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Background

The COVID-19 pandemic has posed an unprecedented challenge to global health.
Classical homeopathy may have a role to play in alleviating this burden. The objective of
this study was to curate data on the treatment effect of classical homeopathy for
COVID-19 in a real-world scenario to guide future scientific investigations.

Methods

Classical homeopaths from the International Academy of Classical Homeopathy (IACH)
were asked to provide details on cases they treated by filling out a standardized
questionnaire. COVID-19 cases were defined according to World Health Organization
(WHO) criteria as suspected/probable/confirmed cases, with intervention provided being
either stand-alone classical homoeopathy or combined with conventional therapy for
COVID-19. Cases were followed up with main outcomes being ‘improved’, ‘not improved’
or ‘progressed’ post-treatment. Details of the homeopathic remedies used and main
symptoms at the presentation were gathered. Factors associated with main outcomes
were investigated with correlational and regression analyses.

Results

367 patients (male 166, female 201) met eligibility criteria (mean age 42.75 years). The
mean follow-up period was 6.5 (standard deviation, SD=5.3) days. 255 were confirmed
COVID-19 cases, with 61 probable and 51 suspected cases, respectively. The most used
remedy was Arsenicum album. Over 73% of COVID-19 patients (and about 79% of severe
cases) improved under classical homeopathic treatment. The number of remedies
required per individual was negatively correlated to improvement (P< 0.01). Fever, the
most common symptom at presentation (74.4%), was associated with an increased
likelihood of improvement (P<0.01). Improvement was negatively associated with
advanced age, but not associated with sex (P<0.01).

Conclusions

This study suggests that classical homeopathy was associated with improvement in
COVID-19, including severe cases. Despite limitations from study design and data
sources, our findings should prompt further studies on the role of classical homeopathy

in the management of COVID-19.

As of May 2023, the COVID-19 pandemic has affected
over 766 million people, and about 7 million deaths are
recorded (0.9%). While the recovery rate, estimated at
94.6%, is encouraging,! an unprecedented level of burden
was laid on public health resources during this pandemic.2
3 The greatest challenge was, not just finding a cure/pre-
vention for this viral disease, but dealing with the aggres-

sive host response and long-term sequelae.#8 Complemen-
tary medicine, especially individualized medicine (such as
homeopathy) focuses on optimization of the host response
during infection, and therefore may be required in the fight
against the COVID-19 pandemic.? 10 Homeopathy is a sys-
tem of therapeutics that approaches the concept of treat-
ment with an individualized remedy for each patient. It
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recognizes the existence of an all-governing defense mech-
anism in every individual, whose function is to keep the
organism alive.? Homeopaths consider disease an expres-
sion of the defense mechanism’s helplessness to maintain
health, analogous to a compromised state of existence, in
order to continue living.? This effort (disease and symp-
toms) is highly individualistic and the treatment, therefore,
is tailored to each person.’ There are definite rules and
principles that govern life, disease and health which home-
opathy adheres to. The homeopathic principle is about ap-
plying highly potentized medicines whereby the crude
drugs, sourced from all naturally available resources, are
subjected to serial dilutions and a succussion process, for
the achievement of gentle, deep and lasting resolution of
the disease.!!

This therapy has benefited many chronic and acute dis-
eases, including epidemics.!0 The same was expected in
the COVID-19 pandemic as well. While many countries do
not have specific regulations and guidelines about the use
of homeopathy to treat COVID-19, some do. India, for ex-
ample, a country that has adopted homeopathy into the
National Healthcare System, issued a directive that home-
opaths may provide immune-boosting remedies to the pub-
lic and may administer adjuvant homeopathy with con-
ventional drugs in probable, suspected and/or confirmed
cases.12 At this time, pandemic readiness has been ques-
tioned in many settings, and deeper introspection on our
healthcare policies is needed. During the lockdown, with
heavy congestion at hospitals, in most countries, home-
opaths’ advice was sought using telephone/video calls, and
the remedies were administered remotely.

Homeopathy cannot be assessed as a single system of
therapeutics, as the approach to the application of the prin-
ciples of practice varies greatly. Many ‘schools of home-
opathy’ have propounded their own approach for COVID-19
treatment, which may or may not conform to the core prin-
ciples.13 Classical homeopathy is the practice of homeopa-
thy as originally laid down by the founder C F S Hahnemann
M.D., where the effectively proven principle of individual-
ization and single remedies reign in every scenario, includ-
ing epidemics.!!

