


 

Please see the graph below which highlights the large number of published randomised controlled 

trials for omega-3s, vitamins D, E, B and A, folic acid, calcium and probiotics. In fact, omega-3s are 

the most studied nutrients in history, researched more than several pharmaceuticals, including 

acetominophen, amoxicillin and Lipitor.  

 

 

 
 

Source: Pubmed, courtesy of GOED 

 

A small number of individuals attempt to condemn complementary medicines by claiming a lack 

of evidence.  Perhaps it should be mentioned here that any reasonable discussion about evidence 

to support the best decisions in healthcare should acknowledge that not everything that is 

practised in conventional medicine is firmly based on evidence. The Australian Medical 

Association (AMA) acknowledges that some conventional treatments have a low level of evidence.  

The fact is that all health disciplines need to continue to increase their evidence base and it is 

unreasonable to single out any one component of healthcare.  

 

Homeopathy 

 

CMA noted that homeopathy was mentioned specifically during the Review’s public forum 

discussions. Between 2010 and 2015 the National Health and Medical Research Council (NHMRC) 

conducted an investigation into homeopathy, an investigation that has been called into question 

due to the involvement of Friends of Science in Medicine (Australia’s premier anti-homeopathy 

lobby group) in conducting the review. CMA would like to highlight that a complaint has been 

lodged with the Commonwealth Ombudsman relating to the NHRMC’s conduct of the Review and 

fundamental principles of due administrative process and impartiality. The complaint is supported 

by compelling evidence of ongoing apprehensions of bias and conflicts of interest, the adoption of 

scientifically flawed methodology in conducting the Review, and manipulation of the Review 

process. 



 

In addition, a number of independent experts expressed strong concerns with the methodology of 

the review, according to information obtained from NHMRC under Freedom of Information laws.  

 

Flaws with the Review included: 

 

1. Poor Methodology: NHMRC provided no adequate explanation of why randomised 

controlled trials (RTC) were excluded from the Review. The NHMRC decision not to 

adhere to a search of all Level 1 evidence, as per International standards, needs 

justification. 

2. Selective Research: The choice of databases searched was not broad enough to 

capture the balance of complementary medicine specific content, and excluded non-

English studies.  

3. Lack of Expertise: NHMRC did not appoint a homeopathic expert to the Review Panel.   

4. Flawed evidence: NHMRC did not provide an adequate explanation of why only 

systematic reviews were used where systematic reviews have inherent weakness as a 

reliable source of evidence.  

5. Ignoring Opinion of Experts: Two out of three experts who NHMRC consulted prior to 

publication expressed numerous concerns over the methodology and selective use of 

the data, and recommended the NHMRC could not come to the very definitive 

conclusion that it came to.  

 

No conclusions can be drawn from the Homeopathy Review, except that the NHMRC failed to 

uphold its own standards of ethics and quality research, and that vested interests rendered the 

NHMRC’s homeopathy review invalid.  

 

Use of Complementary Medicines in Australia 

 

A very large proportion of the Australian population, approximately 70 per cent, use 

complementary medicines.ii Given the popularity of complementary medicines, it appears 

somewhat reckless to suggest that these products shouldn’t be available in pharmacies where 

consumers have access to professional advice. The majority of consumers have already made 

their position clear – complementary medicines are paid for fully by the consumer, and the 

Australian complementary medicines industry is growing.   

 

In Australia, complementary medicines are sold through 5,500 pharmacies, 3,500 supermarkets 

and 1,500 health food stores. Data from 2015 indicates that Australian consumers still prefer to 

purchase their complementary medicines from pharmacies due to a large offering of product 

range and the availability of professional advice from the supervising pharmacist or healthcare 

professional.  

 

 

 

 

 

 

 

 





Regulation of Complementary Medicines in Australia 

 

In Australia, complementary medicines must be manufactured under Good Manufacturing 

Practice (GMP), in TGA approved and licensed facilities. Before they are marketed in Australia 

Listed complementary medicines must: 

 only include low risk ingredients which have been evaluated for safety and quality; 

 only carry low level indications for therapeutic use that are limited to self-limiting, non-

serious conditions 

 have all active ingredients in the product tested and verified as raw materials before the 

product is manufactured; 

 have every batch of final product tested to ensure that what is in the product is what is on 

the label; 

 have ongoing stability trials so that the finished product is tested to demonstrate that it 

remains potent and safe for the entire shelf life of the product; 

 have a product quality review conducted – this tracks the quality of the product over time 

and allows sponsors to identify and act on any issues arising over time; and 

 have any serious adverse events monitored by the TGA so that any trends emerging with 

the use of specific complementary medicines can be identified and action taken quickly. 

 

Unless specifically exempt, complementary medicines supplied in Australia are required to be 

entered onto the Australian Register of Therapeutic Goods (ARTG) maintained by the TGA. Unless 

they are included on the ARTG, complementary medicines cannot legally be imported, exported, 

manufactured, or supplied to consumers. Medicines that are included in the ARTG have an AUST L 

or AUST R number displayed on the pack.  

