
Letter to the Editor

Regarding “The toxicity of Callilepis laureola, a South
African traditional herbal medicine.”

Dear Sir,
We refer to the article by Popat et al elucidating the

probable primary mechanism of toxicity ofCallilepis lau-
reola through the use of human hepatoblastoma Hep G2
cells in vitro.

We agree that the ‘clinically important implications for
treatment interventions and the development of anti-
dotes’[1] mentioned in the conclusion emphasises the ne-
cessity for and value of research of this nature.

We would, however, like to bring to your readers’ atten-
tion the changing pattern noted in deaths due to traditional
medicine poisonings in the last twenty years at Ga-Rankuwa
Hospital [2]. In assessing these data it is more helpful to use
absolute numbers than percentages. Our results show that
these deaths have decreased from an average of 6 per year
(1981–1985) to an average of 1 per year (1996–2000). In
2001 two deaths were reported in the last quarter of the year.

We would also like to point out that the quoted estimate
of 10,000 to 20,000 deaths per year in the article by Popat
et al. [1] comes from a presentation made to the South
African Medicines Control Council [3]. There is no evi-
dence that this presentation was peer-reviewed at the time.
The estimated number of deaths appears to have been based
on conjecture rather than through the use of a validated

epidemiological method. At this stage it is unlikely that any
accurate figures can be provided for the mortality due to
traditional medicines poisonings in South Africa – for many
of the reasons outlined in the article by Popat et al. [1].
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Response to the Letter

Dear Sir,
We appreciate the letter written by Prof. Du Plooy and

Dr. Jobson regarding our article “The toxicity ofCallilepis
laureola, Impila (in Zulu), a South African traditional
herbal medicine” [1] acknowledging our efforts in studying
the poisoning effect of traditional African medicines. We
are glad that the authors recognize the necessity of the
research on the toxicological aspects of herbal medicine.

The aims of our previous work were two fold: to review
the literature onCallilepis laureola and to assess the toxic-
ity of the plant in a hepatoblastoma cell line, e.g., HepG2
cell line. We reviewed the literature accessible at that time
on the toxicity ofImpila. Unfortunately the article published
by Du Plooy et al. [2] appeared after our article was pub-
lished so we were unable to consider it for review. It is true

that Thompson’s report [3] to the South African Medicine
Control Council was not peer-reviewed. We noticed with
interest however, that despite criticism, the report remains
un-rebutted, two years after its release.

In addition we reported preliminary results showing a
concentration- and time-dependent cytotoxic effect of an
aqueous extract ofImpila in Hep G2 cellsin vitro. The
paper concluded: “C. laureola causes significant cytotoxic-
ity in Hep G2 cellsin vitro. These findings are in accordance
with the observed hepatotoxicity in clinical cases of C.
laureola poisoning.”

Indeed, one should exercise caution in extrapolating
from data obtained in anin vitro model toin vivo conditions.
Our article presents findings that may be considered as acute
intervention as opposed to mostin vivo results in which a
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daily acute injury is superimposed on a chronic injury pro-
duced by a disease. This work contributes to the understand-
ing of the pathogenesis of Impila-induced liver damage. The
article presents human-derived cells as a model to reproduce
some of the biochemical changes that may be encountered
in serum samples obtained from patients with Impila
poisoning.

To look directly at the criticism that the letter is making
we have to remember that Callilepis laureola is widely used
as a traditional herbal medicine in South Africa. Numerous
cases of fatal poisoning due to the ingestion of Impila have
been documented [4–6]. It is however, encouraging that
deaths from herbal poisonings have decreased in at least one
hospital in recent years (2).

We stress that the report of DuPlooy and Jobson moni-
tors fatalities caused by herbal medicine in one hospital in a
region of South Africa with low Impila usage and may not
be immediately extrapolated to a general observation for the
rest of South Africa as applied to Impila. In addition, con-
sideration should be given to the fact that the majority of the
people who receive Impila simply cannot or choose not to
enjoy the relative luxury of hospitalization, and would be
missed by a hospital-based survey.

In conclusion, we have to stress that our work was not an
epidemiological study. Our objective was not to evaluate
exactly how many lives are lost to Impila or herbal remedies
ingestion but to study the pathophysiology behind the tox-
icity. We believe that even one life unnecessarily taken by
the irresponsible use of herbal medicine is too much.

Manuela G. Neuman1

Stuart Thompson2

Izabella M. Malkiewicz1

Ally Popat1

Neil H. Shear1

1Division of Clinical Pharmacology, Sunnybrook and
Women’s College Health Sciences Centre, Toronto and

Department of Pharmacology, University of Toronto,
Toronto, Ontario, Canada

2Gaia Research Institute, Knysna, South Africa
E-mail: manuela@sten.sunnybrook.utoronto.ca

PII: S0009-9120(02)00293-X

References

[1] Popat A, Shear NH, Malkiewicz I, et al. The toxicity of Callilepis
laureola, a South African traditional herbal medicine. Clin Biochem
2001, 34, 229–236.

[2] Du Plooy WJ, Jobson MR, Osuch E, et al. Mortality from traditional-
medicine poisoning: a new perspective from analysing admissions and
deaths at Ga-Rankuwa Hospital. S. Afr. J. Sci. 2001, 97, 70.

[3] Thompson S. Traditional African medicine: genocide and ethnopiracy
against African people. Report to the South African Medicines Con-
trolCouncil. Gaia Research Institute, March 13, 2000. http:/www.
gaiaresearch.co.za/tramed.pdf.

[4] Steenkamp V, Stewart MJ, Zuckerman M. Detection of poisoning by
Impila (Callilepis laureola) in a mother and child. Hum Exp Toxicol
1999; 18: 594–7.

[5] Seedat YK, Hitchcock PJ. Acute renal failure from Callilepis laureola.
S Afr Med J 1971; 45: 832–3.

[6] Wainwright J, Schonland MM. Toxic hepatitis in black patients in
Natal. S Afr Med J 1977; 51: 571–3.

180 Letters to the Editor / Clinical Biochemistry 35 (2002) 179–180