With a background of diversity in the comprehension
and application of homeopathic principles, we sought to
curate data on cases treated with classical homeopathy. Our
aim was to bring clarity in terms of the approach and to
have sound data to plan future studies and inform policy-
makers on using classical homeopathy in COVID-19 treat-
ment. The secondary objectives were to identify the reme-
dies that helped, the main symptoms that were presented
and the factors associated with the disease severity.

METHODS
STUDY DESIGN

This was a retrospective observational study. We retrospec-
tively investigated cases already treated by homeopaths,
and where patients had volunteered to take classical home-
opathy for the COVID-19 symptoms. No control group ob-
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Figure 1. Patient recruitment flowchart showing the
process of identification, eligibility screening and
inclusion for analysis.

servation was included. The process of identification, re-
cruitment and inclusion of cases is represented in Figure 1.

DATA SOURCES

The project was executed by an international team of
homeopathic physicians who specialized in the classical ap-
proach and belonged to the scientific committee of the In-
ternational Academy of Classical Homeopathy in Greece.
The data were carefully and transparently curated to ensure
reproducibility. Classical homeopaths who were ‘diplo-
mates’ of the International Academy of Classical Home-
opathy (IACH) were asked to provide details on cases they
treated by filling out a standardized questionnaire (Online
Supplementary Document).

PARTICIPANTS

We included patients diagnosed with COVID-19, of any age,
sex and geographical location, diagnosed as suspected/
probable/confirmed case, as determined by reverse tran-
scription polymerase chain reaction (RT-PCR) or antibody
tests for S antigen or nucleocapsid antigen, or clinically di-
agnosed according to the WHO parameters (Online Supple-
mentary Document). The details of the cases were collected
consecutively as the treating homeopaths sent them, irre-
spective of outcome. Cases were sent in anonymized form
to investigators by IACH diplomates from 9 countries (Fig-
ure 2). Case reports that did not furnish complete partici-
pant and treatment details or contain an accurate diagnosis
were excluded.

INTERVENTION

We considered patients treated with classical homeopathy
either (i) stand-alone or (ii) combined with conventional
therapy for COVID-19 according to the provisions in each
country. We did not distinguish the two types at this point.
Patients were followed up until they were free of symptoms,
or a negative PCR test was available.
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Figure 2. Cases received country-wise.

OUTCOMES
PRIMARY

Primary outcome of the study was improvement in
COVID-19 disease status under classical homeopathy -
classified as ‘improved’, ‘not improved’ or ‘progressed’
post-treatment. ‘Improved’ implies symptomatic, general
and/or laboratory investigation improvement, with details
provided on the response and time taken for said improve-
ment. ‘Not improved’ refers to no improvement in the
above parameters. Progressed refers to the progression of
the disease to severe disease or the development of compli-
cations of the disease. For mild to moderately severe dis-
ease, recovery in 7 days was considered to be “improved”.
Recovery after 7 days was considered to be “not improved”.
For severe disease, up to 15 days to recovery was considered
to be “improved”, and over 15 days was considered to be
“not improved”. This time limit was based on the observa-
tions published by researchers to date on the time course
for recovery under conventional treatment.14-16

SECONDARY

The secondary outcomes of interest were (i) number of
homeopathic remedies required for improvement in each
case; (ii) main presenting symptoms and other symptoms;
(iii) factors associated with severity and complications —
fever (yes/no) and fever temperature if available, age and
sex, geographical location, time period of infection (wave),
comorbidities.

209
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ANALYSIS
DATA SET FIELDS

The data were gathered under the field headings as seen in
Table 1.

Considering potential variability in the individual physi-
cian’s case-taking style and bias regarding the response to
treatment, we provided a standardized data collection form
(Online Supplementary Document) and requested that the
physicians furnish data irrespective of the outcome. Unifor-
mity was achieved by excluding case reports that did not
adhere to this format, deeming them incomplete forms.

CASE REPORTS VALIDATION

All the case reports were independently internally audited
by a three-member committee of the scientific team to
maximise validity of the treatment effect and ensure the re-
producibility and completeness of data. The data gathered
were plotted on an Excel sheet, and basic statistical analysis
was carried out on the cases that provided complete data to
obtain an initial impression. For nominal variables we con-
ducted Cramer’s V and Pearson’s correlational analysis. We
analyzed the attributability of improvement to relevant pa-
rameters through a multinomial logistic regression model.
This analysis, however, is not projected to be of any scien-
tific importance yet, as the data at this stage could be con-
founded and biased in many ways.

