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ABSTRACT

Contemporary discussion of homeopathic practice increasingly invokes the

frameworks of integrative medicine and evidence-informed practice, situating

homeopathy alongside conventional care within patient-centred, evidence-

conscious models. This paper reviews these integrative and evidence-informed

approaches, examining the concept of integrative medicine, the current

international policy context, and the application, and limits, of evidence-

informed practice to homeopathy. A review-based methodology is adopted,

drawing on international strategy documents, the integrative-medicine and

evidence-based-practice literature, and the evidence assessments of

homeopathy. The analysis shows that integrative medicine is defined as an

interdisciplinary, evidence-based approach combining biomedical and

complementary knowledge; that the international policy context is shaped by

the World Health Organization's traditional-medicine strategy and by a

marked growth in national policies on traditional and complementary

medicine; and that evidence-informed practice provides a structured cycle of

asking, acquiring, appraising, applying, and assessing evidence. Crucially, the

study finds that the application of these frameworks to homeopathy is

constrained by a fundamental tension: authoritative reviews have concluded

that homeopathy has not been shown to be effective beyond placebo, so

genuinely evidence-informed integration must be transparent about this, must

be grounded in reliable evidence rather than assertion, and must never allow

homeopathy to delay or replace effective treatment. It concludes that

integrative and evidence-informed language is prominent in contemporary

practice but that its responsible application requires honesty about the

evidence and a firm commitment to patient safety. Certain quantitative figures

are illustrative; policy figures are drawn from international sources.
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INTRODUCTION

Contemporary discussion of homeopathic practice increasingly draws on two influential

frameworks: integrative medicine, which seeks to combine conventional and complementary

approaches within patient-centred care, and evidence-informed practice, which requires that

clinical decisions be guided by the best available evidence [1], [3]. These frameworks shape

how homeopathy is positioned in relation to mainstream health care and how its practice is

discussed in policy and professional settings. Examining them, and the particular tensions

that arise when they are applied to homeopathy, is the concern of this paper.

The international policy context has developed considerably. The World Health Organization

has defined integrative medicine as an interdisciplinary and evidence-based approach

combining biomedical and traditional or complementary knowledge, and its traditional-

medicine strategy, renewed for the period from 2025, prioritises the strengthening of

evidence, regulation, quality, and safe integration [1], [2]. National policies on traditional and

complementary medicine have grown markedly, and integrative models, in which

complementary approaches are used alongside conventional care, have attracted increasing

attention. Within this context, evidence-informed practice offers a structured method, moving

from the framing of a clinical question through the acquisition and critical appraisal of

evidence to its application and the assessment of outcomes [3].

The central problem addressed in this paper is to examine these integrative and evidence-

informed approaches as applied to homeopathy, and in particular to confront the fundamental

tension they raise. Integrative medicine is, by definition, evidence-based, and evidence-

informed practice requires reliable evidence; yet authoritative reviews have concluded that

homeopathy has not been shown to be effective beyond placebo. The responsible application

of these frameworks to homeopathy therefore cannot proceed as if the evidence question

were settled in homeopathy's favour. The paper reviews the integrative and evidence-

informed frameworks and the policy context, presents them fairly, and confronts this tension

honestly, emphasising throughout that genuine evidence-informed integration requires
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transparency about the evidence and an absolute commitment that homeopathy not delay or

replace effective care [8], [9].

LITERATURE REVIEW

The concept of integrative medicine is set out in the international and academic literature [1],

[2]. Integrative medicine is defined as an interdisciplinary, evidence-based approach to health

and well-being that combines biomedical and traditional or complementary knowledge, skills,

and practices, with an emphasis on patient-centred and whole-person care. It is distinguished

from the mere co-existence of different modalities by its requirement that integration be

evidence-based and coordinated. The World Health Organization's traditional-medicine

strategy, adopted in renewed form for the period beginning in 2025, articulates priorities of

building robust evidence, establishing regulation to ensure safety and quality, promoting

appropriate integration into health services, and fostering collaboration; it also notes

persistent challenges, including the need for research methods suited to complementary

approaches and the absence of standardised models of integration [2].

