
The UK petition effort has the backing of TV celebrity doctor, Dr Chris Steele 
MBE. His video message of support is available on-line at 
http://tinyurl.com/DrCLDN
  
I contacted my MSP, Frank McAveety, who suggested the public petitions 
process. I also contacted my MP, Mohammad Sarwar and the MSP Patrick 
Harvie requesting support on this issue also. 
5. Petition background information  
Key References: 
http://ldnnow.com
http://lowdosenaltrexone.org
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Naltrexone is a drug originally synthesised in 1963, patented in 1967, Early 
trials of naltrexone in rats, rabbits, dogs and monkeys had determined that the 
drug was non-toxic at therapeutic levels, with very few side effects. The US 
FDA approved in 1984 in a 50mg dose as a treatment for heroin addiction 
(Dupont were asked to run trials and develop the drug by the US government 
National Institute on Drug Abuse), The same year, DuPont’s naltrexone patent 
expired. 
  
In1981 Dr Ian Zagon started research and published results on the use of LDN 
to retard tumour growth. In 1985, Dr Bernard Bihari in the US discovered that 
low doses of Naltrexone (LDN) (Typically 4.5mg) had a positive effect on the 
immune system. In 2007, Dr Jill Smith of Penn State University, USA, 
published results showing LDN was effective in inducing remission in Crohn's 
patients in 67% of patients studied and had a positive effect in 90% of cases 
(Dr Smith is working on a larger trial at the time of writing). 
 
Although there is no legal impediment to any NHS GP prescribing LDN, many 
are not comfortable in doing so due to the lack of clinical trial evidence on its 
efficacy and safety (safety should not be a concern considering 25 years of 
safe use at 10 times LDN dosage with heroin and alcohol addicts, 24 years 
with MS patients and the fact that Dr Phil Boyle in Ireland has been 
successfully treating women for fertility problems using LDN). The legal 
position is that if a patient were to sue regarding an ill effect as a result of LDN 
and it was proven, the doctor and the dispensing pharmacist would share 
liability 50/50 – this and the lack of clinical trial evidence is the key impediment 
to the routine prescribing of LDN. 
 
My personal experience is typical of most patients who use LDN in that I have 
to attend a private clinic at a cost of £25 per month for the drug and £80 per 
consultation. Many 1000s of others take this drug for many conditions for 
which it has been shown anecdotally to be an effective treatment, and this is at 
a time when LDN is not a well known treatment amongst clinicians let alone 
patients. One Scottish pharmacy alone is currently dispensing prescriptions for 
200 doctors but that is a very small number of GPs out of the pool of NHS GPs 
who could be prescribing LDN. 
 
Unfortunately, obtaining evidence in favour of using LDN in its current form is 
not a straightforward process. Since Naltrexone is now an out of patent drug, 
no pharmaceutical company currently holds exclusive manufacturing rights. So 
no company is eager to fund an expensive clinical trial for a drug that will 
make them so little profit. Hence this is an issue which only the Government 
and the people can address. 
  
As it turns out, Scotland leads the way in the UK in LDN clinical experience. Dr 
Tom Gilhooly of the Essential Health Clinic in Rutherglen being one of the 
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foremost UK clinical experts in LDN and the force behind the organisation of 
the first European LDN Conference which was held in Glasgow University 
earlier this year (http://glasgowldn2009.com). A second conference is planned 
for Glasgow in 2010. 
 
To re-iterate, this is not an issue that can be solved by the market and private 
sector as there is insufficient profit motive, the power of the public sector and 
the NHS are needed to address this. 
 
Thousands of people suffer from conditions that could be treated with LDN 
(see below). This is also a cost issue – For example, the cost to the NHS for 
treatment of a typical Multiple Sclerosis sufferer can run into thousands yet 
many MS sufferers on no other drug than LDN have stopped their MS 
progressing, something they could not achieve with any previous treatment. 
  
The following is a  list of conditions which LDN has been used to treat— 
  
ALS (Lou Gehrig’s Disease) 
Alzheimer’s Disease 
Ankylosing Spondylitis 
Autism Spectrum Disorders 
Behcet’s Disease 
Celiac Disease 
Chronic Fatigue Syndrome 
CREST syndrome 
Crohn’s Disease 
Emphysema (COPD) 
Endometriosis 
Fibromyalgia 
HIV/AIDS 
Irritable Bowel Syndrome (IBS) 
Multiple Sclerosis (MS) 
Parkinson’s Disease 
Pemphigoid 
Primary Lateral Sclerosis (PLS) 
Psoriasis 
Rheumatoid Arthritis 
Sarcoidosis 
Scleroderma 
Stiff Person Syndrome (SPS) 
Systemic Lupus (SLE) 
Transverse Myelitis 
Ulcerative Colitis 
Wegener’s GranulomatosisCancers: 
Bladder Cancer 
Breast Cancer 
Carcinoid 
Colon & Rectal Cancer 
Glioblastoma 
Liver Cancer 
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Lung Cancer (Non-Small Cell) 
Lymphocytic Leukemia (chronic) 
Lymphoma (Hodgkin’s and Non-Hodgkin’s) 
Malignant Melanoma 
Multiple Myeloma 
Neuroblastoma 
Ovarian Cancer 
Pancreatic Cancer 
Prostate Cancer (untreated) 
Renal Cell Carcinoma 
Throat Cancer 
Uterine Cancer 
 
