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Abstract

Immunization is an important aspect of global public health. The vaccine industry is presently undergoing rapid expansion and dynamic changes. The public health
considerations for the provision of vaccines to the global population is becoming more challenging as a result of this increase in the scope and complexity of vaccines.
Seasonal influenza is a significant global public health challenge due to annual seasonal epidemics and occasional pandemics. Vaccination is the cornerstone of
influenza prevention and control of epidemics, however vaccine effectiveness is suboptimal with a significant factor being the frequent genetic shift and drift of
multiple different virus strains. There is an alternative method for disease-specific immunization known as homeoprophylaxis. Homeoprophylaxis is based on the
science of homeopathy. Homeopathy is a comprehensive and holistic therapeutic system that was founded in the late 1700’s and has been used globally for over
200 years. Research supporting the efficacy and effectiveness of homeopathy has increased significantly. Homeopathy is progressively receiving scientific validation
and greater acceptance due to the documentation of significant clinical research outcomes as well as the evolving understanding of physics, chemistry, nanoparticles
and biomedicine. A recent systematic review of physicochemical research of homeopathic mechanisms revealed multiple publications documenting the physical
changes induced by homeopathic medicines. Advances in the fields of systems theory and complex systems biology are also contributing to a greater acceptance and
understanding of homeopathy. Bioenergetic medicine is another growing field whose advancing knowledge is supportive of homeopathy. Studies of homeoprophylaxis
in multiple different infectious diseases have shown it to be comparably effective to vaccination and without toxicity. This paper discusses the state of research in
homeoprophylaxis in both epidemics and as well long-term endemic disease control with a particular emphasis on the prevention and management of influenza-like

illnesses.

Abbreviations and symbols: WHO: World Health Organization;
GVAP: Global Vaccine Action Plan; US: United States; HIV: Human
Immunodeficiency Virus; DTP: Diptheria, Tetanus, Pertussis; DNA:
Deoxyribonucleic Acid; RCT: Randomized Controlled Trial; NHMRC:
National Health and Medical; Research Council (Australia); GE: Genus
Epidemicus

Introduction

Immunization is an important aspect of global public health.
Established in 1974, the global vaccination program is developed and
monitored through the World Health Organization’s (WHO) Vaccines
and Immunization Programme [1]. The Global Vaccine Action Plan
(GVAP) [2] is a policy framework developed by the World Health
Assembly in 2012 in order to achieve their vision of the Decade of
Vaccines (2011 - 2020) to provide universal access to immunization

(3].

Immunization is considered to be one of the most cost-effective
interventions in public health and the GVAP recognizes vaccines as a
core component of the human right to health [2]. The vaccine industry
is presently undergoing rapid expansion and dynamic changes [4-8].
From the years 2000 to 2008, the global vaccine market almost tripled,
reaching over 17 billion US dollars in global revenue, making the
vaccine industry one of the fastest growing economic industries [4].
This growth has continued with the global vaccine market reaching
32 billion US dollars in 2014 and the expectation of over 59 billion by
the year 2020 [9]. This increase in the availability of new vaccines has
resulted from the development of innovative manufacturing technology,
an increase in public-private product development partnerships, and
the creation of new funding resources and mechanisms [4,5].
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The public health consideration for the provision of vaccines
to the global population is becoming more challenging as a result of
this increase in the scope and complexity of vaccines [4-8,10,11].
The scope of active immunization has broadened to include vaccines
for infectious diseases that require cellular immune responses for
effectiveness, such as tuberculosis, malaria, dengue, and HIV, as well
as noninfectious conditions such as cancer and autoimmune diseases
[4,5,11-14]. Vaccines have also been developed more recently for less
virulent pathogens such as varicella, herpes simplex virus and rotavirus
[15]. Vaccine development has also become more complex. There are
many new ways to formulate vaccines, including gene-based vaccines,
virus-like particles, plant-derived vaccines as well as novel adjuvants
and delivery systems [5,7]. These multifaceted changes are leading to
increasingly complex manufacturing and regulatory processes with
attendant increases in research, development and production costs
[4,5,7]. As these new vaccines become available and underutilized
vaccines are administered more extensively, the already burdened
supply and logistics systems are being further challenged [4,5,7,10].
With the continued addition of new vaccines, both the adult and the
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pediatric immunization schedules have increased significantly, and this
has resulted in the need to administer multiple vaccines simultaneously
[16]. The pace of this change has not allowed for adequate post-
marketing safety and effectiveness evaluation [16-18]. This has led to a
questioning of vaccination schedules and policies by many individuals
[16,19-21]. Of significant concern is a 2017 observational study, which
showed a 5-fold higher mortality among children receiving the DTP
vaccine than in the unvaccinated [16]. They noted that presently there
is no prospective study showing a beneficial survival effect of DTP
vaccination. This is particularly relevant because DTP is the most widely
used vaccine globally [22] and it is used as a performance indicator for
national vaccination programs [16].

Influenza

Seasonal influenza is a significant global public health challenge
due to annual seasonal epidemics and occasional pandemics. Each
year, approximately 10 to 20% of the world’s population is affected with
influenza creating a significant economic and societal burden [23].
This illness is caused by a group of viruses that circulate globally and
spread easily from person to person [24]. Worldwide, these annual
epidemics are estimated to result in between 3 to 5 million cases
of severe illness, and 290,000 to 650,000 deaths per year [25]. The
impact of these infections, however, increases significantly with the
emergence of more virulent strains of the viruses during pandemics
[24]. These pandemics occur because influenza viruses are constantly
evolving through genomic mutation and rearrangement [24]. The
challenge in managing and preventing these inflections is due to the
rapidity in which these viruses can evolve and therefore evade the host’s
immune system or develop resistance to drug therapy. The evolution
of influenza viruses is considered to be due to either antigenic drift or
antigenic shift. Antigenic drift is the development of minor changes in
the viral genotype within the same viral type whereas antigenic shift
is the emergence of novel and potentially pandemic strains due to the
rearrangement of viral genomes [24].