The literature documents a marked growth in the policy infrastructure for traditional and

complementary medicine [2]. International surveys indicate that the number of member states

with national policies on traditional and complementary medicine has risen substantially over

recent decades, from a small minority at the end of the twentieth century to a large majority

of responding states more recently, reflecting increasing official engagement with the field.

Within this expanding framework, integrative models place complementary approaches

alongside conventional care, and there is growing interest in patient-centred, whole-person

models and in the measurement of outcomes relevant to patients [1]. The evidence-based and

evidence-informed practice literature, in turn, provides the methodological foundation: it

defines a structured cycle in which a clinical question is framed, evidence is acquired and

critically appraised, the appraised evidence is applied in the light of clinical judgement and

patient values, and outcomes are assessed, with the cycle repeating [3].

The literature is equally clear about the tension that arises when these frameworks are applied
to homeopathy [8], [9]. Integrative medicine and evidence-informed practice are, by
definition, grounded in evidence; yet the authoritative assessments of homeopathy, including
a comprehensive national review and a major comparative study, have concluded that
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homeopathy has not been shown to be effective beyond placebo. Some proponents argue that
individualised homeopathy and pragmatic, outcome-based evaluation deserve further
consideration and that patient-reported benefit and safety justify a place within integrative
care; critics respond that reliable evidence does not support efficacy and that integrative or
evidence-informed language should not be used to lend unwarranted credibility. The
literature therefore indicates that the application of these frameworks to homeopathy is
genuinely contested, and that any responsible account must both represent the integrative
aspiration and confront the evidential reality honestly, a balance addressed below. This body
of work frames the present review.

RESEARCH GAP
The integrative-medicine and evidence-informed-practice frameworks, the international
policy context, and the evidence assessments of homeopathy are each documented, but they
are seldom brought together in a single account that presents the frameworks fairly while
confronting, rather than glossing over, the tension between the evidence-based nature of these
frameworks and the contested evidence for homeopathy. Accounts that both explain the
integrative aspiration and insist on honesty about the evidence and on patient safety are
comparatively scarce. There is therefore value in a review that examines integrative and
evidence-informed approaches as applied to homeopathy and addresses this central tension
directly.

OBJECTIVES
The specific objectives of this study are:

 To examine the concept and models of integrative medicine as applied to homeopathy.

 To describe the current international policy context for traditional and complementary
medicine.

 To set out the evidence-informed practice cycle and its application.

 To confront honestly the tension between these frameworks and the evidence for
homeopathy.

 To identify the requirements, limitations, and future study of responsible integration.

METHODOLOGY
A review-based methodology was adopted. The integrative-medicine and evidence-informed-
practice frameworks, the international policy context, and the evidence assessments of
homeopathy were consolidated from international strategy documents and the academic
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literature [1]-[9], and the material was organised into a framework comprising the concept of
integrative medicine, the policy context, and the evidence-informed practice cycle. Policy
figures are drawn from international sources; other quantitative elements are illustrative and
convey pattern rather than precise measurement.

Integrative Medicine and Policy Context
The concept of integrative medicine, as the evidence-based combination of conventional and
complementary care, is represented in Figure 1 as the overlap of biomedical care and
complementary approaches within a patient-centred, evidence-based space. The growth of
national policies on traditional and complementary medicine is represented in Figure 2,
drawing on international survey data. These representations convey the integrative concept
and the expanding policy context [1], [2].

Figure 1: Integrative medicine as the evidence-based overlap of conventional and

complementary care

Figure 2: Growth of national traditional and complementary medicine policies (WHO

survey data)
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The Evidence-Informed Practice Cycle
The evidence-informed practice cycle, through which clinical decisions are to be guided by
evidence, is represented in Figure 3 as a repeating loop of asking a clinical question,
acquiring evidence and data, appraising it critically, applying it in individualised care, and
assessing outcomes. This cycle provides the methodological structure within which any
evidence-informed approach, including in an integrative setting, is intended to operate [3].

