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HOMEOPATHIC MEDICINE
AND TANZANIA’S HIV EPIDEMIC
DR. NADIA BAKIR, BSc, ND, MSc, HOM

U

nited Republic of Tanzania (a.k.a. Tanzania), the largest East
African country, is renowned for its magnificent biodiversity
and rich wildlife. It is home of the earliest human skull,
the highest free standing mountain (Mt. Kilimanjaro), the
largest concentration of wild animals per square kilometre, the
largest volcanic crater, the largest producer of cloves and the
birthplace of Queen’s rock band vocalist Freddie Mercury. More
significantly it possesses an abundance of untold riches including
nickel, natural gas, gold, gemstones, diamonds, coal, iron ore,
phosphates and tin. Tanzania is the third largest producer of gold
in Africa and its diamond mines have a mine life of over 50 years.
It also has three of the largest lakes in the world, one of which is
the origin of the Nile (the longest river in the world). With such
vast and diverse natural resources, one would expect the citizens
of Tanzania to be wealthy. Instead, 40% of its population lives in
extreme poverty, 60% lives below the poverty line, and one third
of the country has no access to clean drinking water1.
Paradoxically, Tanzania is one of the poorest countries in the
world. Hardest hit by poverty and the scarcity of water are Tanzania’s
rural areas. Farms and cattle depend solely on rain as their water
source. Frequent and prolonged periods (often years) of drought
bring mass starvation and famine. According to a 2012 report by
the International Monetary Fund, Tanzania is listed 161st out of

187 countries in terms of global financial stability2. Furthermore
the 2016 Global Hunger Index ranks it 96 out of 1183. So dire
are the living conditions that the food situation in Tanzania has
been ranked as “Extremely Alarming”3.
How has a country, so rich in resources, become so impoverished? The reasons are complex and multifactorial including
but not limited to: “exploitative debt and financial relationships with
the North, phantom aid, unfair trade, distorted investment and the
continent’s brain/skills drain”4. Tanzania gained its independence in
1961, after 100 years of colonialism. Since gaining independence,
the country has not developed significantly and in reality is
operating under a form of Neo-Colonialism. In Neo-Colonialism
the state appears to be independent and enjoying international
sovereignty but on closer examination, forces outside the country
control its economic and political systems. The methods and
forms of this direction can vary.
The control is most often achieved through economic and
monetary means5. As a result Neo-Colonialism enables indiscriminate exploitation of the country’s resources. Such as, when
foreign businesses, operating within the country, remove its valued
resources, denying wealth to its people. An example of this is
Petra Diamonds Ltd., one of the biggest independent producers
of diamonds in Africa.
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Petra operates the largest diamond producing mine in Tanzania
without the HIV/AIDS epidemic. However most disturbing is
(Williamson mine) yet its headquarters are in the UK6.
the high prevalence of orphanhood. The proportion of children
The state of food and economic deficiency in Tanzania is
younger than 17 years who lose both parents to HIV is on the
reflected in the nature of disease affecting the general population, increase. As of 2015, there were an estimated 1.5 million orphans
specifically pertaining to HIV/AIDS. The exploitation of a country’s
in Tanzania, 790,000 of whom lost their parents to AIDS. These
resources by foreign economic control could be compared to the
numbers demonstrate that HIV infection is a major causation of
HIV virus attacking the body’s immune system, leaving it weak, the orphan crisis in Tanzania12,13.
depleted and vulnerable to life-threatening infections. According
Located at the foot of the awe-inspiring mountain of
to the World Health Organization, “Tanzania is a high-burden, low- Kilimanjaro, Homeopathy for Health in Africa (HHA), a non-
income country facing one of the largest HIV epidemics in the world”1. profit organization, is making big strides in alleviating the
With the first cases reported in 1983, HIV/AIDS in Tanzania has
suffering of people with HIV/AIDS. The HHA was established
reached a level of maturity and is listed as a generalized HIV in 2008 by internationally renowned educators and homeoepidemic. The number of HIV/AIDS cases grew from 140,000
paths Jeremy Sherr (founder) and Camilla Sherr (co-founder).
in 1985 to 900,000 cases in 1990 and most recently 1.4 million
Its mission is to help alleviate the symptoms and improve
cases in 2015. 1.4 million translates to an HIV prevalence in the
overall health of people living with HIV/AIDS using classical
population of 4.7%7,8. To highlight the magnitude of the problem, homeopathy while spreading homeopathic medicine throughin 2015 alone, 54,000 people were newly infected with HIV and out Tanzania and Africa14.
36,000 people died from AIDS-related illness9.
HHA staff and volunteers work cooperatively with local doctors and nurses to operate their 19 clinics.
One permanent clinic operates out of the
HHA headquarters in the town of Moshi,
two clinics operate out of two local hospitals and 16 outreach clinics service the
surrounding area including the Masai lands,
situated in the remote northern region
of the Great Rift Valley. HHA also runs
outreach and sustainable food programs,
donations of clothing, prescription glasses
and at times financial support. Outreach
Tanzanian women are more prone to develop HIV than
programs provide care to patients who are too sick and too weak
men. HIV prevalence for women is 6.2% compared to 3.8%
to get out of bed or leave their home. HHA’s food program enables
for men10. Women are more prone because they marry at a
patients who cannot afford to feed their children the ability to
provide healthy nutrition for their family while preserving their
much earlier age and their ability to negotiate safer sex is
sense of pride and integrity. Using communal gardens, the prohindered by gender inequality11.
The ramifications of the HIV epidemic in Tanzania are dev- gram supplies the seeds, chickens and pigs. Patients then use the
astating. The World Bank estimates a 15-20% decline in GDP gardens to meet their family’s nutritional needs with the option
and a life expectancy 10 years lower than it would have been of selling some of the produce they grow for income. Another

