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Incidence of allergies

• “Currently one in three people in Malaysia are 
allergic to something and this is expected to rise 
by 50% 10 years from now” (Star, 13/07/2011)

• The number of allergies has surged over the 
past 20 years
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past 20 years

• ‘In view of its prevalence, allergy must be 
regarded as a major healthcare problem, 
especially among young children’ (Malysian
Society of Allergy and Immunology)



• The pattern of allergic diseases is also 
changing and new allergies are emerging 
such as oral allergy syndrome and latex 
allergy (HOL 2007)
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allergy (HOL 2007)

• The severity of certain allergic conditions 
appears to be escalating with an increased 
number involving multiple organs and more 
cases of potentially life-threatening allergies 
such as peanut allergy (DH 2006)



• Many people seek homeopathic treatment for allergic 
conditions

• Confirmed by the 5 year observational study at the Bristol 
Homeopath Hospital where eczema and asthma were 
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Homeopath Hospital where eczema and asthma were 
identified as two of the ten most commonly referred 
diagnoses (Spence et al 2005). 

• Sevar (2005) too found that eczema and asthma were two of 
the ten most frequently treated conditions in his audit of 455 
consecutive patients (1100 consultations)



What do people come to 
homeopathy with?

Of 6,500 patients, eczema and asthma are both included in the 10 most 

commonly referred conditions(Spence et al 2005). 



Allergy related?

• It is not possible to distinguish between  
aetiologies of any named condition when 
considering the evidence base as existing 
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considering the evidence base as existing 
research does not allow for this 

• As such, for the purpose of this overview, the 
named conditions can only be assumed to be 
related to allergy



• There is a fairly substantial amount of 
published research evidence for the use of 
homeopathy in the treatment of allergies 

7

homeopathy in the treatment of allergies 

• When attempting to evaluate this research it 
is important to understand the strengths and 
weaknesses of different trial designs and how 
the results are regarded externally



Two basic types of research study design

• Intervention studies in which the researcher 
intervenes and actively causes something to 
happen to the research subjects
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happen to the research subjects

• Observational designs are those in which 
the researcher reports on the study group, 
without intervening with them in any way 



Intervention studies
• Thought to provide strong evidence when the 

findings of research are considered and 
evaluated 

• The researcher attempts to tightly control all the 
elements of the study, so that the true effect of 
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elements of the study, so that the true effect of 
the intervention can be established

• The randomised and placebo controlled trial is 
widely considered the ‘gold standard’ in design, 
and is thought to provide very strong evidence 
indeed



Observational studies

• Can provide useful information about clinical 
effectiveness

• They cannot be used to establish a causal 
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• They cannot be used to establish a causal 
link between the intervention (homeopathic 
remedy) and the outcome (effect on the 
patient)



In this review

• Results from both types of research are 
presented as they tell us different things

• RCT evidence is mostly demanded by fund 
holders and policy makers
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holders and policy makers

• Patients are commonly more interested in 
knowing the likelihood of being helped by a 
trip to the homeopath, and this can be 
provided by observational evidence alone.



This review

• Includes all clinical studies found published in 
peer review journals up to 2010. No studies 
have been deliberately excluded 

• Some studies consider all allergic conditions 
together 
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together 

• Others have focused upon a single conditions: 
atopic dermatitis and eczema, allergic rhinitis 
and asthma 

• Each of these groupings are considered 

here 



Observational studies of 

allergic conditions in general

• Several observational studies have looked at 
the treatment of allergic conditions without 
distinguishing between ailments
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distinguishing between ailments

• Two of the most recent:

• Launso et al (2006)

• Colin (2006)



Launso et al (2006)
• 88 patients had treatment for hypersensitivity illnesses from 

either general practitioners (GPs) or classical homeopaths

• Self-reported effectiveness of the treatment through 
completion of a questionnaire

• 57% of homeopathy patients experienced an improvement 
in their state of health compared to 24% of GP patients
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in their state of health compared to 24% of GP patients

• Quality of life:53% of homeopathy patients improved 
compared to 15% of GP patients

• 68% of homeopathy patients experienced improvement after 
stopping the medication compared to 10% of GP patients 



Colin (2006)
• Case series of 147 cases of respiratory allergy

• Results showed that only two cases of ear, nose 
and throat (ENT) allergies out of a total of 105 
showed no improvement and no patients 
deteriorated
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deteriorated

• Two cases with worsening and three without 
improvement were noted out of 42 cases of 
pulmonary allergies