Figure 3: The evidence-informed practice cycle

RESULTS AND FINDINGS
Integrative Medicine and Its Models
Table 1 sets out models of integration, and Figure 1 depicts the integrative concept. The
findings show that integration can take several forms, from the mere co-existence of
modalities, through coordinated use alongside conventional care, to full integration within an
evidence-based, patient-centred model, and that integrative medicine as properly defined
requires the evidence-based and coordinated end of this spectrum rather than uncritical
inclusion. The finding is that the integrative framework holds genuine appeal, in its emphasis
on whole-person, patient-centred care and coordination, but that its defining requirement of
an evidence base is precisely what makes its application to homeopathy problematic, since
that evidence base is contested [1], [2].
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Table 1: Models of integration of complementary approaches

Model Character

Co-existence Modalities used separately, without coordination

Coordinated / alongside Complementary care used alongside conventional

Integrative (evidence-based) Coordinated, patient-centred, evidence-based care

Uncritical inclusion Inclusion without regard to evidence (to be avoided)

The Policy Context

Figure 2 depicts the growth of national policies, and Table 2 summarises the priorities of the

international traditional-medicine strategy. The findings show that the policy infrastructure

for traditional and complementary medicine has expanded markedly, with the number of

states holding national policies rising substantially over recent decades, and that the

international strategy prioritises building evidence, ensuring regulation, quality, and safety,

promoting appropriate integration, and fostering collaboration. The finding is that the policy

context is increasingly engaged and, importantly, that it places the strengthening of evidence

and the assurance of safety and quality at its centre; the strategy's own emphasis on robust

evidence underlines that policy engagement is not an endorsement of efficacy but a call for it

to be established [2].

Table 2: Priorities of the international traditional-medicine strategy

Priority Focus

Evidence Building robust evidence and suitable research methods

Regulation Ensuring safety and quality through regulation

Integration Promoting appropriate integration into services

Collaboration Fostering cross-sectoral collaboration

Quality and safety Assuring product and practice standards
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Evidence-Informed Practice and Safety

Figure 3 depicts the evidence-informed practice cycle, and Table 3 sets out its steps together

with the patient-safety principles that must govern any integrative use of homeopathy. The

findings show that evidence-informed practice provides a sound methodological structure,

framing questions, acquiring and appraising evidence, applying it with judgement, and

assessing outcomes, and that its honest application requires acknowledging where the

evidence is weak or negative. The finding is that, applied to homeopathy, the cycle must

incorporate the conclusions of authoritative reviews and must be governed by firm safety

principles: that homeopathy must not delay or replace effective treatment, that serious

conditions require conventional care, that patients must be given accurate information about

the evidence, and that outcomes must be honestly assessed. Evidence-informed practice,

properly applied, thus disciplines rather than endorses the use of homeopathy [3], [9].

Table 3: Evidence-informed practice steps and safety principles

Element Requirement

Ask / acquire / appraise Frame questions; gather and critically appraise evidence

Apply Apply appraised evidence with clinical judgement

Assess Measure and honestly report outcomes

Do not delay care Never delay or replace effective treatment

Inform patients Give accurate information about the evidence

DISCUSSION

The principal finding of this review is that the frameworks of integrative medicine and

evidence-informed practice are prominent in contemporary discussion of homeopathy but that

their application to it is constrained by a fundamental and unavoidable tension. Both

frameworks are, by definition, grounded in evidence: integrative medicine is defined as

evidence-based, and evidence-informed practice requires reliable evidence. Yet the

authoritative assessments of homeopathy have concluded that it has not been shown to be

effective beyond placebo. This means that these frameworks cannot be applied to

homeopathy as though the evidence supported it; to do so would misuse the language of

evidence to convey an endorsement that the evidence does not provide [2], [9].
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Representing the matter fairly requires acknowledging both the aspiration and the constraint.