ETHICS CLEARANCE

This study was approved by the Centre For Classical Home-
opathy Institutional Ethics Committee (PP/AS/01/19-20).
The informed consent was waivered as the data was gath-
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Table 1. Data sought from homeopathic physicians.

Data Description

Country/ Source country and the initials of the physician providing the cases

clinic

Age Of the patient

Sex Of the patient

Diagnosis Drop down menu for selection:

method RT-PCR/WHO clinical criteria/retrospective antibodies
RT-PCR: involves the detection of antibodies to the S and nucleocapsid protein of the Coronavirus
WHO clinical criteria: involves identifying the clinical symptoms and triangulating to diagnose (Online
Supplementary Document)
Retrospective antibodies: the exposure to coronavirus causes the immunoglobulin G (IgG) to rise beyond the
reference range and this was considered as confirmation of infection post-clinical disease in cases where testing
during the infection was not possible

Suspected/ Drop down menu for selection: According to the WHO COVID-19 category (Online Supplementary Document) -

probable/ as suspected or probable or confirmed

confirmed

Presentation

Date of consulting the homeopath for the first time

to clinic

(date)

Follow-up Duration that the patient was followed up by the homeopath

period (days)

Include? Decision - whether to include or exclude for statistical analysis, based on completeness of the provided data, as
assessed by two independent investigators and supervised by another

Improved/ Improvement was described as complete remission of clinical disease or negative reports, as available. Not

not improved was the label given when cases continued their usual course without any response to the treatment

improved/ given or had to resort to other medications/therapies. Progressed - this category involved cases that progressed

progressed to complications or severe disease despite the treatment.
For mild to moderate disease < 7 days to recovery was considered improved, and > 7 days was considered
nonimproved. For severe disease, recovery in = 15 days was considered improved, and >15 days was considered
nonimproved

Number of Number of remedies that were used in each case. Typically, classical homeopathy employs one remedy at a time

remedies and the number of remedies indicate sequential application and not all of them together.

Remedies Names of the remedies used in each case

list

Main Drop down menu for selection of the main presenting symptom: Fever, upper respiratory tract infection, cough,

symptom pneumonia, anosmia, ageusia, weakness and headache.

presented When fever as present, it was taken as the main presenting symptoms, with the detail of whether temperature was
noted or not. Presenting temperature was recorded where available. In the absence of fever one of the other
symptoms were selected based on the most troublesome symptom to the patient.

Other Any symptoms present along with the main symptom

symptoms

Severe If the disease was severe such as can happen with drop in oxygen saturation or development of pneumonia or

disease laboratory investigations revealing ground glass appearance of the lungs or high CT score

Remarks Any additional notes by the physicians or the investigators

ered after anonymising the information at source. The
homeopaths sent the data without any patient identifying
features. The patients had volunteered for classical home-
opathy during the episodes, most of the time online or
by telephone due to movement restriction imposed at that
time. The treatment was mostly adjuvant, and no claim was
made as an alternative to conventional medicine, by any
of the homeopaths. The investigators had no direct contact
with the patients.

RESULTS

In the cases considered for statistical analysis (N=367), with
males and females being 166 and 201, respectively. The

mean age of the participants was 42.75 (* 17.03) years, . The
mean follow-up period was 6.5 (standard deviation, SD=5.3)
days, with a median of 1 remedy used.

A total of 192 patients were diagnosed by RT-PCR, 111
by the WHO clinical criteria and 64 via retrospective anti-
bodies. According to the WHO criteria, 255 were confirmed
cases, 61 were probable cases, and 51 were suspected cases

(Figure 3).
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Figure 3. According to WHO clinical criteria, cases
were labelled as confirmed/probable or suspected.

PRIMARY OUTCOME
IMPROVEMENT UNDER CLASSICAL HOMEOPATHY

Overall, 271 (73.8%) of the reported cases improved under
homeopathic treatment, 91 (24.8%) did not improve, and
five cases (1.4%) progressed to become complicated. No
deaths while under their care were reported by any home-
opath. However, this is probably because most of the seri-
ous cases were in the ICU, and not accessible for homeo-
pathic treatment. Severe disease was seen in 61 of the 367
(16.6%) cases. Of these, 48 people improved under home-
opathic treatment, 9 did not improve, and 4 progressed to
become complicated (Figure 4).

