
The problem with any conference
is how best to utilise the all-too-
brief time available to pack in as
much material and satisfy the many
diverse interests of its attendees.
‘Easy,’ homeopathy’s detractors
might say, ‘as homeopathy and its
research are clearly bunk and so
the conference shouldn’t last more
than half an hour, so why waste
your money?’ etc, etc.
Such casual arrogance was oblit-

erated by one simple reality: the
Homeopathy Research Institute
(HRI) and its sponsors just about
managed to stuff the increasingly
buxom figure of homeopathic
research into three days of inform-
ative talks, illuminating posters,
and animated conversations during
breaks for lunch or over coffee and
lots of nice little sticky buns (see
http://www.hribarcelona2013.org/
conference-seminar-agenda/).
I felt like a kid let loose in a toy

shop, and there simply isn’t enough
room here to do justice to every-
thing that was said at the confer-
ence so, entirely idiosyncratically,
here are some of the highlights –
and not necessarily in the order
they appeared.

Overture
Busy, working homeopaths might
consider research into homeopathy
in terms of practice audit, clinical

research and remedy provings;
their tally of successfully treated
patients being for them evidence
enough that homeopathy ‘works’.
Such a view of homeopathy
research is, however, decidedly
parochial in an age when whatever
one thinks of it, Evidence-Based
Medicine (EBM) now rules the
roost in conventional healthcare
(Sackett et al; 1996, 2000).
Homeopaths are now expected

to explain how homeopathy works
and demonstrate a credible mecha-
nism for its action, all in terms of
the dominant scientific / biomedical
paradigm. This is never going to
be easy when the only evidence
considered acceptable is that based
purely on scientific trials – which,
even in conventional medicine,
can be of highly dubious prove-
nance (Cartright & Munro, 2010)
– and when the general antipathy
towards homeopathy (mainly from
precisely those who have most to
lose should that paradigm be found
wanting) is now reaching pogrom-
like proportions. The true horror
of this situation is revealed when-
ever one attempts dialogue with
any of the current crop of so-called
‘sceptics’ (conversation.which.co.
uk). It is rather like discussing the
merits of Shia Islam with a Sunni
(and vice-versa) in the Levant, or
revealing the message of Christmas

to turkeys (though I admit never
having attempted either).
So, homeopathy research, Janus-

like, has to face in two seemingly
opposite directions at the same
time: outwards, towards the con-
ventional world of biomedicine
(and what that means in terms
of how to prove it in scientific
trials), and inwards towards how
to improve the practice of homeo-
pathy via clinical investigations of
remedies and provings, economics,
and ethics. In Barcelona 2013, the
organisers managed to pull off suc-
cessful coverage of both.
Homeopaths have much to gain

from learning how to use the tools
of modern biomedical research in
order to help organise and conduct
their own projects. Which is why
it was such a good idea for the
conference proper to be preceded
by a program of workshops on
research skills for beginners, given
by four experts in the field.
Kate Chatfield (MSc Course

Leader Integrated Health, School
of Health at the University of
Central Lancashire UK) kicked
off the proceedings by showing
delegates how to make sense of
research papers, especially assess-
ing for quality, bias, statistics
and, ultimately, meaning. Next,
Dr Clare Relton (Research Fellow,
School for Health and Related
Research, University of Sheffield
UK) shared her experience of
how to write fundable, workable
research protocols that can help
produce meaningful results.
Dr Elizabeth Thompson (Lead

Clinician / Consultant Homeo-
pathic Physician and Honorary
Senior Lecturer in Palliative
Medicine, Bristol Homeopathic
Hospital, UK) then spoke on how
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Homeopathy research at Barcelona 2013:

At last, the fat lady sings!

by Lionel Milgrom PhD CChem FRSC LCH MARH

BARCELONA!!! Olympian memories of buxom operatic diva Mont-
serrat Caballé belting it out with rock-star Freddie Mercury had
nothing on this! For three glorious days and nights this summer,
scientists, homeopaths and delegates from all over the world gathered
in Barcelona’s Hotel Santos Porta Fira (a giant crimson Japanese-
designed inverted phallus of a building), to hear what every sceptic
on the planet swears blind doesn’t exist: the very best in cutting-edge
homeopathy research.



to run different research study
designs while looking at the kind
of evidence that could help develop
homeopathic clinical services.
Finally, Dr Stephan Baumgartner