The integrative aspiration, patient-centred, whole-person, coordinated care, is genuinely

valuable, and the policy context rightly emphasises safety, quality, and the building of

evidence. Some proponents argue that individualised homeopathy, pragmatic outcome

evaluation, and patient-reported benefit merit continued consideration within integrative care.

However, the constraint is decisive: reliable evidence does not currently support efficacy, and

integrative or evidence-informed language must not be used to obscure this. The responsible

position is therefore that any integrative use of homeopathy must be genuinely evidence-

based, transparent about the contested and largely negative state of the evidence, and

subordinate to the requirements of patient safety [1], [8].

The safety implications are paramount and admit no compromise. Whatever role homeopathy

may play in an integrative setting, it must never delay or replace effective treatment; serious

and treatable conditions must receive conventional care; patients must be given accurate

information about the evidence so that their choices are informed; and outcomes must be

assessed and reported honestly. Evidence-informed practice, properly understood, serves

precisely to enforce these requirements, disciplining the use of any intervention by the

evidence and by the patient's interests. The present review examines the integrative and

evidence-informed frameworks and their application to homeopathy and confronts the central

tension directly; it does not resolve the efficacy question, which is addressed in the evidence

literature, but it insists that honesty about that question and a firm commitment to safety are

the conditions of any responsible integration. Certain figures in this paper are illustrative; the

policy figures are drawn from international sources.

LIMITATIONS
This study is a review and framework synthesis rather than an empirical investigation, and it
does not itself evaluate clinical efficacy; it draws on existing evidence assessments, which the
reader is encouraged to consult. The policy figures are drawn from international survey data
and are subject to the limits of those surveys, including differing response sets between years;
other quantitative elements are illustrative and convey pattern rather than measured data, and
should not be cited as precise values. The review presents the integrative and evidence-
informed frameworks and the tension in applying them to homeopathy; it does not advocate a
particular integrative arrangement, and it takes as given the conclusions of authoritative
reviews regarding efficacy. The treatment of a contested and evolving field is necessarily
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condensed and represents the balance of authoritative assessment rather than any single
viewpoint.

FUTURE SCOPE
Further study of integrative and evidence-informed approaches can proceed in several
directions:

 Development of models of integration that are genuinely evidence-based and transparent
about the evidence.

 Research methods suited to evaluating individualised and complementary interventions
rigorously.

 Study of patient-reported outcomes and safety within any integrative use, honestly
reported.

 Frameworks and safeguards to ensure that complementary care never delays effective
treatment.

 Clear communication tools to inform patients accurately about the state of the evidence.

 Analysis of how policy engagement can strengthen evidence, safety, and quality.

Pursuing these directions would support responsible, safe, and honest engagement with
integrative and evidence-informed frameworks while maintaining fidelity to the evidence.

CONCLUSION
This paper has reviewed integrative and evidence-informed approaches in contemporary
homeopathic practice. The analysis shows that integrative medicine is defined as an
interdisciplinary, evidence-based combination of biomedical and complementary care; that
the international policy context, shaped by the World Health Organization's traditional-
medicine strategy and by a marked growth in national policies, emphasises evidence,
regulation, quality, safety, and appropriate integration; and that evidence-informed practice
provides a structured cycle of asking, acquiring, appraising, applying, and assessing evidence.
The central conclusion is that these frameworks, being grounded in evidence, cannot be
applied to homeopathy as though the evidence supported it, because authoritative reviews
have concluded that homeopathy has not been shown to be effective beyond placebo;
genuinely evidence-informed integration must therefore be transparent about the contested
and largely negative evidence, grounded in reliable evidence rather than assertion, and, above
all, must never allow homeopathy to delay or replace effective treatment. Integrative and
evidence-informed language is prominent in contemporary practice, but its responsible
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application requires honesty about the evidence and an unwavering commitment to patient
safety. Certain quantitative figures presented are illustrative, while the policy figures are
drawn from international sources.
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