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The Homeopathy Research Institute (HRI) welcomes attempts to critically evaluate the evidence
base for homeopathy, providing this is done accurately and objectively. Sadly the recently
published ‘Overview Report’ by Australia’s National Health and Medical Research Council (NHMRC)
fails on both counts: it does not accurately reflect the findings of the original research studies in
homeopathy and its conclusion that the evidence ‘fails to demonstrate that homeopathy is an
effective treatment for any of the reported clinical conditions’ is seriously overstated. Responses in
the media have further misconstrued this conclusion, implying that there are no positive studies
showing that homeopathy is effective, which is far from the case.

HRI applauds the NHMRCs decision to assess the evidence by individual clinical condition —an
approach which makes this report far more useful than the negative pseudo-scientific ‘Evidence
Check 2’ report in 2010 published by the UK House of Commons Science and Technology Select
Committee’. The report is needed and timely, following on from the Swiss HTA report in 2006°7,
which concluded in favour of the existence of clinical effects of homeopathy but was criticised on
methodological grounds.

However, HRI strongly disagrees with the final conclusion in the NMHRC report that there is no
evidence of the effectiveness of homeopathy for any conditions. In particular, we find the evidence
for Upper Respiratory Tract Infections (URTIs) to be reasonably ‘compelling’.

The reason for this difference of opinion becomes clear when you look at the method used by the
Overview Report team. In their assessment of URTIs, the authors found three relevant systematic
reviews, reporting that two found homeopathy to be effective in the treatment of URTIs, whilst one
didn’t.

The most recent of these reviews*, found 25 studies of sufficient quality for inclusion in the
Overview Report (prospectively designed and controlled studies), yet only 7 of these are considered
in this report.

Furthermore, they then pick out one trial — deemed to be of the best size and quality — on which
they base their final conclusions that homeopathy is not effective in the treatment of URTIs. This
study involved parents being given a choice of only three homeopathic medicines with which to
treat their children for URTIs’; usual treatment would be an individualised prescription from a
gualified homeopath, selected from hundreds of possible medicines. It is no surprise that this
inappropriate approach proved to be no better than placebo and its results clearly do not tell us
anything about the effectiveness of homeopathic practice in the treatment of URTIs.



This exemplifies a very serious flaw in the Overview Report in that no consideration has been given
to the quality of the homeopathic approach used in the trials (known as model validity)°®.

Overall, the fact that the authors found a lack of definitive positive evidence of efficacy for
homeopathy in specific conditions is not surprising, as this is a common result with systematic
reviews: for example, 49% of systematic reviews on conventional medicine reach similar
‘inconclusive’ conclusions and 96% recommend further research’. Furthermore, of 2500 treatments
with good evidence used within the NHS, only 15% have been shown to be clearly ‘beneficial’,
showing that the evidence base for most treatments needs further development®.

HRI agrees with the report’s conclusion that, “There is a paucity of good-quality studies of sufficient
size that examine the effectiveness of homeopathy...”. Most homeopathy studies involve small
numbers of participants, due to the escalating costs involved as the number of patients increases.
As the funding available for research in homeopathy is minuscule compared to that dedicated to
conventional medical research, homeopathy finds itself in a Catch 22 situation — critics say there is
a lack of evidence of effectiveness because the size of trials is too small, then use this ‘lack of
evidence’ to say no more research should be done.

As for raising standards in research, this is an issue across the board. Only one study has ever
looked directly at the quality of trials, comparing studies of homeopathy and conventional
medicine, and the results showed that the homeopathy studies were, in fact, of higher quality than
comparable trials from conventional medicine’.

In short, the NMHRC report simply confirms what we already knew — that more high quality
research is needed. Only by carrying out more studies assessing homeopathic treatment for
individual clinical conditions can the evidence base possibly reach a point where it is ‘compelling’.
Until then, the research will remain open to interpretation in some areas and totally inconclusive in
others.
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