(Lecturer, Institute of Complement-
ary medicine KIKOM, University
of Bern and Senior Researcher,
Society for Cancer Research, Arles-
heim, Switzerland) introduced dele-
gates to the key research literature
sources of basic homeopathic
research, the most active research
groups worldwide, research meet-
ings and conferences, and research-
ers’ organisation. Stephan also
spoke about specific challenges
that arise in basic homeopathic
research, and the high standards
necessary for publishing solid
experimental work (more about
him later).
The ‘overture’ over and, after

a heavy night in the bar, the main
conference got underway next
morning …

Bel canto …
Conferences usually open with
a ceremony and, as this was the
first ever HRI conference and it
was in Barcelona, who better to
add some weight to the proceed-
ings than Dr Josep Davins, Direc-
tor General of Health Services,
Ministry of Health, Catalunya.
His speech, delivered in Catalan,
was punctuated every few minutes
by a heavily accented translation.
My liver was only half-way

through processing the previous
evening’s alcohol – hence, despite
several litres of breakfast caffeine,
my brain was idling in a slightly
soporific neutral – when all of a
sudden part of Dr Davins’ address
(English translation) slammed into
my consciousness:

… some say medicine is an art and
a science, but I would much prefer
to be treated by a scientist than an
artist …

This said whilst smiling (ominous-
ly, perhaps?) at the audience.
‘What!?’ I thought. ‘Wouldn’t

you rather be treated by a caring
compassionate doctor, rather than
treated as a problem by a scien-
tist?’ I must have verbalised it
because heads turned quizzically
in my direction, while my neigh-
bour gently put his hand on my
arm as, apparently, I was half way
out of my seat. Brain now totally
engaged, a revelation was dawning,
which gradually crystallised as the
conference proceeded.

You see, since the 1990s
Evidence-based Medicine (EBM)
has so ‘colonised’ conventional
medicine (Holmes et al, 2006) that
the only evidence for the effective-
ness of a therapeutic procedure
now considered acceptable is that
garnered solely from randomised
controlled trials (RCTs) and meta-
analyses. As sources of evidence,
the judgment of clinicians and
the experience of patients have
been downgraded if not ignored
altogether.
What I hadn’t contemplated till

Dr Davins’ address was the full
extent to which health providers,
ministries, and governments have
bought into this ideology. And it is
worth remembering that this is an
ideology which, via lobbying, kick-
backs, price hikes, and sheer skul-
duggery (Fanelli, 2009; Garfield,
2002; Stayton, 2002; Argus, 2008;
Angell, 2009; Kondro & Sibbald,
2004; bbc.co.uk; www.guardian.co.
uk) to protect market share, ulti-
mately profits the globalised phar-
maceutical industry (‘Big Pharma’)
to the detriment of other forms
of health care the public might
expect to be entitled. But more
on that later …

Opera buffa
The conference proper got under
way with a plenary session on
‘Homeopathy Research – State of
the Art and the Way Forward’.
Who better to get the party started
than Dr Peter Fisher, Clinical
Director and Director of Research
at the Royal London Hospital
for Integrated Medicine (nee,
the Royal London Homeopathic
Hospital)? Peter spoke with his
usual enthusiasm and gusto on

‘Cutting edge to clinical effective-
ness: the implications of recent the-
oretical and research findings in
homeopathy’. I for one was partic-
ularly pleased as he mentioned
my pet subject – entanglement in
the therapeutic process (Milgrom,
2005). It appears this could be an
idea whose time might have come
(Fisher, 2013) and it was hugely
gratifying to learn that various
researchers were actively pursuing
experimental ways to investigate it
(Beauvais, 2013; Almirantis, 2013).
As an introduction to basic

research, Peter tore through how
homeopathy’s vitalistic language
is 150 years out of date; that ex-
perimental work seems to confirm
the idea of hormesis, and how the
Benveniste story at last has a happy
ending because of independent
experimental repetition. He also
managed to touch on:

• two decades-worth of nuclear
magnetic resonance (NMR)
experiments by Demangeat
(2013) revealing nano-sized
solvent superstructures generat-
ed by succussion

• Iris Bell’s related research into
the extremely violent, silica-
releasing (from glassware)
effects of potentisation at the
molecular level, leading possi-
bly to the production of nano-
particles (Bell et al, 2013) that
could explain the homeopathic
effect, and

• repetition of Christian Endler’s
experiments on the use of
Thyroxine to hinder tadpole
development (Harrer, 2013).

