
H:MC21 Critique of the Summary of the 
Evidence Check 2: Homeopathy (EC2) 

by Professor Hylands 
 
Professor Hylands states that, in his opinion, “EC2 was a robust and fair examination of the 
evidence available to it and came to appropriate conclusions”. However, he states at the outset of 
this document that it is “To summarise the House of Commons Evidence Check 2 and the 
government response”. The document is a limited but more or less accurate summary, but, as such, 
it does not provide any basis for his conclusions about the EC2, since it offers no evaluation of the 
views expressed in the committee’s report. 
 
He has accepted the committee’s claim “that the gold standard of efficacy, as in conventional 
clinical medicine, were [sic] randomised, double-blinded controlled trials” (RCTs) without 
discussing the recognised deficiencies of RCTs in determining efficacy and safety. For example, 
were RCTs infallible, the MHRA would not operate the Yellow Card Scheme for monitoring drug 
use in practice, and drugs proved efficacious in RCTs would not be withdrawn later. There is also 
evidence, which we have already supplied, that 49% of RCTs are inconclusive,1 whether assessing 
conventional or homeopathic treatment. In the light of the committee stating that there is no 
absolute correlation between evidence of efficacy and evidence of effectiveness, we think that 
Professor Hylands should have discussed the role each plays in medicine. 
 
The weakness of this “gold standard” also makes it necessary to look more widely at the so-called 
‘hierarchy of evidence’ and at the appropriateness and validity of various measures of assessment of 
treatments. These issues were side-lined by the committee, which affects the credibility of the EC2. 
A recent PhD study (attached as ‘Turner.pdf’) deals with many of the arguments in the EC2, and 
comes to three particularly important conclusions.  
 

1. The Commons Science and Technology Committee’s attitude to evidence is seriously 
flawed, especially in its sole reliance on evidence of efficacy (the “Categorical 
Interpretation”) and its contradictory attitude to “mechanistic evidence”: 

There   is   no   single   or   stable   interpretation   of   EBM   in   the   medical   literature.   The 
literature   is,   and   always   has   been,   unclear   about   what   the   details   of   EBM   amount 
to.   The   most   straightforward   interpretation,   the   Categorical   Interpretation,   is   not 
defensible. There are no a priori constraints on what kinds of methods can generate good 
evidence. Importantly therefore, any evaluation of the evidence for the efficacy of the quasi-
pharmacological component of homeopathic treatment ought to take into account the mechanistic 
evidence for and against its purported efficacy. In this respect the House of Common’s [sic] 
Science & Technology Committee undervalue mechanistic evidence. This is because they hold a 
Categorical Interpretation of EBM. This is of particular significance because, in fact, they endorse 
strong claims about the mechanistic evidence against the efficacy of the quasi-pharmacological 
component of homeopathic treatment.2 

2. Because tests of efficacy are not the only reliable evidence, demands solely for proof of 
efficacy are expressions of an ethical issue, rather than a scientific one: 

When it comes to evaluating whether homeopathic treatment ‘works’, the key concern is with the 
efficacy of the characteristic component. The efficacy of the characteristic component is only 

                                                
1 See the document ‘El Dib.pdf’. 
2 Andrew James Turner, Evidence Based Medicine, ‘Placebos’ and the Homeopathy Controversy, 
Thesis submitted to the University of Nottingham for the degree of Doctor of Philosophy, p. 260. 
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important for ethical reasons. Opponents who claim it does not ‘work’ must be seen as expressing 
an ethical objection to the reasons why it is effective.3 

3. Placebo controlled trials are valid, but only if all the different components of homeopathic 
treatment are taken into account, so that it is only the effect of the medicine (the “quasi-
pharmacological component”) which is being compared with a placebo, not other additional 
factors: 

Notice however that while interaction between the different components of homeopathic treatment 
may present a legitimate problem when placebo controlled trials do not ensure that both 
experiment groups also receive all those other non-characteristic components which are part of 
typical homeopathic treatment, this is not a challenge to the, in principle, validity of placebo 
comparisons of homeopathic treatments.4 

Professor Hylands has not discussed the very real issue surrounding meta-analyses of trials for 
different conditions (heterogeneity). This is an issue which the EC2 also ignores, despite the fact 
that it is a recognised issue in conventional medicine, and is an issue which has been raised 
specifically by researchers who have evaluated homeopathic research. This point is important 
because the assumption is frequently made that all RCTs which are alleged to be of homeopathic 
treatment are actually valid tests of the system of homeopathy, when, in fact, they are not. We 
supplied evidence illustrating this problem as part of our original submission.  
 