Along with an improvement in CD4 blood
counts, there are quick and definite
improvements in energy levels, wellbeing,
appetite, dreams and emotional states.
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part of HHA’s food program is the Porridge Project, which offers
patients a nutritious mix of porridge14.
Approximately 90% of the HIV/AIDS HHA patients are taking
antiretroviral (ARV) medication. The other 10% may include
patients that are HIV positive but have a relatively high CD4 count.
The Tanzanian government policy permits doctors to prescribe
ARV only if the CD4 counts are low. In addition to ARV there
are no other drugs available except broad-spectrum antibiotics
or specific treatment for opportunistic infections such as TB15.
Homeopathy is a complementary medicine with no contradictions to ARV medication. ARV medications prolong life in many
cases but there are many side effects and they can be severe. These
range from extreme itching to nerve disorders, weakness, vomiting,
diarrhea and nightmares. HHA patients are encouraged to follow
up regularly with conventional doctors. ARV side effects are one of
the main reasons for poor patient compliance. Non-compliance
results in resistance to the drug, which can cause treatment failure.
Homeopathy can reduce the side effects, which enables patients
to stay with their ARV regime15.
Along with an improvement in CD4 blood counts, there
are quick and definite improvements in energy levels, wellbeing, appetite, dreams and emotional states. As a result patients
who were confined to bed can now work and provide food for
their families15.
In an attempt to reach out and service as many patients as possible the HHA developed a volunteer and internship program for
experienced homeopaths, Naturopathic Doctors and homeopathic
students from around the world. For any health care provider, it is
the opportunity of a lifetime to gain experience in observing and

treating patients with HIV/AIDS, tuberculosis, malaria and other
serious pathologies with expert homeopaths, Camilla and Jeremy
Sherr. At the same time African patients are greatly appreciative
and welcoming to foreign doctors. There are three options for
working with the HHA.
1 A two-week internship for both homeopaths, Naturopathic
Doctors and students.
2 A three-month residency for fully trained, practicing homeopaths and Naturopathic Doctors.
3 If you are just passing by, you may contact the HHA to arrange
for a brief visit14.
After repeatedly hearing very encouraging feedback from
international colleagues, a group of four homeopaths and myself
registered for a two-week HHA internship. In February 2017 we
embarked on a trip to Tanzania. We had two weeks to volunteer in
the outreach clinics and a few extra days to explore the Serengeti.
We spent most of our days observing and volunteering in the
outreach clinics. During the first few days we observed Jeremy
and Camilla Sherr in practice. In a short time we learned the most
effective remedies (discussed below) in the treatment of people
with HIV/AIDS. We were amazed by the results patients were
reporting with low doses of homeopathic remedies. For example,
one HIV positive man reported a complete recovery from Kaposi’s
sarcoma, which covered his entire body. We witnessed the scars
this devastating cancer had left on his skin. Once our feet were wet
we dove into the opportunity to participate in clinic. The African
patients, despite their advanced and debilitating condition, were
very friendly and grateful for our participation. It was a surreal and
invaluable experience. Every day was a different clinic. Starting at
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9:30 am we would stop only when all the patients who had lined
up since the early morning, were seen. We had been instructed
ahead of time to bring snacks and power bars with us as there
were no lunch breaks. Any time from clinic would take time away
from the patients that needed to be seen.
One of many highlights was the three-day trek to the Masai
villages. These villages were located two kilometres up a shanty
dirt road system that only an experienced guide could lead us
through. It was a breathtaking drive up the mountain as we drove
past some of the most captivating mountainside views bordering
the birthplace of humankind, the Great Rift Valley. The Masai
villagers sustain themselves with traditional farming techniques.
Situated on the face of the mountain, the farms were dizzying to