Undoubtedly a great PR exercise
for the journal he edits (and
in which much of this ground-
breaking work has been published),
Peter unfortunately ran out of time
before he could say more about
basic research in homeopathy.
However, he had laid down an
enviable marker for the rest of the
conference to follow, and was the
topic the next speaker, Dr Stephan
Baumgartner (fresh from the previ-
ous afternoon’s research skills
workshop, and clearly being kept
busy) and many others spoke about.

Opera serie
According to Stephan, homeo-
pathy’s two basic tenets – the simi-
le principle and potentisation – are
not understood scientifically. Al-
though this doesn’t stop successful
homeopathic practice, lack of basic
research hinders homeopathy’s
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legal recognition, its integration
into public healthcare, reimburse-
ment by health insurance providers,
and hampers its development and
optimisation as a therapy.
Also, there is a problem with

the reproducibility of much basic
homeopathy research, as hardly
any of the experimental models
developed so far yield identical
results when independently repro-
duced. This is important, as it is
one of the main criteria for any-
thing to be accepted as scientifical-
ly viable. You say you have a uni-
corn? Well then, show me!
The simile principle has been

researched far less (however, see
Bellavite et al, 2007) than the
effects of potentisation. Here
Stephan referred to his and others’
work (mentioned later in the con-
ference by Dr Tim Jäger) on the
effects of potentised remedies on
stressed plants, particularly Arsen-
icum album with arsenic-poisoned
duckweed (the arsenic stresses the
duckweed so that the number of
leaves it produces and leaf area
are reduced; something the homeo-
pathic remedy Arsenicum album –
in the range 17x-33x – seems to
reverse [Jager et al, 2011]).

This pointed up a tantalising
possibility, touched on during
Stephan’s talk and continued later
on in small huddled informal
groups. Stephan’s experimental
set-up and his results seemed to
suggest the homeopathic effect
might be describable in terms of
some kind of a ‘field effect’, rather
like electro-magnetism. Indeed,
the next day, Dr Alex Tournier
provided the possibility of a con-
nection between this idea and the
burgeoning field of nanoparticles
and nanomedicine (Harrer, 2013),

which Dr Iris Bell’s talk had previ-
ously introduced.
Exciting as the research possibil-

ities opened up by these connec-
tions doubtlessly are, there is some
way to go before any of it can be
successfully put to the experimental
test. But then that is the true beau-
ty and value of conferences and
meeting one’s colleagues face to
face: it provides ample opportuni-
ties for such creativity. Back to
Stephan’s opening talk …
Like Peter before him, but in more

detail, he mentioned the ground-
breaking work of Prof Christian
Endler, on the use of Thyroxine to
slow down the metamorphosis of
tadpoles into frogs. The interesting
thing about this experimental model
of the effects of potentised sub-
stances is that it has been repro-
duced several times by other
research groups (Oberbaum, 2013)
and so is rightly considered ‘a new
cornerstone in fundamental research
on high dilutions’. (The next day,
Christian Endler gave a full account
of these fascinating experiments.)

Intermezzo I
Scene set, the conference then
divided into two parallel sessions:
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one continuing the theme of basic
experimental research, while the
other considered the equally impor-
tant field of homeopathic patho-
genic trials (aka provings) and clin-
ical research.
Readers will have noticed that,

till now, I have only considered the
part of homeopathy research that
attempts to show it can be under-
stood in terms of the dominant
scientific / biomedical paradigm.
Clinical research in homeopathy,
on the other hand, is more about
how homeopaths can better under-
stand and practise their discipline,
and also how best it could be inte-
grated into over-arching healthcare.
So, here I should declare an

interest. Having been a scientist in
my previous life (a chemist), at this
conference my heart lies with basic
homeopathic research, even though
the parallel session contained some
of the brightest ‘stars’ in the homeo-
pathic firmament, for example
Jeremy Sherr, Dr Jose Enrique
Eizayaga, Alastair Gray, and Dr
Lex Rutten, which most delegates
much preferred to listen to (and
frankly who can blame them?).
They are doing some fascinating
work on the consistency and repro-
ducibility of provings old and new,
and whether it will be possible to
reliably predict how well a homeo-
pathic medicine is likely to work
for any particularly patient.
Trouble is, regardless of my fas-