• The success rate of the homeopathic treatment was 
estimated at 87.6%



Cost benefit (Frenkel et al 2002) 

• A small scale study of the effect of integrating 
homeopathy in the treatment of allergic diseases in 
an Israeli health maintenance organization 

• 48 patients treated for allergic diseases with 
homeopathic remedies and conventional 
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homeopathic remedies and conventional 
medications

• Of these 56% of patients reduced their use of 
conventional medication by an average of 60%

• This amounted to an average saving of $24 per 
patient in the 3-month period following the 
homeopathic intervention



Atopic dermatitis and eczema

• No published intervention studies for this 
condition found 

• There are promising results from observational 
studies such as that from Bristol Homeopathic 
Hospital (Spence et al 2005) 
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Hospital (Spence et al 2005) 

• Results here showed that of the 448 patients 
aged under16, who presented with eczema; 
82% experienced some degree of improvement 

and 68% were either better or much better



Keil (2008)
• Observational study with comparative cohort design

• Homeopathic treatment compared with 
conventional treatment  in 118 children with 
eczema  

• Over a period of 12 months, both therapy groups 
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• Over a period of 12 months, both therapy groups 
improved similarly regarding perception of eczema 
symptoms (assessed by patients or parents) and 
disease-related quality of life

• Suggests that the homeopathy was equally as 
effective as conventional treatment for this       
group of children



• In Japan Itamura has carried out 2 studies on 
the treatment of skin ailments that support 
these findings (2003, 2007)

• These results do not offer us any proof that 
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• These results do not offer us any proof that 
the homeopathic remedy was the cause of 
improvement they do strongly suggest that 
individualised homeopathy treatment has 
substantial scope for clinical effectiveness in 
the treatment of these skin complaints



Asthma

• 9 clinical studies found:

• 6 RCTs

• 2 retrospective observational studies
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• 2 retrospective observational studies

• 1 prospective observational study



Reference Study type Participants Treatment Outcome measure Results

Castellsagu 1992 Retrospective case series 26 Individualised homeopathy Global (cure = at least 12 

free of asthmatic symptoms 

and > health on all levels)

57% cured, 23% improved

Eizayaga 1996 Retrospective case studies 62 Individualised homeopathy Symptom scores Significant decrease in 

symptoms after treatment

Li  2003 Prospective observational 12 Potentised allergen 

identified through skin prick 

test 

Spirometry and exhaled

nitric oxide 

No difference from baseline

Reilly et al 1994 Double blind placebo RCT 28 Primary potentised allergen  

in 30C Treatment consisted 

of 3 doses of globules within 

24 hours (once)

Lung function; visual 

analogue and digital 

symptom scales 

A difference in visual 

analogue score in favour of 

verum appeared within one 

week of starting treatment 

and persisted up to the 8 

weeks of the test (p=0.003). 

There were similar trends in 

respiratory function and 

bronchial reactivity tests.

Frietas 1995 Double blind placebo RCT 69 children, age 1-12. Blatta officinalis 6C or 

placebo 2 globules 3 times 

per day for 6 months.

Frequency, duration and 

intensity of wheezing 

episodes

No significant difference
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per day for 6 months. episodes

Matusiewicz 1995 Double blind placebo RCT 40 Engystol N (a complex 

remedy consisting of the 

homeopathic remedies 

Vincetoxin & Sulphur or 

placebo injected at intervals 

of 5 to 7 days

Lung function & required 

daily dose of oral 

corticosteroid

Change in forced expiratory 

volume. Clear difference 

reported between verum

and placebo in terms of oral 

steroid use

Matusiewicz 1999 Double blind placebo RCT 84 Asthma H (a complex 

remedy consisting of 14 

homeopathic potencies or 

placebo injected  at intervals 

of 5 to 7 days.

Lung function & required 

daily dose of oral 

corticosteroid

Reduction in inhaled 

triamcinolone

Lewith et al 2002 Double blind placebo RCT 242 Allergen (dust mite) or 

placebo 3 doses orally in 24 

first hours only  

Lung function, visual 

analogue scale; mood and 

asthma-free days; 

bronchodilator usage

No significant difference 

between verum and placebo 

neither after treatment nor 

at 15 weeks follow-up.