We assessed the correlation between improvement with
homeopathy and severity of disease using Cramer’s V cor-
relation between two nominal variables. The improvement
status with 3 levels (disease progressed, no improvement
and improvement) and disease severity with 2 levels (mild/
moderate and severe) were factored in for the correlational
analysis. The Cramer’s V value was 0.220 (P<0.01), indicat-
ing that there exists a significant moderate positive rela-
tionship between improvement status and disease severity.
This indicates that improvement was more common among
patients with severe symptoms than among those with mild
symptoms (Table 2).

SECONDARY OUTCOMES
MOST COMMON REMEDIES USED, AND ASSOCIATION
WITH IMPROVEMENT IN COVID-19

We plotted the frequency table for the most frequently used
remedies (>10 cases) (Table 3). It was observed that the

most commonly used remedy was Arsenicum album, with a
total of 103 cases treated with it. The second most com-
monly-used remedy was Bryonia, with a total of 100 cases
and the third most commonly-used remedy was Pulsatilla,
with a total of 48 cases. 200C was the most commonly-used
potency for all these remedies (Table 3). The point-biserial
correlation computed between the status of improvement
and the number of remedies, showed the Pearson correla-
tion coefficient to be -0.387 (p < 0.01). This indicated that
as the number of remedies prescribed increased, the level of
improvement decreased slightly among patients (Table 2).

MAIN SYMPTOMS AT PRESENTATION

Fever was the most common symptom at presentation, with
273 (74.4%) patients presenting with fever. Forty-nine pa-
tients directly presented with pneumonia, detected on radi-
ological imaging. Where fever was absent, the main symp-
toms at presentation were cough in 26 cases, weakness in 7
cases, anosmia/ageusia in 6 cases and headache in 6 cases

(Fig 5).
FACTORS ASSOCIATED WITH SEVERITY OF COVID-19

Fever: Presence of fever was the prime focus of our analy-
sis. For cases with known body temperature at presentation
(N =339), we calculated the Cramer’s V correlation between
two nominal variables, namely, improvement status with 3
levels (disease progressed, no improvement and improve-
ment) and presence of fever with 2 levels (absent and pre-
sent). The Cramer’s V value was found to be 0.167 (P <0.01),
indicating that there exists a significant weak positive rela-
tionship between the improvement status and the presence
of fever. This indicates that improvement was slightly more
common among patients with fever than without (Table 2).
Further, we analyzed fever according to four categories of
temperature, to assess the correlation between improve-
ment and temperature range. Fever temperature categories
and the number of cases in each range are provided in Table
4. The correlation of improvement with fever temperature
range was assessed as the Cramer’s V correlation between
two nominal variables, namely, improvement status with 3
levels (disease progressed, no improvement and improve-
ment) and intensity of fever with 4 levels of temperature
ranges. The Cramer’s V value was 0.100 (P>0.05), indicating
that the improvement status is not influenced significantly
with intensity levels of fever (Table 4).

Age and sex: Sex was not associated with any significant
difference in response to treatment. It was, however, ob-
served that the Pearson correlation coefficient for age was
-0.146 (P <0.01), indicating a significant negligible negative
relationship between the improvement status and age
(Table 2). This means that as the age of the patients in-
creased, the possibility of improvement decreased.

FACTORS ASSOCIATED WITH IMPROVEMENT UNDER
HOMEOPATHY

Using the insights from the correlational analyses, a multi-
nomial logistic regression model was constructed for the
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Figure 4. Response to homeopathic treatment, both mild/moderate and severe cases.

nominal data with improvement status as the dependent
variable, and the significantly correlated variables, such as
the number of remedies, presence of fever and disease
severity, as independent variables to predict improvement
status. The model fitting criteria value was 57.664. The sig-
nificance value was less than 0.01, indicating that the fi-
nal model fit well. The goodness of fit for the model was
calculated, and the Pearson value was 20.679 (p>0.05). The
significance value was 0.541 (>0.05), thus indicating that
the model was an adequate fit. The pseudo-R square values
were calculated for the regression model. The Nagelkerke
value was 0.311, which means only 31.1% change in im-
provement status could be attributed to the number of
remedies, presence of fever and disease severity. Therefore,
the studied independent variables (number of remedies,
presence of fever, and disease severity) are not sufficient to
predict improvement status.