cination with entanglement, I still
have yet to perfect the (quantum?)
ability of being in two places at
once, so I plumped for the much
more sparsely populated basic
research session, in which several
of the themes touched on by Peter
and Stephan were developed by
younger colleagues relating their
research. In particular, I was struck
by Dr Maria Olga Kokornaczyk’s
work towards developing a water-
droplet evaporation method for
testing the effect of Arsenicum
album on both healthy and
arsenic-stressed wheat seeds
(Kokornaczyk, 2004).
What is interesting here is how

evaporation of solutions, left in
contact with the seeds, leaves
behind organised poly-crystalline
patterns of nanoparticles. These
patterns have different degrees of
asymmetry, which can be related
directly to the health of the seeds.
Thus seeds made deliberately
unhealthy by prior poisoning
with arsenic, when treated with

Arsenicum, then develop water-
droplet evaporation patterns of
poly-crystalline nanoparticles with
a higher degree of symmetry.
Two further plenary sessions –

one on health economics (featuring
the excellent work of Dr Elizabeth
Thompson and her team from
the UK’s Bristol Homeopathic
Hospital) and the other on talks
from poster presenters, followed
by an ebulliently bibulous poster
session – completed the first day
at the conference (not before
some delegates had sampled the
dubious delights of Barcelona’s
Las Ramblas).

Scherzo
Dr Robert Mathie from the British
Homeopathic Association opened
the second-day’s proceedings with
a discussion of central importance
to whether homeopathy will ever
be accepted within the convention-
al scientific / biomedical paradigm,
and that is the question of the
validity of homeopathic RCTs
(Mathie et al, 2013). We know
homeopathy’s detractors give them
no credence whatsoever, but just
how seriously should they be taken
by homeopaths?
Robert reminded us that in order

to assess the quality of any RCT
study, three validity criteria need to
be considered, i.e. internal validity
(which tries to reduce bias by ran-
domisation, blinding, etc); external
validity (can the results of the trial
be generalised to the ‘real world’? –
but see Cartwright & Munro,
2010), and model validity (MV –
which tries to ensure concordance

between the study design and
‘state-of-the-art’ clinical practice
for the intervention under
investigation).
It turns out that, to date, only

conventional standards of assessing
the internal validity of trials have
been invoked, with little recogni-
tion of the special characteristics of
homeopathy. So what Robert and
an international team of experts
did was to develop a method for
assessing MV of homeopathic
RCTs, by identifying a set of six
judgmental ‘domains’ with associa-
tive descriptive criteria (Mathie et
al, 2013). These were:
Rationale: would a significant body
of homeopaths support the ration-
ale for the intervention used in the
study?
Principles: is the specific interven-
tion used consistent with homeo-
pathic principles?
Practitioner: does the study have
suitably qualified and experienced
homeopathic practitioner input?
Outcome measure: does the main
outcome measure reflect the main
effect expected of the intervention?
Sensitivity: is the main outcome
measure capable of detecting
change?
Follow-up: is the length of follow-
up for the main outcome measure
appropriate to detect the intended
effect of the intervention?
After exhaustively searching the
homeopathic literature, only 31
RCTs of individualised homeo-
pathy could be found that satisfied
the inclusion criteria for this study.
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For each RCT:
Acceptable MV = ‘Yes’ in all 6 domains.
Uncertain MV = ‘Unclear’ in at least 1 domain; ‘Yes’
in each of the other domains.
Unacceptable MV = ‘No’ (‘Inadequate’ in at least
1 domain)



What the pie-chart above shows is
just how stringent Mathie et al’s
assessment of the quality of these
trials were, with only 26% being
found to be acceptable, i.e. ‘Yes’
in ALL six domains.
The reason I have perhaps

laboured this point is that when
one looks at RCTs of conventional
medicine, it turns out many of
them are just not very good (Cart-
wright & Munro, 2010) especially
for informing clinical practice
(Abernathy, 2009). Even though it
is still at a preliminary stage, what
struck me about this work is that
we could fast be approaching the
day when, because of the kind of
exacting criteria applied by Robert
and his colleagues, the quality of
homeopathic research might begin
to outstrip that of conventional
medical research. It’s quite a
thought …

Opera buffa … encore!
Later on Day 2 of the conference,
there were two fascinating presen-
tations on veterinary homeopathy.
The first from farmer David Eyles
– using homeopathic Aconite,
Hypericum and Arnica (all at
200c) in a triple-blind trial of pain
relief in his lambs during tail dock-
ing (see box below) – showed a
reduction of approximately one-
third in distress caused to his ani-
mals: an excellent piece of compas-
sionate down-to-earth ‘welly-level’
research.