It is a challenge to share all the priceless information from the
two-week internship in a few words; the following paragraphs highlight some of the main clinical pearls gained from our experience.
The Genus Epidemicus is the individually selected remedy or
group of remedies that best match(es) the collective totality of signs
and symptoms expressed in a particular outbreak of an epidemic.
To be able to identify this remedy or group of remedies, one must
first understand the state a particular epidemic creates in the population who is susceptible to its infection. This state is best observed
through numerous (30-100) cases in practice16. The more cases
observed the more is revealed about the Genus Epidemicus. Since
epidemics, by nature, infect many people at the same time, in the
same place, the remedies needed to treat are similar17.
THE STAGES OF THE AIDS
GENUS EPIDEMICUS

In Africa the AIDS epidemic belongs mostly
to Psoric miasm, to some degree Tuberculosis
miasm and to a much lesser extent fungi-
cancer-radiation miasm. Psora represents the
experience of being uprooted; all resources
are gone; under functioning on all levels,
along with feelings of isolation and separation from the whole. This is followed by the
need to migrate and moving around which is represented by the
Tubercular miasm. Many people in Tanzania work in different jobs
at different times, often outside of Tanzania. A number of female
patients reported that their husbands worked outside the country
and came home for a few days every 1-2 month(s). This is common
and necessary to support the family. Eventually this results in loss of

Since epidemics, by nature, infect many
people at the same time, in the same place,
the remedies needed to treat are similar.
look at. They have no running water and no electricity and must
use donkeys to carry their barrels of water up the mountain. We
spent one day in a clinic at a local church and a second day in
another clinic situated in a couple of mud and straw huts. The
Masai are simple but happy people. Everywhere we went the
children ran to greet us with curiosity and big smiles.
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identity and breakdown. In Africa people are connected to the earth.
If uprooted and forced to migrate, you lose your roots, your wisdom,
who you are and where you came from. This is represented in the
radioactive remedies. Radioactivity causes everything to fall apart;
scatter, mix and weird symptoms develop with a loss of individual
identity. Radioactivity is deep in ground, beyond psora, deep in
the DNA, genetics. Fungi are radioactive and look like a radioactive
explosion. Fungi also go deep into organism. The cancer miasm
represents a loss of individuality and loss of self. Cancer cells are cells
that lose their identity and function. In the cancer miasm the person
is so suppressed s/he does not remember who s/he is anymore15,16.
The following is the list of remedies seen most frequently in
clinical practice at HHA:
1 Adamas (Diamond)
2 Aids nosode
3 Bacillinum
4	California muriaticum
(radioactive)
5 Causticum
6 China officinalis
7	Cryptococcus
neoformans nosode
(fungal)
8 Germanium

9 Kalium carbonicum
10 Magnesium
11 Natrum muriaticum
12 Neon (halogen)
13 Olea europea (Olive)
14	Oncorynchus
tschawitcha (Salmon)
15 Ozone
16 Sulphur
17 Tuberculinum
18 Zinc metallicum

We can categorize remedies from the above list, according to
their primary miasm.
Most frequently seen Psoric remedies at HHA clinics in treating
people with HIV/AIDS:

1
2
3
4

Causticum
China officinalis
Germanium
Magnesium

5
6
7
8

Natrum muriaticum
Olea europea (Olive)
Sulphur
Zinc metallicum

Most frequently seen Tubercular remedies at HHA clinics in
treating people with HIV/AIDS:
1 Adamas (Diamond)
2 Bacillinum
3 Kalium carbonicum
4	Oncorynchus
tschawitcha (Salmon)