When computing the likelihood ratio for the regression
model, it was observed that the number of remedies (P
<0.01), disease severity (P <0.05) and presence of fever (P
<0.05) significantly contributed to improvement status. Pa-
rameter estimates for the regression model were not taken
into consideration, as the data representations across the
three categories of improvement status were not compa-
rable. The comorbidities, time period of infection (wave
of pandemic), and geographic location were not uniformly
available and thus could not be used for analysis.

DISCUSSION

Many databases have been created and are actively collect-
ing data on the new pandemic.!” There are also many re-

ports on the use of traditional and complementary med-
icine for COVID-19, including homeopathy.!18:1 India has
pioneered many research projects on both prophylaxis and
treatment of COVID-19 with homeopathy.20 However, a
database dedicated to this therapy is novel and will go a
long way in providing material for investigation in the fu-
ture.

The preliminary data collected from nine countries have
shown some interesting outcomes. The average age of par-
ticipants and the influence of age on the severity of the in-
fection are slightly different (younger) from those seen in
other studies thus far.21-23 This is probably due to the trend
of patients opting for homeopathy being in this age range,
compared to the general population.

The primary outcome of interest was improvement un-
der homeopathic treatment. This was seen to be significant,
especially in severe cases (Figure 4, Table 2). The mean time
required for improvement was 6.5 days. While no deaths
were reported, this could be due to the hospitalization of
most severe cases and cessation of homeopathic treatment
under such conditions, although favorable direction was
seen in the few severe cases who continued with homeopa-
thy. The most common remedies used were Arsenicum al-
bum, Bryonia and Pulsatilla (Table 3), which have been rec-
ommended by other studies as well.2! However, it must be
noted that contrary to popular belief among homeopaths,
no single remedy (serviceable as prophylaxis and/or treat-
ment) emerged as a “genus epidemicus”. We investigated
other parameters associated with improvement under
homeopathic treatment as secondary outcomes of interest.
Fever was the main presenting symptom/condition in most
cases (Figure 5), as corroborated by many other studies.2!
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Table 2. Correlational analysis of improvement under classical homeopathy with other variables

Correlational Matrix Coefficient value Asymptotic Explanation
analysis significance
Correlation Nominal by Cramer’s V Coefficient: 0.000 Correlation between two nominal variables:
between nominal 3 0.220 status of improvement with 3 levels (disease
status of X2 P<0.01 progressed, no improvement and
improvement . improvement) and disease severity with 2
and disease Slgr.uflcant mct)dera.te levels (mild/moderate and severe)
severity positive relationship

between the status of

improvement and

disease severity
Correlation Categorical Pearson Coefficient: 0.000 Point-biserial correlation computed between
between by -0.387 the status of improvement and the number
status of continuous P<0.01 of remedies prescribed
i e i
remedies between the status of

improvement and the

number of remedies

prescribed
Correlation Nominal by Cramer’s V Coefficient: 0.000 Correlation between two nominal variables:
between nominal 3 0.167 status of improvement with 3 levels (disease
status of X2 P<0.01 progressed, no improvement and
improvement . improvement) and presence of fever with 2
and presence Slgmﬁcant wgak . levels (absent and present)

positive relationship
of fever
(94 (25.6%) petween status of
patients improvement and
reported no presence of fever
fever and 273
(74.4%)
patients
reported
fever)
Correlation Categorical Pearson Coefficient: 0.005 Point-biserial correlation computed between
between by -0.146 the status of improvement and age.
status of continuous P<0.01
lar:([;;og\;ement Significant negligible

negative relationship
between the status of
improvement and age

Table 3. Frequency of remedies used to treat the symptoms of 367 COVID-19 patients.

Homeopathic Remedy Cases Treated Common Potency Usage Frequency
Arsenicum Album 103 200C 51
Bryonia 100 200C 68
Pulsatilla 48 200C 38
Phosphorous 38 200C 23
Antimonium Tartaricum 30 30C 15
Gelsemium 21 200C 16
Rhus Toxicodendron 21 200C 12
Pyrogenium 16 200C 15
Sulphur 16 200C 8
Belladonna 15 200C 14
Aconite 11 200C

Lycopodium 11 200C 6
Spongia 10 200C 6
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Figure 5. Main symptoms at presentation.

Table 4. Frequency of cases in terms of intensity of
fever.