Tail docking in new-born lambs
markedly reduces incidence of
blow-fly strike, a disease that in
essence eats the creature alive.
Docking is achieved by using a
small light rubber ring applied near
the base of the tail, to cut off the
blood supply. This causes varying
degrees of short-term pain and dis-
comfort to the lambs, which is evi-
denced through their movements
and behaviour.

Dr Delny Britton’s presentation
(Homeopathic research in animals:
the case for cutting edge ethics),
however, (and through no fault of
her own) ended up being far more
controversial, and demonstrated
the gulf that still persists between
medical and professional branches
of homeopathy in the UK.
Animal-based research is an inte-

gral part of modern drug develop-
ment in conventional medicine, but
there are real problems extrapolat-

ing findings in animals to humans.
One would think that homeopathy,
being based on provings and clini-
cal confirmation of the Law of
Similars in humans, escapes this
shortcoming. Actually no, as
a search of homeopathic and med-
ical databases shows that animal-
based homeopathic research
encompasses a range of physical
and psychological conditions that
can involve procedures which cause
moderate to severe suffering to
experimental animals.
Delny’s talk examined the scien-

tific, ethical, and political impera-
tives regarding the use of animals
in homeopathic research, especially
as there is growing societal pres-
sure to replace animal experiments
in drug research. Under the circum-
stances, it could be argued that it
doesn’t do much for the image of
homeopathy if we are found steal-
ing Big Pharma’s animal experi-
menting clothes.
This led to an interesting Q&A

exchange after Delny’s talk, with
one delegate (a medical homeo-
path) playing Devil’s Advocate
to her genuinely held anti-animal
experimentation views. Unfortu-
nately, this so struck such a chord
with another delegate (a profes-
sional homeopath) that, after the
session, this delegate ripped into
the questioner – whom (mistakenly,
as it turned out) she perceived to
be pro-animal experimentation –
with badly misjudged, deeply hurt-
ful and actually quite uncalled for
ad-hominem comments.
For me, the take-home message

of this little episode (which for-
tunately was out of ear-shot of
the rest of the conference) is
that homeopaths can be just as
narrow-minded, unfeeling and
rude as the so-called sceptics of
homeopathy we complain about
so much. In this day and age, we
really need to exercise far more
wit and emotional intelligence,
as well as being much more car-
ing of our colleagues. Not to put
too fine a point on it, the very
survival of homeopathy in the UK
might well depend on it. Anyway,
moving on …

Intermezzo II
Day 2 was rounded off by another
session on basic research with, as
I have already mentioned, Drs Iris
Bell and Alex Tournier – the for-
mer talking to the conference via
video-link-up from Arizona, such
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that the screen made her look like
some kindly giant grandmother.
Finishing the session was Dr

Steve Cartwright who, like me, is
a chemist. He gave a fascinating
presentation on his HRI-funded
research project into the use of
dyes as molecular probes of ultra-
diluted succussed solutions. Using
a special dye which has positive
and negative charges at opposite
ends of its molecules (called zwitter
ions), Steve’s work suggests that

homeopathic potencies appear
to increase the affinity of certain
positively charged ions in the solu-
tion for the negative ends of the
dye molecules. The homeopathic
effect, Steve reckons, is carried
not by the water solvent but by
ions in solution (and silica in the
glassware).
This could have huge implica-

tions for what we know of the
body’s cellular biochemistry, and
the way ions carry information
across cell membranes. Having
spent my entire chemistry research
career working with dyes, listening
to Steve felt like I’d come home.

