The future of homeopathy research
The need for pragmatic trials
It would be logical to assume that measuring how effective a medicine is would be easy – you give a similar number of people either the medicine in question or an inactive placebo and compare the results. Unfortunately real life is not so simple. The truth is that clinical results can depend as much on how a treatment is given as what is given. This is the case for any treatment, whether conventional or homeopathic. For example a study found that how a pain killing drug was given after dental surgery determined whether or not it was better than placebo;1 when given by a person at the bedside it gave less pain relief than placebo but when it was given by an automatic syringe pump it was better than the placebo!

In research language this is described as an interaction between the direct effects of the medicine itself and indirect effects of how the treatment is given; initiation of a placebo effect is just one type of indirect effect.2
Homeopathic treatment is known as a complex interaction i.e. there are multiple direct and indirect effects contributing to the results. These include the,

· Action of the medicines – prescriptions are highly variable e.g. a single patient may be given different 

medicines, in different strengths, at different frequencies either over the course of their treatment or 

simultaneously

· Therapeutic effects of the consultation process

· Adjunctive measures e.g. lifestyle changes, nutrition, exercise regimes 

When you add in the tailored nature of homeopathy i.e. that the package of care is unique to each individual patient, you can appreciate the difficulties faced when attempting to measure what is going on using simplistic RCTs. In the past RCTs stripped away many of these factors e.g. only one medicine was given to all participants or a homeopathic medicine was given with no consultation process.

Pragmatic trials are designed to test how effective a medical treatment is when given under normal clinical conditions, as opposed to artificially controlled ‘ideal’ conditions giving a more realistic assessment. Pragmatic RCTs have all the advantages of the rigorous RCT design (e.g. randomisation and comparison with placebo or usual care) but the homeopathic treatment is given in its usual way, in all its complexity. The appropriateness of this research design means that the results are of much greater value in assessing how effective treatment by a homeopath really is. 

The need for clarity
The term ‘homeopathy’ is used with several different meanings in the context of homeopathy research.3 This means that studies investigating very different approaches are all described as trials of ‘homeopathy’ and are frequently analysed together in systematic reviews e.g.:

· A standard single homeopathic medicine given to all participants

· A standard combination of several homeopathic medicines given to all participants

· Individualised prescribing without a homeopathic consultation

· Treatment by a homeopath including individualised prescription and consultation
· Isopathic trials e.g. homeopathic pollen for treatment of hay fever

For future homeopathy research to be meaningful, specific definitions within the umbrella term of ‘homeopathy’ are needed to promote clarity in the reporting, design and interpretation of homeopathy research i.e. stating whether a trial is investigating treatment by a homeopath, the action of a homeopathic medicine or the principles of homeopathy.3
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