5 Ozone
6 Tuberculinum

Most frequently seen Radioactive/Fungal/Cancer remedies
at HHA clinics in treating people with HIV/AIDS:
1 Aids nosode
2	California muriaticum
(radioactive)

3	
Cryptococcus neoformans
nosode (fungal)
4 Neon (halogen)

Each of the above remedies has a unique presentation of signs
and symptoms and underscores a specific situation. For example:
Causticum, the first Psoric remedy, is about injustice and what is
right and wrong. It represents the corrupt and unfair exploitation
of African resources. Tanzania is one of richest countries in the
world, bountiful in diamonds, gold, etc. Yet it is immersed in devastating poverty and disease. Causticum is a prime representative
of this idea injustice, exploitation and depletion. Causticum is
made from burning marble. Burnt earth represents burnt resources
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and depletion of earth. The main causation in Causticum cases is
the experience of injustice resulting in loss of sleep and exhaustion/depletion from nursing or taking care of others. Causticum
is full of cares and long suffering. For example in the case of a
female AIDS patient, who presented with a chronic deep state of

organism: a type of PARALYTIC fatigue. No buffer in the bank
account. It is a state of complete and utter depletion. Causticum
is often indicated in cases of Non-governmental organizations
(NGO) workers who exhaust themselves in relief work until
they have nothing left to give 15,16.
The number of cases the HHA clinics
manage is enormous and time is limited.
On an average clinic day anywhere from 50
to 100 people will line up for treatment. As
a means to add more homeopaths to their
rank, HHA is actively educating local medical practitioners and community workers
in homeopathic medicine15,16.
Since its inception in 2008 the HHA
together with staff and volunteers, have
treated over 5,000 people. The clinics are
highly successful. This is in large part due to the systematic,
accurate, and meticulous application of classical homeopathy
in the field. It is also due in part to the fact that the African
population responds well to homeopathy. People living with
HIV/AIDS exhibit quick and great improvement both in the
symptoms of AIDS and in the side effects of their antiretroviral
(ARV) drugs. Progress is also measured using CD4 counts. The
CD4+T cells are white blood cells that fight infection. These
are the immune cells the HIV virus targets. The CD4 count is
used to measure how well your immune system is functioning.
Therefore, the higher the CD4 count the better. The normal
CD4 count of a healthy person ranges from 500-1500. A CD4
count below 200 increases one’s risk of developing a serious
disease18. Most patients get their CD4 counts measured every
3-6 months. Doctors are often surprised and encouraged by
the positive results15,16.
The people of Tanzania relate well to homeopathy. Aside
from the high effectiveness of remedies, Tanzanians like that
homeopathy is natural, has no side effects and treats the whole
person. What’s more, the HHA makes it accessible by having
homeopaths travel to remote areas and provide all services for
free. Owing to the outstanding clinical results HHA has achieved
over the years and its professional public relations efforts,
homeopathy is gaining favourable recognition in Tanzania.
HHA has the support of local and national organizations15,16.
The HHA depends mostly on contributions from individuals, often homeopaths, Naturopathic Doctors and patients
from developed countries. Most of the funds are allocated
towards renting and maintaining the clinics, transportation
to outreach programs, administration, translators, a driver
and a pharmacist. Efforts are made to hire local people for
HHA positions. HHA’s remedies are generously donated by
the following homeopathic pharmacies14:

Aside from the high effectiveness of remedies,
Tanzanians like that homeopathy is natural,
has no side effects and treats the whole person.
grief after losing 4 of her 5 children to disease and poverty. How
can anyone bear this amount of grief? Lots of worries, long-term
problems, long-term hard life: no money, malnourishment, etc.
In Causticum patients we see a chronic decline of the whole
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For more information on volunteering or supporting HHA’s
efforts visit their website: http://homeopathyforhealthinafrica.
org/ For those who are interested in a more in-depth study it
is the opportunity of a lifetime to volunteer with HHA. Jeremy
Sherr will be in Toronto in early June 2018, for a three-day
seminar, to teach about the remedies and cases in Africa.

Jeremy and Camilla Sherr have been persistently dedicated
to helping alleviate suffering and improving the lives of people
living with HIV/AIDS in Africa, especially women and children.
Asante sana,
Dr. Nadia Bakir, ND, MSc, HOM
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