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RACGP Restricts
High-Dose Vitamin C
The RACGP's Decision to Restrict High-Dose Intravenous Vitamin C: A Disheartening

Blow to Practitioner and Patient Autonomy alike.

Introduction
In recent years, the Royal Australian College of General Practitioners (RACGP) has

earned a reputation as a stalwart organisation that stands for the highest standards of
medical practice in Australia. However, a recent decision by the RACGP to restrict the
administration of high-dose intravenous (IV) vitamin C by general practitioners has
raised eyebrows and concerns within the medical community. While it is crucial to
acknowledge the role of medical organisations such as the RACGP in setting standards,
they however cannot be seen to be controlling in a profession where practitioner
autonomy is sacrosanct. There is no absolute one source of truth and as long as therapy
is safe, proper voluntary informed consent is given and the therapy is not oversold, then
a practitioner should be able to institute the therapy into their practice. We
diplomatically and firmly criticise the RACGP's decision, emphasising the
overwhelming evidence supporting the effectiveness and safety of high-dose IV vitamin
C in many clinical conditions.

A Historical Perspective
The use of high-dose IV vitamin C as an adjunctive therapy has been a subject of

debate within the medical community for decades. Some studies have shown its
potential benefits in conditions ranging from cancer and viral infections to sepsis and
oxidative stress-related disorders. While the debate over its efficacy continues, mainly
because it doesn’t have a large pharmaceutical company to sponsor trials of
non-patentable substances, it is essential to remember that responsible practitioners have
been administering high-dose IV vitamin C with care, following established guidelines
and monitoring protocols. Its use over the past 4 decades has been extensive.

The Evidence of Effectiveness
The decision to restrict the use of high-dose IV vitamin C appears to be based on a

cautious approach. However, it disregards the overwhelming body of evidence
suggesting its profound effectiveness in many clinical conditions. Numerous studies,
including clinical trials and case reports, have demonstrated positive outcomes when
high-dose IV vitamin C is used in conjunction with conventional treatments. Cancer
patients undergoing chemotherapy experience reduced side effects and improved quality
of life, while individuals with severe infections report faster recovery times.

Moreover, high-dose IV vitamin C has shown promise in reducing the inflammatory
response seen in conditions like sepsis and acute respiratory distress syndrome (ARDS).
In an era where healthcare is evolving rapidly, embracing complementary treatments
with robust scientific support should be encouraged rather than stifled.

Safety Concerns Addressed



One of the key arguments against the use of high-dose IV vitamin C has been concerns
about safety. Critics have often cited the potential for adverse effects, including kidney
stones and electrolyte imbalances. However, the safety profile of high-dose IV vitamin
C remains more favourable than many other medical interventions. When administered
by qualified healthcare professionals who monitor patients closely, the risk of serious
side effects is minimal.

Respecting Practitioners' Autonomy
The heart of this issue lies in the autonomy of practitioners. While it is essential to

have guidelines and standards in place, a one-size-fits-all approach does not always
serve the best interests of patients. General practitioners are trusted with the care of
diverse patient populations, each with unique needs and medical histories. The decision
to restrict high-dose IV vitamin C overlooks the fact that responsible practitioners are
well aware of their patients' conditions and can make informed choices in their best
interests.

The recent decision by the RACGP to restrict general practitioners from administering
high-dose IV vitamin C, despite the overwhelming evidence supporting its effectiveness
and safety, raises concerns about patient autonomy and the ability of doctors to make
informed, individualised treatment decisions. While we respect the role of the RACGP in
setting standards, we also urge it to consider the evolving landscape of medicine and the
growing body of evidence supporting nutritional medicine treatments. The medical
community should work together to ensure that patients receive the best care possible,
even if it means embracing highly promising therapies within the bounds of ethical
practice. Patient autonomy and the pursuit of the best possible outcomes must always be
at the forefront of our medical decisions. We would love to engage further with authors of
the RACGP statement to discuss our concerns and increase their knowledge.

Yours sincerely

Professor Ian Brighthope and Dr Duncan Syme MBBS FRACGP
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