 

Advertising of complementary medicines, which includes all information on the product label, 

must comply with the Therapeutic Goods Advertising Code 2015. It is recommended the Panel 

review this Code if unfamiliar with the provisions.  The objective of the Code is to ensure the 

marketing of therapeutic goods to consumers, including complementary medicines, is conducted 

in a manner that promotes the quality use of therapeutic goods, is socially responsible and does 

not mislead or deceive the consumer.  

 

Regulatory Reforms for Complementary Medicines 

 

On 15 September 2016, the Government response to the expert Review of Medicines and Medical 

Devices Regulation was published. The response was supportive of the vast majority of 

recommendations, which were also supported by industry. In particular, those recommendations 

that aim to encourage businesses to invest in conducting clinical trials to substantiate higher level 

therapeutic indications and health claims.  

 

In addition, the review agenda will see the conclusion of a list of ‘permitted indications’ from 

which the sponsor may exclusively draw from when listing a medicinal product on the ARTG. 

This reform was recognised as one of a number of changes that will strengthen the framework 

against the potential for misleading claims.  

 



To support this, a more comprehensive post-market monitoring scheme will be developed for 

listed medicinal products, including an increase in the number of products subject to random and 

targeted post-market listing compliance review.  

 

Food Medicine Interface 

 

Complementary medicines occupy a space in a food-medicine continuum that means for 

regulatory purposes there is often confusion about the correct regulator and appropriate 

requirements. The issue of whether a particular product is regulated as a food or as a 

complementary medicine (a therapeutic good) by the TGA has become more complex over recent 

years as higher level health claims can now be made in relation to a wider range of products, 

including foods.  A new food standard to regulate nutrition content claims and health claims on 

food labels and in advertisements became law on 18 January 2013 – Standard 1.2.7 Nutrition, 

Health and Related Claims. Under this standard, foods are able to make stronger health claims 

(such as lowering high cholesterol), than complementary medicines listed on the ARTG.  

 

 

World Health Organisation (WHO) Traditional Medicine Strategy 2014-2023 

 

The World Health Organization (WHO) Traditional Medicine Strategy 2014-2023 highlights the 

potential contribution that complementary medicines can make to health, wellness and people-

centred healthcare through the appropriate integration of complementary medicines into the 

healthcare system.  

 

Both the WHO Global Strategy and the Western Pacific Regional Strategy – Australia is a signatory 

to both – identify pharmacists as important stakeholders in supporting the appropriate use of 

traditional medicines.  

 

The increasing importance of the complementary medicines industry to global health can be seen 

in the increase in global regulatory standards and regulatory alignment, and the increase in 

economic and political discourses about integration of complementary medicines with 

conventional medicine.  

 

Conclusion 

 

Increasingly, individuals have been seen to take a more proactive approach to healthcare, 

becoming more confident in self-selection and willing to take preventive measures to support 

their health.  It is important that consumers can purchase their complementary medicines from a 

pharmacy where they can obtain professional healthcare advice from the pharmacist and in-store 

health professionals.   

 

Complementary medicines are paid for fully by the consumer, and alongside their widespread use, 

this demonstrates that Australians are willing to invest in improving their health and want to have 

an active role in their healthcare. The growing consumer demand for products and services that 

fall outside of orthodox prescription medicines should not be ignored or denigrated; rather 

consumer empowerment and people-centred healthcare should be vital elements of health in 

Australia.  

 



This Review of Pharmacy Remuneration and Regulation is being held in an environment where 

there is a growing prevalence of chronic disease and the challenges facing primary health care of 

improving accessibility amongst high-risk populations and those in rural and regional areas. Given 

the growing prevalence of complementary medicines use in Australia, there is a need for policy 

makers and practitioners to respond meaningfully and respectfully to this consumer-driven 

component of the Australian healthcare system.  

 

Thank you for the opportunity to submit our feedback; we would be pleased to discuss any points 

of this submission further as required.  

 

 
 

Mr Carl Gibson 

Chief Executive Officer 

Complementary Medicines Australia  

E-mail:  

 

23 September 2016 

 

  



 

 

Appendix  

 

CMA is the peak industry body for the complementary medicines industry, representing members 

throughout the value chain: manufacturers, raw material suppliers, distributors, retailers, 

practitioners and consultants. The Australian complementary medicines industry generates $3.5 

billion annually, which is expected to grow to $4.6 billion in 2017-2018. CMA promotes 

appropriate industry regulation and advancement to ensure consumers have access to 

complementary medicines of the highest quality.  

 

Regulated in Australia as medicines under the Therapeutic Goods Act 1989, complementary 

medicines include vitamins, mineral and nutritional supplements, homeopathic, aromatherapy 

products and herbal medicines (unless specifically exempt). The term ‘complementary medicines’ 

also comprises traditional medicines, including traditional Chinese medicines, 

Ayurvedic,  Australian Indigenous and Western herbal medicines.  Traditional and long-term use is 

taken into account in establishing safety as a medicine. Other natural healthcare products may be 

regulated as foods, such as functional foods and special purpose foods, or as cosmetics, such as 

natural cosmetics that use herbals and botanicals.  
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