White et al 2003 Double blind placebo RCT 93 Individualised homeopathy Childhood asthma 

questionnaire; quality of life; 

lung function; days of school

No significant difference in 

primary outcome measure 

(quality of life). Small 

difference in favour of 

homeopathy in symptoms



• These clinical studies differ widely in design 
and quality

• Consequently attempts to draw conclusions 
about the efficacy of homeopathic treatment 
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about the efficacy of homeopathic treatment 
from these studies  will be inconclusive 
because of the heterogeneity of the group

• There are several things worth noting 
however:



Point 1

• The two observational studies using individualised 
homeopathy are overwhelmingly positive 
suggesting that homeopathy is clinically effective in 
treating asthma. 
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treating asthma. 

• This is confirmed by results from The Bristol 
Homeopathic Hospital (Spence et al 2005) where of 
195 patients with asthma, all below the age of 16 
yrs; 89% some reported some degree of 
improvement, with 75% better or much better



Point 2
• Of the ‘gold standard’ RCTs only one trial involved 

the use of individualised treatment

• This trial by White et al (2003) for mild asthma in 
children showed no significant difference in main 
outcome measure of quality of life between active 
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outcome measure of quality of life between active 
treatment and placebo

• The study was widely criticised after publication as 
QoL for the children was not significantly different 
between the groups prior to the start of the study 
when both were at the top of the scale with no room 
for improvement (Fisher et al 2003) 



• Ironically this trial is often held up as an 
exemplar of high methodological quality that 
should be replicated (McCarney 2008)

• Evidence based medicine (EBM) is built on 
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• Evidence based medicine (EBM) is built on 
meta-analyses and reviews of the best 
available research and the resulting 
guidelines will only be as good as the quality 
of research from which they are derived



Point 3

• These trials assessed homeopathy as an 
adjunct treatment to allopathic medications

• It would be difficult to gain ethical approval 
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• It would be difficult to gain ethical approval 
for a design which asked patients to avoid 
conventional care whilst using homeopathy



Allergic rhinitis

• Some forms of homeopathic medicines have 
a long history of usage

• Many different therapeutic approaches are 
used including: individualised chronic; 
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used including: individualised chronic; 
individualised acute; isopathy (potentised
specific allergen); complex isopathy (mixed 
allergens); single therapeutic (single remedy 
not individualised) and complex therapeutics



Research evidence

• Plentiful compared to most other areas

• In part because it is much easier to study acute 
exacerbations of an ailment rather than long term 
chronic
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• Plus the use of therapeutic or isopathic prescribing 
make the trial design and conduct less complicated

• Without the need for a consultation then positive 
results of these placebo controlled trials are not 
fully blamed upon the therapeutic intervention. 



Reference Study type Participants Treatment Outcome measure Results

Wiesenauer 1983 Double blind placebo 

RCT

96 Galphimia glauca 4X or 

placebo

Symptoms of eyes and 

nose

Verum more effective 

than placebo (P < 0.01). 

Therapeutic success 

was given in 34/41 (= 

83%) of the patients 

with verum and in 21/45 

(= 47%) of the control 

patients

Wiesenauer 1985 Double blind placebo 

RCT

164 Galphimia glauca 6x 

succussed or Galphimia 

6x not succussed or 

placebo

Symptoms of eyes and 

nose

No statistically 

significant difference but 

those in succussed

group had fewer 

symptoms

Wiesenauer 1990 Double blind placebo 

RCT

201 Galphimia glauca or 

placebo

Symptoms of eyes and 

nose

Significant improvement 

of eye symptoms in 

77%  patients in verum 77%  patients in verum 

group and 51% patients 

in placebo group (P < 

0.01). Improvement of  

nasal symptoms in 77% 

patients in verum group 

and 46% in placebo 

group (P < 0.01)

Reilly & Taylor1985 Double blind placebo 

RCT

39 Mixed pollens in 

potency or placebo

Visual analogue score 

of symptoms, use of 

antihistamines 

Initial aggravation then 

improvement in verum

group (max weeks 3, P 

= 0.002). 

Reduced consumption 

of antihistamine tablets 

in verum group 

compared with placebo



Reference Study type Participants Treatment Outcome measure Results

Reilly et al 1986 Double blind placebo 

RCT

144 Mixed grass pollens in 

potency or placebo

Visual analogue score 

of symptoms, doctor 

assessed scale, use of 

antihistamines. 