The failure to distinguish between the testing of specific drug actions and the testing of a medical 
system leads to double-standards in the assessment of the evidence. For example: 

1. A conventional RCT tests a specific drug (or other therapeutic intervention) for a specific 
condition. The result of such a trial is either inconclusive or provides definite evidence that 
the specific drug works, does not work, or is harmful when used for that condition. It is 
never considered to validate or invalidate the system of conventional medicine. 

2. The use of an RCT for a homeopathic treatment may test several different things, such as: 
• Whether a specific homeopathic medicine is successful for a specific condition, 

regardless of whether it is homeopathically appropriate; 
• Whether a particular allegedly ‘homeopathic’ approach is appropriate for a particular 

condition, regardless of its validity within the requirements of homeopathic theory. 
In these cases, the results are frequently considered to validate or invalidate the system of 
homeopathy, even though the trials may not accord with homeopathic principles. For RCTs 
of homeopathy to genuinely test homeopathy as a system, they must abide by homeopathic 
principles. 

 
Any expert analysis of trials depends on the ability to recognise whether or not homeopathy as a 
system is truly being tested. For this reason we have consistently relied on evidence from those with 
proven expertise both in conventional medicine and in homeopathy. 
 
Towards the end of his summary Professor Hylands returns to the issue of meta-analyses of trials of 
homeopathy cited by the British Homeopathic Association and claims that Professor Edzard Ernst 
“discredited the cited articles”. We have already submitted critiques refuting this claim, and the 
reviews and meta-analyses are also discussed in Homeopathy in Healthcare (chapter 9). Neither in 
this report, nor in the one on the Swiss HTA does Professor Hylands discuss the validity of 
Professor Ernst’s views, but merely endorses the committee’s own acceptance of them.  
 
                                                
3 Andrew James Turner, Evidence Based Medicine, ‘Placebos’ and the Homeopathy Controversy, 
Thesis submitted to the University of Nottingham for the degree of Doctor of Philosophy, p. 260. 
4 Andrew James Turner, Evidence Based Medicine, ‘Placebos’ and the Homeopathy Controversy, 
Thesis submitted to the University of Nottingham for the degree of Doctor of Philosophy, pp. 260-
261. 
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On the issue of “the scientific arguments”, Professor Hylands not only summarises the views 
expressed in the EC2 without serious consideration of their accuracy, but he is not even accurate in 
his summary.  For example, he is mistaken when he notes that the committee was “concerned that 
the ‘like-cures-like principle’ could be over extrapolated”. The committee’s concern was that the 
principle of hormesis could be over-extrapolated (Evidence Check, paras 51 and 51a, p. 15).  
 
He then summarises the committee’s concern that “the emphasis on simply treating and putatively 
curing symptoms was over simplified because symptoms could be caused by many different causes 
and so, for a treatment to be truly disease modifying, they considered that ignoring the causes and 
concentrating on the symptoms was poor clinical practice.” Anyone with basic knowledge of the 
field of homeopathy would be aware that the investigation of the aetiology of a patient’s condition 
is a fundamental aspect of the homeopathic analysis of a case. The fact that this misrepresentation 
of homeopathy is unchallenged by Professor Hylands is indicative of a profound lack of relevant 
expertise. 
 
Professor Hylands also repeats the committee’s position that ultra-dilution with succussion is 
“scientifically implausible”. He notes that the committee claimed to be investigating “the evidence 
base”, but he does not comment on the fact that the EC2 makes no mention at all of the high quality 
evidence for the biological action of substances subjected to ultra-dilution with succussion cited in 
the Memorandum submitted by Dr Peter Fisher (HO 21) (pp. Ev 21-26) and the Memorandum 
submitted by the Homeopathy Research Institute (HO 26) (pp. Ev 149-151). 
 
The EC2’s failure to discuss this evidence is critical. No general argument that homeopathic 
medicines are merely placebos can stand in the face of evidence of biological activity caused by 
ultra-dilute and succussed substances. Instead the argument has to address the precise circumstances 
in which these preparations are biologically active. As pointed out above, this leads to the need for a 
distinction between trials of homeopathic medicines in the abstract and trials of their use within the 
system of homeopathy. The latter are genuine trials of homeopathy, whereas the former are not. 
RCTs and meta-analyses of them tend to treat the two types of trial as the same – as trials of 
homeopathy – with the effect that the efficacy of homeopathic practice tends to be assessed in part 
on the basis of practice which is not homeopathic. On the other hand, studies of the effectiveness of 
homeopathy in practice more closely reflect genuine use of the system of homeopathy. 
 
In conclusion, Professor Hylands has not produced a considered evaluation of the Commons 
Science and Technology Committee’s Evidence Check 2: Homeopathy, but has simply summarised 
it, and endorsed it. His view that the “EC2 was a robust and fair examination of the evidence 
available to it and came to appropriate conclusions” is not based on any discussion or resolution of 
the serious questions about its reliability. 