Group Frequency Percentage
No fever 55 15.0
37.2°Cto37.7°C 48 13.1
37.8°Cto38.9°C 165 45.0
>39°C 71 19.3
Unknown 28 7.6

Total 367 100

The Correlation between two nominal variables, namely, status of improvement with 3
levels (disease progressed, no improvement and improvement) and intensity of fever
with 4 levels of known temperature ranges. The Cramer’s V value was found to be 0.100
(P > 0.05), The analysis indicates that there exists no significant relationship between
the status of improvement and intensity levels of fever.

The stochastic model of symptom progression also cor-
roborates fever as the first symptom that may arise in
COVID-19,24 which seems to be the stage at which home-
opaths were approached by patients. In the absence of
fever, cough, and a clinical/laboratory image of pneumonia
(without fever) were seen to dominate. Fever was of special
interest as fever is conventionally suppressed during infec-
tions,25 whereas homeopathy promotes a high fever during
infection as a part of the efficient acute inflammatory re-
sponse.26:27 Studies have hitherto shown that the presence
of fever may be associated with better outcomes during in-
fection although the evidence is still lacking in certainty.2>
28,29 In our database, the presence of fever was indeed as-
sociated with better prognosis (Table 2). However, the tem-
perature range did not influence the clinical outcome in the
cases presented here (Table 4). In previous studies, sepsis
and COVID-19 were influenced by the temperature trajec-
tory during the sepsis,3%3! and it would be interesting to
investigate whether the temperature trajectory can influ-
ence the clinical outcome of COVID-19 in a similar manner.

The number of homeopathic remedies required was
strongly correlated with improvement (Table 2). This is in
keeping with the homeopathic principles of levels of
health.2”7 Healthier patients present with stronger and
clearer symptoms for homeopathic prescription, and their
response is quick and in the right direction. Less healthy
patients require a few more remedies in the right sequence

to bring them up to the same level of efficient response. If a
homeopath makes mistakes in identifying the remedy, the
response is delayed, and the number of remedies required
will also increase. In either case, improvement is inversely
correlated to the number of remedies required.2”

In this project, the biggest advantage was the uniformity
of practice among the homeopaths, despite practicing in
different geographical regions. This is of importance be-
cause there are no strict rules governing the adherence
of practitioners to the established scientific principles of
homeopathy. Differences in practice approach, dissimilar
to the practice approach in conventional medicine, can
change the outcome of treatment in homeopathy. There is
a definition of what is considered true improvement when
rules are adhered to. If these rules are not followed, there
is no direction for a physician and the interpretation of re-
sults can be fraught with confounders and biases. In this
study, all the practitioners were Diplomates of a specific
diploma program, and they adhere to the rules as described
above. If data was gathered from disparate practice meth-
ods, the data could not be uniform or reproducible.

In this database, not enough information was available
regarding the comorbidities in the patients. Hence, we
could not analyze the influence of comorbidities on the
clinical outcome. This lack of complete information is at-
tributable to telephone consultations, which accounted for
the majority of consultations during COVID lockdowns. It
will be essential to collect this information for future cases,
as studies have shown that comorbidities have an adverse
effect on improvement in COVID patients,> and it will be
necessary to evaluate this in any future homeopathic treat-
ment scenarios.

At this juncture, only the presence of fever, number of
remedies required, age, and severity of disease could be
identified as significant contributors to the improvement
status under homeopathic treatment. The impact of other
parameters (temperature range, comorbidities, geographi-
cal location, period of infection - wave) on improvement
under homeopathic treatment are yet to be determined.

The objective of this database was to provide a reliable
data pool for those interested in further research. There
are simply too many confounders to account for in such a
scenario, and the authors suggest a thorough study of this
database to account for these confounders in their research
plans. Some confounders that were apparent to the authors
in this database that need to be considered in future data
collection plans are discussed below.

Mode of data gathering: The homeopaths gathered
data via telephone consultations and in-person at varying
times, which may lead to overemphasis or neglect of certain
information. Therefore, a distinction needs to be made with
regard to the mode of case taking, and a comparison needs
to be made about the completeness obtained with these
modes.

Geographic location: While COVID-19 seems to affect
patients similarly globally, there could still be differences in
how it affects different geographic locations.

Time period of data collection: Each genetic variant of
the virus has been affecting the population in a different
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manner and depending on which time the data were col-
lected the predominant infecting variant may be different.
The symptoms and treatment response will likewise vary.
Hence, it will be helpful to make a distinction about these.
There was a major constraint in some cases in this project
that the dates of the first consultation were not provided.
Collecting these data will be important for research studies.

