AVH Response to the December 15, 2012 Letter by Dr. Narda Robinson to the
Delegates of the AVMA

The Academy of Veterinary Homeopathyʼs (AVH) Standard of Practice (SOP)
was developed for veterinarians when exclusively applying classical homeopathy
to cases. Veterinarians who have trained in classical homeopathy understand the
rationale of the standards, specifically as they apply to interpretation of effects of
the prescriptions. Since the goal of homeopathy has always been to alleviate the
suffering of the sick patient in the least harmful way1, the idea of withdrawal or
denial of appropriate conventional interventions when indicated is strictly a
misinterpretation from an untrained perspective.
The AVH recognizes that most of our clients have previously sought conventional
care, sometimes from within our own integrated practices. Many of these animals
have not responded to conventional therapy, potential or current side effects may
have been unacceptable, or the cost of therapy may have been prohibitive.
As in any treatment option, clients elect to use a modality for their animals and if
not already informed by previous veterinarians, should be informed by the
veterinary homeopath of all conventional options available including the risks
versus benefits of these options2 with appropriate regard to the skills of the
corresponding practitioner. All veterinarians are first and foremost beholden to
the practice acts of their respective states.
Veterinary homeopaths, as professionals, are able to order and interpret
diagnostic testing. Since many patients commence homeopathic treatment while
being maintained on conventional medications, veterinary homeopaths are
trained to know when sufficient improvement has occurred to enable the patients
to be weaned off of the medications when this is possible. As veterinarians, they
are able to recognize zoonotic diseases and take appropriate measures to limit
the morbidity from and spread of infectious diseases. Like all holistic
practitioners, they consider proper nutrition to be of paramount importance and
emphasize dietary improvement in all cases. Vaccine administration, as in any
practice, is determined by risk of infectious disease versus risk of vaccine
adverse events, with consideration for state laws in the case of rabies vaccine,
and administered according to vaccine labels for use in healthy animals.
Additional comments on the SOP:
1. “Only the remedy that is homeopathic [italics ours] to the case” refers to
the process of selecting the remedy based on the Law of Similars.
2. “Medicinal effects” of foods refers to herbal effects such as found in
chamomile tea, for example.
3. “Medicines are most suitably given by mouth.”
Dr. Robinson writes, “This directive, adapted like the others from an early

19th century homeopathic text7, was formulated prior to the development
of the modern hypodermic needle in 1853 and the disposable syringe in
1956.”
These historical vignettes are irrelevant to this standard, which refers to
the simplest effective way to administer remedies.
The text that is referenced is The Organon of Medicine, Sixth Edition,
which forms the basis for modern homeopathic treatment. The author of
this text, the medical doctor Samuel Hahnemann, introduced to medicine
the first organized method for testing medicines and basic measures to
prevent contracting illnesses from the sick. Using clinical trials and
empirical observation, Dr. Hahnemann developed many of the tenets of
homeopathy which are being verified by contemporary scientific studies3.
For example and relevant to this section, Hahnemann had observed that
when the prepared homeopathic remedies were placed on lactose pellets,
they retained their medicinal properties and were able to elicit healing
reactions in patients. Studies today in nanopharmacology show that the
nanoparticles that are generated in the homeopathic preparation process
of dilution and succussion (shaking) remain stable when poured onto the
lactose or sucrose pellets4.
Homeopathy as well as many other “CAVM” modalities are based on
traditional or original sources. Many therapies considered conventional
today have been gleaned from traditional medicines. We believe it is
neither professional nor ethical nor in the best interests of advancing
medicine to mock a CAVM modality while referencing traditional or original
sources5.

Additional comments on Dr. Robinsonʼs letter:
1. Dr. Robinson supports the notion that homeopathy is ineffective while
carefully avoiding the discussion of evidence in addressing her points. Her
writings, in particular her columns in Veterinary Practice News, cite studies
only when homeopathy was not effective, mention anecdotes as proof,
and tell incomplete stories to sway her audience.6 The efficacy issue has
been fully addressed in the AVHʼs white paper3.
2. Contrary to Dr, Robinsonʼs statement, AVH members are not forced to
agree to the AVH Standards or practice. The actual signature line on the
membership application corresponds to the following statement: “By
signing below I affirm that I am applying for membership in the Academy
and have read and understood the Standards of Practice of the Academy

of Veterinary Homeopathy.” 7
3. The concept of “vital force” forms the basis for many forms of medicine
throughout the world, including Traditional Chinese Medicine (“Qi”),
Ayurveda (“prana”) and Chiropractic (“the Innate”). This is a concept that
at this time can be neither proven nor disproven, yet its theoretical
construct can be utilized in delivering effective treatment in the vitalistic
therapeutic modalities.
4. Dr. Robinsonʼs persistent insinuation of pervasive animal abuse by
veterinary homeopaths is offensive and unfounded. If Dr. Robinson is
aware of individual cases of alleged malpractice from practitioners of any
form of therapy, she has a responsibility to report these to the appropriate
state boards rather than malign an entire segment of our profession. No
veterinary modality, be it homeopathy, surgery, oncology, internal
medicine or general practice, should be judged on its worst-performing
practitioners.
5. Dr. Robinson states, “As the Iowa Board of Medicine contends, ʻThe public
needs to be informed that this practice [homeopathy] may not be useful
and that it may divert individuals from other, more efficacious modalities of
care while taking precious time for homeopathy to take effect. In addition,
patients may spend considerable money for treatments that may not be
effective. The Boardʼs position is ʻbuyer beware.ʼ”
This is a fitting close to Dr. Robinsonʼs letter as it nicely illustrates two
critical points.
First, Dr. Robinson appears to differ from the Connecticut VMAʼs
conclusions. By stating that “[homeopathy] may [italics ours] not be useful,
“ and “may [italics ours] not be effective,” she takes a step back from the
Resolution 3ʼs absolute stance that homeopathy has been conclusively
proven ineffective. However, she still does not offer evidence to support
the possibility of its ineffectiveness.
Second, Dr. Robinson utilizes a common tactic of skeptics that we pointed
out in our earlier letter. Namely, a quote taken out of its full context is used
as “evidence” against homeopathy. She could have instead selected from
the quote, “Homeopaths find that the homeopathic healing process can be
quite subtle at first, but the treatments are usually ʻprompt, thorough, and
longlastingʼ” or “Some double blind, placebo controlled studies suggest
that homeopathic treatments may be effective for a few specific
conditions.” These quotes were taken from the same page of the Iowa
Board of Medicineʼs policy statement on homeopathy, written in 2001.

Although the volume of evidence has increased substantially since this
statement was issued, the remainder of the statement remains relevant.
The policy is largely supportive of health care providers using homeopathy
in practice and emphasizes the usual standards of care to which all
physicians must adhere. The policy concludes with the following
statement, which could easily apply to DVM/VMDs:
An M.D. or D.O. is trained to diagnose human conditions using
a myriad of diagnostic techniques and treat those conditions
using a wide variety of modalities. An M.D. or D.O. is better
prepared to identify what conditions are more threatening and
require traditional care. An M.D. or D.O. is regulated, and
therefore the public has a state agency to go to with
complaints.8
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