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Every GP in Britain will know patients, friends, maybe even family who want to stop smoking but 
find it impossible to do so due to being addicted to tobacco.  Although hypnotherapy can be very 
useful in treating tobacco addiction, it only addresses the psychological aspect of the addiction – not 
the physiological addiction that keeps so many nicotine users addicted years after they make up 
their minds to stop.

A little-known  traditional  medicine  that  interrupts  this  chemical  dependence  on  nicotine  and 
alleviates cravings by stopping withdrawal  symptoms is  found in the botanical  kingdom.  This 
medicine  acts  to  interrupt  nicotine  addiction  at  dosages  so  low  that  no  other  noticeable 
psychological or physical effects are encountered – allowing tobacco addicts a window of freedom 
from physiological dependence.  With a little willpower they can then overcome their addiction 
completely and stop smoking permanently.  This medicine, from a west African tree called Iboga or 
Eboka, Tabernanthe iboga, has been a central part of spirituality for the people of western Central 
Africa for millennia.  The medicinal active constituents derived from the root of this tree are several 
alkaloids, predominantly ibogaine.

Since the discovery of Ibogaine by Howard Lotsof – who  found it to be a chemical dependence 
interrupter and the  most  effective treatment for opiate addiction in 1962, extensive peer-reviewed 
clinical and academic research has been done on ibogaine, underwriting the efficacy of its practical 
application in  addiction therapy.   Independent  Iboga treatment  clinics  have been established in 
Canada, the Netherlands, Mexico, South Africa and New Zealand, while underground iboga therapy 
is occasionally found elsewhere.  However, due primarily to emphasis on treating addiction to the 
illegal drugs heroin and cocaine, its ability to effectively interrupt nicotine addiction and craving at 
sub-threshold dosages is still virtually unheard of.

In the context of drug addiction,  dependence 
is defined as “how difficult it is for the user to 
quit, the relapse rate, the percentage of people 
who eventually become dependent, the rating 
users give their  own need for the substance 
and the degree to which the substance will be 
used  in  the  face  of  evidence  that  it  causes 
harm.”  Under this definition of dependence, 
nicotine has  a higher  danger  of dependence 
than alcohol,  cocaine or heroin.   The Royal 
College of Physicians’ 2000 report on nicotine addiction concludes that: “Cigarettes
are highly efficient nicotine delivery devices and are as addictive as drugs such as heroin or
cocaine.”  Furthermore, the addition of additives to artificially increase addiction is a standard 
practice in the tobacco industry.

Two-thirds of smokers start before age 18.  In 2014, just over a half (51%) of regular smokers 
reported that they had tried to give up smoking.  Of those who have tried smoking tobacco between 
one-third and one-half will become addicted.  60% of smokers say they would find it difficult to go 
a single day without smoking and 70% have their first cigarette within an hour of waking.  Action 
on Smoking and Health (ASH) research has shown that the total cost to society of tobacco-related 
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harm in  England  alone  is  approximately  £13.9  billion  per  year.   In  2014-15  the  Government 
received £9.5 billion in revenue from tax on tobacco.  In 2012-13 the Government spent £87.7 
million on services to help people stop smoking and £58.1 million on  medication to help people 
stop smoking.  The often-repeated slogan that tobacco users contribute more in taxation than 
the financial cost of tobacco use to society is a “convenient” myth.   In human terms, a 50-year 
study has shown that half to two thirds of all lifelong cigarette smokers will be eventually killed by 
their  habit.   Every year  around 96,000 people in  the UK die from diseases  directly  caused by 
smoking tobacco.

In contrast to the sub-threshold dosages of Iboga for treating nicotine addiction, Iboga is taken at 
much higher dosages – 10 or more times higher – for treating opiate addiction dosages and even 
higher  dosages  in  the  initiation  ceremonies  of  the  syncretic  religion  of  the  Bwiti,  practiced  in 
Central  Africa  in  Gabon,  Cameroon and the  Republic  of  the  Congo for  centuries.   The  Bwiti 
religion  is  derived from ancient  pygmy spirituality  in  which  Iboga has  played  a  vital  part  for 
thousands of years.  In June 2000 the Council  of Ministers of the Republic of Gabon declared 
Tabernanthe iboga to be a national treasure.

Iboga is not a replacement for tobacco – it is not at all addictive itself and once the physiological 
addiction of nicotine has been interrupted Iboga never needs to be taken again as the addiction can 
be overcome as the cravings and symptoms of nicotine withdrawal are avoided.  Although Iboga 
may have some psychoactive effects at much higher dosages, these effects are completely absent at 
the  low  dosages  necessary  to  inhibit  nicotine  addiction  and  withdrawal.   Iboga  is  not  at  all  
considered to be a recreational drug and has no potential for recreational use or abuse.  Confirmed 
and anecdotal reports from the field indicate that around a gram of dried Iboga rootbark material 
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when eaten effectively stops nicotine craving and interrupts the physiological addiction of tobacco 
for approximately 12 hours, with no other noticeable effects.  If repeated for a few consecutive days 
– around a week – the physical withdrawal and associated craving for nicotine will be completely 
absent during this time.  The absence of nicotine from the bloodstream then allows the tobacco 
addiction to be vanquished.
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Supplementary Notes

1. To cause psychoactive effects such a large amount of T. iboga plant material would have to 
be consumed that this would generally cause vomiting.

2. Overdosing  on  Iboga  is  not  really  possible  since  the  plant  material  ingested  would  be 
regurgitated long before the lethal dose could be ingested and metabolized.

3. For UK Iboga info see http://www.ibogaine.co.uk/ibogaine-uk-availability.htm
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