Mean change of VAS 

scores was –17.2 in 

verum group and –2.6 

mm in placebo group (P 

= 0.02)

Doctor-assessed scores 

reduced –27.7 in verum

group and  –12.2 in 

placebo group (P = 

0.05)

Use of antihistamines 

lower in the verum

group than in placebo (P 

= 0.03)

Wiesenauer & Ludke Double blind placebo 115 Galphimia 4X or Symptoms of eye and Significant positive Wiesenauer & Ludke 

1995

Double blind placebo 

RCT

115 Galphimia 4X or 

placebo

Symptoms of eye and 

nose 

Significant positive 

changes in verum group

Weiser et al 1999 randomized, double-

blind, equivalence trial

146 Luffa complex made 

from Luffa operculata, 

Galphimia glauca, 

histamine, and sulphur 

or conventional 

intranasal cromolyn 

sodium therapy

Rhino-conjunctivitis 

Quality of Life-

Questionnaire (RQLQ) 

&  global assessment,

A quick and lasting 

effect producing a 

nearly complete 

remission of the hay 

fever symptoms. The 

RQLQ global score 

changed significantly in 

the course of the 

treatment, indicating 

therapeutic equivalence 

between the two forms 

of treatment. 

Taylor et al 2000 Double blind placebo 

RCT

50 Individual allergen 30C 

or placebo

Visual analogue scale of 

symptoms

Better results in the 

verum group but not 

statistically significant



Reference Study type Participants Treatment Outcome measure Results

Aabel 2000a Double blind placebo 

RCT

66 Betula (birch pollen) 

30C or placebo

Symptoms score for some days the 

differences between 

verum and placebo 

were statistically 

significant

Aabel 2000b Double blind placebo 

RCT

73 Betula (birch pollen) 

30C or placebo

Visual analogue scale of 

symptoms

Verum group worse 

than placebo

Aabel 2001 Double blind placebo 

RCT

51 Betula (birch pollen) 

30C or placebo

Visual analogue scale of 

symptoms

Similar improvement in 

both groups

Kim 2005 Double blind placebo 

RCT

40 Allergen or placebo Symptoms score and 

quality of life

Significantly positive 

clinical changes in the 

verum group compared 

with the placebo group 

(P<0.05)

Goossens et al 2009 Prospective 

observational

46 Individualised 

homeopathy

Rhino-conjunctivitis 

Quality of Life-

Questionnaire (RQLQ)

The RQLQ global score 

changed significantly in 

the course of the 

treatment (3-4 weeks)



Evidence summary

• 12 randomised controlled trials have investigated 
the use of homeopathy in the treatment of allergic 
rhinitis

• 11 of these trials were placebo-controlled 
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• 11 of these trials were placebo-controlled 

• 1 was an equivalence trial

• 8 of these trials reported statistically significant 
difference in favour of homeopathy,3 observed no 
statistical difference between groups and one  

found homeopathy to be inferior to placebo 



• Of the 13 studies found only one recent 
observational study involves individualised 
prescribing for the patient

• This begs the question of whether we can 
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• This begs the question of whether we can 
really call these trials of ‘homeopathy’ but 
nevertheless they can tell us something 
about the use of potentised substances be 
they isopathic or therapeutic



David Reilly (Glasgow 
Homeopathic Hospital)

• Carried out land mark trials in homeopathy 
when he began his series of four trials using 
allergens; firstly mixed pollens and then 
individual allergens 
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individual allergens 

• Reilly’s trials are significant because they are 
of high methodological quality and the results 
were replicated in each with verum
demonstrating an effect over and above 
placebo 



Aabel’s (2000a, 2000b, 2001)

• Series of studies using Betula (birch pollen) 
did not show the same consistency but it has 
been acknowledged that timings and 
changes in pollen count were a problem for 
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changes in pollen count were a problem for 
these studies

• For example where there was worsening in 
the verum group this may have related to an 
initial aggravation and the trial should have 
run for longer 



Wiesenauer et al (1983,1985, 
1990, 1995)

• Carried out a total of 7 studies on the use of 
Galphimia glauca

• 4 of which are recorded in the previous table
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• 4 of which are recorded in the previous table

• Overall suggest positive benefits of this 
remedy over and above placebo 



What does it all mean?

• Much work has already been carried out to 
try and assess the efficacy of homeopathy in 
the treatment of allergic conditions

• Findings suggest specific effects for isopathic
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• Findings suggest specific effects for isopathic
and therapeutic prescribing for allergic rhinitis

• Findings also suggest high levels of clinical 
effectiveness for the treatment of asthma and 
eczema



• ‘Real world’ practise of homeopathy is poorly 
represented by this research and where it 
does exist, mainly from observational studies, 
it is often dismissed as being low grade 
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it is often dismissed as being low grade 
evidence

• What is still needed in this area are well 
designed pragmatic studies that are truly 
reflective of what goes on in the consulting 
room. 
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