So please tackle this issue head on - save the NHS millions, or more in costs, 
literally save lives in some cases and help millions of suffers of Crohn's/UC, 
MS, Rheumatoid Arthritis, Psoriasis, chronic fatigue syndrome, irritable bowel 
syndrome, psoriasis, fibromyalgia, ALS and other auto-immune diseases to 
have a better quality of life and, in many cases allow them to rejoin the 
workforce through freeing them from the worst effects of debilitating illness. 
 
It should also be noted that LDN has also been shown to be helpful in some 
more unexpected conditions too - HIV/AIDS, Autism in children, Alzheimer’s 
and even some cancers, so the long term potential benefits in both cost and 
patient care may be very great indeed and Scotland has a window of 
opportunity in which to become a centre of excellence in LDN knowledge and 
treatment. 
  
At the very minimum we would like to see the Public Petitions Committee 
ensure that health boards take steps to investigate LDN and develop a 
consistent strategy with respect to LDN provision across the NHS in Scotland. 
For example, if universal availability is not immediately achievable then the 
establishment of a register of NHS GPs who will prescribe LDN so that 
patients can obtain treatment without going private should be undertaken. 
  
Much LDN information is available on the internet, yet little or none of it has 
the authority of government or health authority backing that is essential to give 
both clinicians and patients the peace of mind they need to take advantage of 
this revolutionary treatment. 
  
"Low Dose Naltrexone (LDN) may well be the most important therapeutic 
breakthrough in over fifty years. It provides a new, safe and inexpensive 
method of medical treatment by mobilizing the natural defences of one's own 
immune system.?? LDN substantially reduces health care costs and improves 
treatment of a wide array of diseases. Unfortunately, because naltrexone has 
been without patent protection for many years, no pharmaceutical company 
will bear the expense of the large clinical trials necessary for FDA approval of 
LDN’s new special uses. It is now up to public institutions to seize the 
opportunity that LDN offers."  — Dr. David Gluck.
  
In the past, the US Federal Government and the pharmaceutical corporations 

 4

http://www.lowdosenaltrexone.org/#additional_info


co-operated to create an environment where Naltrexone was tested, approved 
and made available to patients who needed it. Now we call upon the Scottish 
and UK Governments to find a way to do the same for Low Dose Naltrexone.  
  
Key questions for health boards— 
  
Do you currently provide any guidance to clinicians about Naltrexone in low 
doses and its clinical uses and if not why not? 
How many NHS prescriptions for LDN have been issued in Scotland? 
How many patients have been refused a prescription for LDN and what were 
the clinical reasons given? 
Is there any clinical evidence at all that Naltrexone in 4.5mg or lower dosage is 
unsafe? If so please provide the committee with scientific evidence. 
Are there any other clinical reasons for the lack of universal availability of LDN 
on the NHS in Scotland? 
If the Board is not able to ensure availability of LDN, what measures are 
required in order to ensure availability and how can the Scottish Parliament 
and Government assist with them? 
For NHS GPs who refuse prescription due to litigation concerns, would it be 
possible to supply a standard disclaimer so that patients could sign and waive 
their right to take legal action so that those GPs would feel comfortable to 
prescribe LDN? 
 
LDN Research Trust
6. Do you wish your petition to be hosted on the Parliament’s website as 
an e-petition? 
YES  
7. Closing date for e-petition 
20/11/2009 
8. Comments to stimulate on-line discussion 
LDN is cheap ~ £10 per month per patient or less to the NHS. 
 
LDN has virtually no side effects – Sleep disturbance being the most common. 
 
LDN has been seen to be particularly useful for Multiple Sclerosis and 
Inflammatory Bowel Diseases patients (Crohn’s and Ulcerative Colitis), 
diseases which are particularly common in Scotland and whose existing 
treatments present a considerable cost to the Scottish NHS budget. 
 
Current theory and research suggests LDN works by stimulating the body’s 
own immune system, so it works with the body rather than against it as many 
existing auto-immune treatments do, which is why those existing treatments 
have so many unpleasant and dangerous side-effects. 
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