Rondo
Speaking of which, on the last day
of the conference I was distracted
by having to leave early to catch
a plane. The morning session
was highlighted by Prof Gustavo
Bracho – he of the huge and hugely
successful Cuban leptospirosis
homeoprophylaxis trial back in
2007-2008 (Bracho et al, 2010) –
and his team’s excellent work at
the Finlay Institute in Havana.
They had performed a five-year

We could fast be
approaching the day
when the quality of
homeopathic research
might begin to outstrip
that of conventional
medical research
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follow-up on their trial, which
seems to indicate that, thanks to
homeoprophylaxis, leptospirosis
is now under control in Cuba. In
fact, the number of people receiv-
ing the conventional vaccine for
leptospirosis has so declined, it is
causing economic problems for
the Finlay Institute in Havana!
Gustavo Bracho also presented

a study of homeopathic dilutions
of a plant extract with anti-
tumoural properties. At specific
potencies, the homeopathic remedy
seemed to have a toxic effect on
tumour cells. By chance, however,
he also found that storing the
water for his control group experi-
ments next to a homeopathically
prepared dilution of the plant
extract seemed to cause the water
to magically acquire the same
properties as the remedy. If, on the
other hand, the water was stored at
a distance from the remedy, it did
not demonstrate the same effect.
Coming so late in the conference,

and with previous discussions of a
possible homeopathic ‘field effect’

still fresh in people’s minds, it didn’t
take us long to join up the dots
with Professor Luc Montagnier’s
earlier research which similarly
seems to demonstrate transfer of an
effect ‘across space’ (Montagnier,
2009). It also raises the thorny but
fascinating issue whether, if that
is the case, could this be affecting
other homeopathic research by
similar ‘leakage’ between placebo
and control groups, mentioned at
the beginning of the conference by
Peter Fisher?
This is the second time I have

had the privilege of sharing a con-
ference with Gustavo, and not
just because it is great to hear him
talk about homeoprophylaxis and
now ‘leakage’. Gustavo comes fully
equipped with some of the best
tobacco in the world, and this time
he brought with him some genuine
– yes, genuine – Havana cigars!
For a tobacco head like me this
was complete bliss! We spent many
wonderful breaks outside the con-
ference venue surrounded in a haze
of blue smoke.

Coda
So, back to the ‘revelation’ I men-
tioned earlier which, I suppose, like
all revelations are obvious when
you think about them. The prob-
lem is this: EBM originally was

… an approach to health care that
promotes the collection, interpreta-
tion, and integration of valid, impor-
tant and applicable i) patient-report-
ed, ii) clinician-observed and iii)
research-derived evidence. The best

Testing individuals via
generalised procedures
like the RCT might be
considered inappropriate
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available evidence, moderated by
patient circumstances and prefer-
ences, is to be applied to improve
the quality of clinical judgments.’
(my emphasis) (Sackett et al, 1996)

However, only research-derived
evidence iii) is now considered
important, effectively defenestrat-
ing the other two from this origi-
nally conceived ‘three-legged stool’
of evidence. This has resulted in
a situation in which, as French
physician and philosopher of medi-
cine the late George Canguilhem
put it, where medicine is now, ‘…
the science of the limits of the pow-
ers that the other sciences claim to
confer upon it …’ (1994).
Canguilhem was more interested

in developing holistic concepts
of disease, rather than today’s

exclusive pursuit of scientific data
gathering (Altman, 1994). Lancet
editor Richard Horton (yes, the
self-same editor who published
the highly flawed Shang et al
‘meta-analysis’ and proclaimed
‘The Death of Homeopathy’)
writing about Canguilhem after his
death in 1995, remarked:

To allow our conceptions about
a ‘disease’ to be governed only by
the amount of objective data that
can account for that condition is to
undermine the project of medicine
… We seek biological meaning, but
that end point may not be what our
patients seek: indeed, it may be what
they fear. (1995)

Thus, is it always inevitable that
a generalised quantitative scientific
approach to disease is superior to

an individual clinician’s qualitative
judgment or a patient’s experience?
Canguilhem, perhaps uncomfort-
ably, reminds conventional medics
that, although a disease can be
diagnosed via its generalised symp-
tom picture, it happens to an indi-
vidual who also responds in his /
her own way. As we know, homeo-
pathy and other so-called ‘com-
plex’ therapies aim to treat the
individual. So testing them via gen-
eralised procedures like the RCT
might be considered inappropriate
(which is why such therapies are
called ‘complex’).
Indeed, the very idea of this kind

of homeopathy research raises sev-
eral related issues.

