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1 Policy Statement
NHS Warwickshire North Clinical Commissioning Group does not commission or fund
homeopathic treatments or services.

2 Introduction
Homeopathy is a holistic complementary and alternative therapy based on the stated
principle of ‘like cures like’, in which it is suggested that a substance taken in small quantities
can cure the same symptoms caused if the same substances were taken in large quantities
(1).
Homeopathic medicines are manufactured using a step-wise process combining serial
dilution and vigorous shaking (succussion) of the original substance, mainly plants and
minerals, in water and alcohol. Each step involves diluting 1 part substance to 99 parts
alcohol or water (1).
Due to the progression of the serial dilution and succussion stages, the more dilute the
preparation, the higher the potency of the active substance achieved (1).
The British Homeopathic Association states that homeopathic treatments can be used for a
wide number of indications both self-limiting and diagnosed (1).

3 Key Points
The most up-to-date evidence for homeopathy was used in the development of this policy.
A large proportion of the systematic reviews and randomised controlled trials investigating
the use of homeopathic treatments for specific medical conditions had insufficient reliable
evidence available to determine its efficacy, and noted small sample sizes and bias present.
The Royal Pharmaceutical Society states that homeopathy should only be used for the
treatment of self-limiting conditions and never for serious medical conditions (2).
NICE refers to the improvement in health conditions following use of homeopathic treatment
as the ‘placebo effect’ (3).
The MHRA currently allows homeopathic products to be licensed through the National Rules
Scheme (where there is no restriction of the first dilution to be authorised and therefore the
safety of the product) or Simplified Registration Scheme (where data must be submitted on
the quality and to show that it is dilute enough to guarantee safety) (4).
NHS Warwickshire North Clinical Commissioning Group consider that there is a lack of
evidence for both clinical and cost-effective of homeopathic treatment. Consequently,

homeopathic treatments are considered as a low priority and therefore will not be routinely
commissioned or funded.
Where it is felt that a particular patient may have exceptional clinical circumstances which
might make them an exception to the policy set out above, individual funding may be sought
through the Individual Funding Request (IFR) process.

4 Scope of the Policy
This policy applies to NHS Warwickshire North Clinical Commissioning Group patient
population. This policy consolidates and updates the previous policies for homeopathy.

5 Evidence Summary
The findings of reviews of studies currently available on the Cochrane database show that
homeopathic treatments do not have significant effects beyond those of the placebo.
The current evidence available to reliably assess the efficacy of homeopathy for the
treatment of asthma in addition to existing treatment compared to placebo is insufficient due
to the varying quality of the trials, preventing application to the general population.
Consequently, both randomised trials and observational data are needed to document how
patients respond to homeopathic treatment (5).
A comprehensive search conducted by the Cochrane review team found that there is limited
evidence for the clinical effectiveness of homeopathy for treating Irritable Bowel Syndrome.
The outcomes from this review should be used in caution due to the low quality of reporting,
small sample sizes and therefore a high risk of bias. As a result, no conclusions could be
drawn from this evidence and further, high quality randomised controlled trials are needed to
assess the efficacy of individualised homeopathic treatment (6).
A vast search conducted by Cochrane review team found that the forms of homeopathy
evaluated do not suggest significant treatment of outcomes such as anxiety in Attention
Deficit Hyperactivity Disorder (ADHD) or of the related symptoms such as inattention,
hyperactivity or impulsivity. Future development of optimal treatment protocols are
recommended prior to further randomised controlled trials being undertaken (7).
The extent of reliable, high quality evidence available for the use of individual homeopathic
treatment for the treatment of minor ailments such as influenza in adults and children is
insufficient to enable robust conclusions to be made (8).
There are biases present in placebo-controlled trials of both homeopathy and conventional
medicines. When these biases are accounted for, there is weak evidence for a specific effect
of homeopathic therapies but strong evidence for specific effects of conventional medicines.
This finding is compatible with the concept that clinical effects of homeopathy are likely to be
placebo effects (9).

6 Development and Consultation Process
This policy was reviewed (previous policy dated April 2013) following support from the
Clinical Commissioning Groups (CCGs) across NHS Warwickshire and NHS Coventry. The
following are individuals/groups that have been involved in the development of this policy:

Name of Group

Representing

Policy Development Group
Commissioning Support Unit (CSU)
Public Health Department

CCGs/GPs/commissioners
Pharmaceutical commissioning support
Public Health

7 Conclusion
Currently, the evidence available on the efficacy of homeopathic treatment is of limited
quantity, quality and reliability in order to recommend the use in specific conditions or to
merit significant changes in the current provision of homeopathy.
Due to the lack of reliable evidence available, patients may put their health at risk if they
reject or delay standard treatments for which there is good evidence for safety and efficacy
(10).
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