Data on temperature trajectory: A lot is being said
about the importance of fever in infections. The authors
recognize that the presenting temperature alone is not suf-
ficient, but that the course of the illness better depicts the
immune response. This information needs to be collected
for future cases.

Laboratory parameters: Although the lab parameters
suggested for COVID-19 cases are similar globally, the
availability of such records to patients and homeopaths
varies from country to country. This can be overcome by
requesting the parameter measurements and meticulously
recording them.

Comorbidities: As outlined before, the method of case
taking influences the completeness of the data, and most
cases did not detail the comorbidities. This must be over-
come, as it is a simple matter of inquiry.

LIMITATIONS

This dataset relies heavily on the reporting by homeopathic
physicians, which introduces a reporting bias, as it is pos-
sible that the physicians may not report cases that did not
improve or progressed to complications as readily as they
report successful cases. Efforts were made to brief all the
participating physicians in advance on the importance of
unbiased reporting to minimize this bias. Secondly, the dif-
ference in the national health policies of the participating
countries makes it difficult to attain real uniformity and is
a limitation that cannot be overcome. This introduces a se-
lection bias, as those with mild or moderate symptoms from
some countries may seek homeopathic treatment, while in
others, there is homeopathic treatment for patients in any
condition. Some countries had no prohibition on patients
seeking homeopathic treatment as stand-alone treatment,
while in countries such as India, it was regulated to be given
as an adjunct therapy. There was also some bias introduced
due to the incompleteness of data in over half of the case
reports sent in. This was mainly attributable to the tele-
phone/online nature of homeopathic consultation in most
cases. These were identified as potential biases and chal-
lenges for future studies aimed at investigating the effect of
homeopathy in COVID-19. The greatest confounding effect
is that of conventional medicines taken along with home-
opathy, and at this point, this remains an insurmountable
challenge. The aim of this study was to provide data for
studies in the future, and a prospective design may help
overcome these limitations.

FUTURE DIRECTION

Despite the confounding and bias, the data we compiled are
impressive. We strongly urge governments to consider pro-
viding free reign to medically trained homeopaths to deal

with COVID cases. Similar appeals have been made by in-
vestigators previously.l? The severe cases will, by default,
be hospitalized and will not be under homeopathic care, but
the burden from mild and moderately severe cases can be
significantly alleviated by including homeopaths in care de-
livery.32 Many other epidemics, including viral ones, have
responded well to homeopathy since the days of Hahne-
mann!0,19,32-39; therefore, there are grounds to reconsider
homeopathy in the National Health Systems now. Many in-
vestigators have made observations and have already reg-
istered protocols that need the support of governments to
succeed.9 In the future, as homeopaths are being permit-
ted to treat populations during pandemics, an intensive
and refined study design should be applied to overcome the
confounding and bias that exist in this database. Random-
ized controlled trials (RCTs) are difficult, as patients may
not like being deprived of conventional therapy with such
a risky pathology. Therefore, a prospective observational
study is the best option for homeopathy, and a comparison
study can be established with adjunct conventional treat-
ment as well.

A greater cooperation between homeopathic organiza-
tions may be designed to obtain sufficient evidence. The
evidence can be further fortified through exercise of uni-
formity of practice, through conforming to the established
scientific practice rules of classical homeopathy. A more
elegant study can be devised to obtain evidence of the
“genus epidemicus” for homeopaths. Using the levels of
health model of Prof. Vithoulkas,27 a retrospective analysis
of remedies indicated in the healthiest COVID patients may
be analyzed, and evidence towards the possibility of one or
few such remedies may be obtained. However, obtaining ad-
equate information size will again be a challenge for such
a study, and cooperation among homeopaths will be of ut-
most importance. COVID-19 seems to attack the immune
system more than any other viral disease encountered thus
far,41 and homeopathy, being a system capable of enhanc-
ing immune efficiency,19 must be given a chance to show its
efficacy with an appropriate infrastructure in place.

CONCLUSIONS

This study indicates that classical homeopathy was associ-
ated with improvement in SARS-CoV2 infection. The im-
provement was even more significant for severe disease.
Presence of fever, as expected by homeopathic principles,
was associated with better chances of improvement. An in-
crease in the number of remedies required and an increase
in age were associated with non-improvement. Though this
database is fraught with many confounders, which must be
taken care of in future studies, it provides ground for sci-
entific investigation of the role of classical homeopathy in
SARS CoV2 infection.
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