Will it ever be possible for homeo-
pathy to be explained or even
accepted within the current bio-
medical / scientific paradigm?
Of course, detractors say homeo-
pathy never will be so explained,
and that scientific trials that pur-
port to show homeopathy has any
effect above and beyond placebo
must therefore be a sham. These
self-same detractors seem to forget
that the mechanism of action of
one of the world’s best-selling pain-
killers – Paracetamol – is still large-
ly unknown, and that the efficacy
of another top-selling drug – Prozac
– has been shown to be no better
than placebo (Kirsch et al, 2008).
Nevertheless, none of this exoner-
ates those who would embark on
homeopathy research (as Dr Robert
Mathie’s work points out) ensuring
their trials are planned and execut-
ed perhaps to a standard more
exacting than is generally accepted
within conventional medicine. In
homeopathy research, Caesar’s wife
must be – and must be seen to be –
above suspicion.

There is disagreement
over the effects of
homeopathic medicines
and how ultra-high
dilutions work

Gustavo Bracho

speaking at the

conference



Who is homeopathy research for?
Many practitioners (especially ‘lay’
or professional homeopaths) no
doubt reckon they know the why
and the wherefore of how homeo-
pathy works. They consider their
successfully treated patients (who
will certainly need no convincing)
‘proof’ enough, so what is the
point in trying to ‘prove’ homeo-
pathy, especially to those who will
never believe it anyway?

How much confidence should we
have in the experimental tools used
to investigate homeopathy, when
they have been shown to be of
dubious reliability within conven-
tional medicine?
These tools are the randomised
controlled trial (RCT) and meta-
analyses of those trials. However,
there must be something funda-
mentally wrong with the RCT (and
those who claim it to be a ‘gold
standard’ [Cartwright & Munro,
2010]), when around 50% of ALL
of them (be they testing conven-
tional medicine or homeopathy)

fail to deliver a clear result (british-
homeopathic.org; El Dib et al,
2007). Objectively speaking the
scientific evidence suggests that, at
best, there is disagreement over the
effects of homeopathic medicines
and how ultra-high dilutions work,
and not the usual bluster one hears
about homeopathic remedies fail-
ing every randomised, evidence-
based scientific study under the
sun, etc, etc. Indeed, all we can
conclude at the moment is that,
as with many conventional proce-
dures, the scientific evidence so far
can only indicate homeopathy is
of uncertain efficacy. So, unless we
find a better way of testing that
presumably is also applicable out-
side of homeopathy, is this situa-
tion likely to improve? For better
or worse, these questions were at
the back of my mind during much
of the conference.

Finale
So what did I learn from this first
HRI conference on homeopathy
research? First, there is a hell of

a lot of it going on. Second, those
conducting it are becoming ever
more mindful of the necessity to
ensure their planning, protocols,
and procedures are unimpeachable.
Indeed, and third, the day is fast
approaching when the quality of
homeopathy research may soon sur-
pass that of conventional drug trials.
In truth this will not be too diffi-

cult a milestone to reach, given the
parlous state of many conventional
trials (Cartwright & Munro,
2010), and the fact that of the
nearly 18,000+ RCTs done every
year:

Because of the paucity of high quality
evidence, the data available – though
voluminous – may have little mean-
ing or value for informing clinical
practice. (Abernathy, 2009)

But the ramifications of what we
heard in Barcelona go far deeper
than that. For researchers are
beginning to zero in on possible
mechanisms for how homeopathy
could work in scientific terms.
Ideas being broached included
various forms of quantum-style
‘entanglement’, homeopathic ‘field
effects’, nanoparticles, and the pos-
sibility that they might all be inter-
connected. All require much more
work before definitive answers can
be broached, but then that is the
nature of research and the true
value of conferences like this for
the sparking and sharing of ideas.
Again, detractors may (in fact,

I can guarantee they will) scoff at
these suggestions, but it is becom-
ing abundantly clear that these
ideas will be testable in the not too
distant future. Not even physicists
can boast that when it comes to
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finding out which of their abun-
dance of string theories best ex-
plains the universe, and whether
‘dark matter’ really exists or not.
In fact, given various global

crises, for example new strains
of drug-resistant diseases, and the
increasing scarcity and cost of Big
Pharma’s products, finding out
how homeopathy works might
well turn out to be of much greater
value to the world than what might
have happened before the Big
Bang. In which case Barcelona
2013 could well prove to be a
watershed; the place and time
when the increasingly Fat Lady of
homeopathy research really started
to sing her heart out …
BARCELONA!!!
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