The 2017-18 influenza season was particularly severe. High levels of
influenza activity began in Australia with reported record-high numbers
of laboratory-confirmed influenza cases as well as higher-than-average
cases of hospitalization and death [26]. In Europe, the influenza viruses
circulated widely with a longer and more severe season than usual
[27]. Reports from Europe estimated influenza vaccine effectiveness to
be between 25% and 52% [25]. The United States also reported a high
severity season with elevated numbers of outpatient and emergency
visits as well as hospitalizations in broad geographical areas, in all age
groups, and over a prolonged period of time [28]. The estimated overall
effectiveness of the 2017-18 inactivated influenza vaccine in the United
States was 36% [26]. In Australia, the overall vaccine effectiveness
against the presentation to a general practitioner was 33%, while the
effectiveness against hospitalization was only 16% [29].

Vaccination is the cornerstone of influenza prevention and control
of epidemics. Strain-specific vaccines are developed each year with the
recommendations of the WHO according to global viral surveillance
data from the previous season [26]. Vaccine mismatches with actual
circulating strains can result in significantly reduced effectiveness, at
times as low as 6% [26,30]. Even in years with good matching between
the vaccines and circulating viruses, vaccine effectiveness usually ranges
between 40% and 60% (26,30]. Suboptimal vaccine effectiveness is likely
multifactorial with a significant factor being the frequent genetic shift
and drift of multiple different virus strains [26,30]. This often results
in a disparity between the circulating and vaccine virus strains [24].
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This has led to efforts to create a universal influenza vaccine that would
provide immunological protection again all influenza virus subtypes
[23,26,30]. Present methodologies being used to address this issue
include virus-like particles, T-cell-inducing peptides, recombinant
proteins, synthetic viruses, broadly neutralizing antibodies, and nucleic
acid and viral vector vaccines [24,30]. These novel platforms of vaccine
development are currently in early clinical development [24].

Evidence for homeopathy versus conventional medicine

Our present global immunization program is based on vaccination.
As has been discussed, these vaccines are complex biological agents
that may include adjuvants, preservatives, genetic engineering, foreign
proteins and DNA as well as possible infectious contaminants [7].
Research and development of these biological agents are costly and
time-consuming.

There is, however, an alternative method for disease-specific
immunization known as homeoprophylaxis. Homeoprophylaxis is
based on the science of homeopathy. Homeopathy is a comprehensive
and holistic therapeutic system that was founded in the late 1700’s and
has been used globally for over 200 years [31]. Although homeopathy
was a popular form of medicine in the 1800’s and up until the early
1900’s [32], it was replaced by pharmaceutical medications with the
development of that industry and the reliance on the biochemical
paradigm. More recently, homeopathy has seen a resurgence of interest
and use with the growth of complementary and alternative medicine
[33], especially in Europe, Asia and Latin America [31]. Homeopathy
has been integrated into the national health care systems of many of
these countries and often the legal standing of homeopathy is equal
to that of allopathic medicine [31]. The global use of homeopathy is
difficult to assess due to limitations in public health data collection in
many high usage countries such as India, however, there are estimates
as high as 500 million annually [34]. Even though it is less popular in
the United States, the 2012 National Health Interview survey revealed
that 5 million adults and 1 million children had used homeopathic
treatments in the previous year [32].

Since the development of the biochemical paradigm, homeopathy
has been challenged because it does not follow the classical laws of
physics and chemistry [35,36]. However, there is an increasing body of
evidence, both in-vitro and in-vivo, that supports homeopathy to be a
viable healing modality [35-41].

Conventional standards for scientific evidence are based on a
hierarchy of different research methodologies [33]. Meta-analyses of
randomized controlled trials (RCT) are considered to be of the highest
import. Next in priority are systemic reviews followed by randomized
controlled studies. Of least significance are observational studies, expert
opinions, case reports and physiological experiments [33]. Present
evidence-based medicine principles require the judicious evaluation of
all of these types of clinical evidence [33,36].

Homeopathy is often criticized for not having sufficient evidence
from the highest tier of research methodologies, the RCT [35]. However,
reviews of commonly used conventional treatments showed that only
23% had evidence of positive effectiveness based on RCT, while 21% of
treatments had insufficient evidence of any effect [35]. In addition, only
11% of primary care practices around the world are based on evidence
from RCT [35]. Although RCT are considered to be the gold standard,
they can by limited by inadequate estimation of effects, methodological
flaws, and limited clinical generalizability and applicability (external
validity) [35,38] The applicability of the lower tier research modalities
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such as case series and outcome studies, however are usually greater
since they have higher external validity and generalizability [36].
Another important issue is the growing awareness of reporting bias by
manufacturers and regulatory agencies [42]. Reporting bias has been
found to be a widespread phenomenon in the medical literature with
attendant overestimation of efficacy and underestimation of safety risks
[42]. Finally, the application of these research methodologies developed
for the biochemical paradigm is difficult to translate to the homeopathic
system of medicine, because it is based on a personalized assessment of
multiple clinical factors [38].

Despite these limitations, there is significant research supporting
the efficacy and effectiveness of homeopathy [31,35-38,43-46]. The
European Committee for Homeopathy and the Central Council
for Research in Homoeopathy (India) recently collated research on
homeopathy [31]. These two long-standing organizations represent
members from more than 70 countries throughout the world [47]. Many
physicochemical and pharmacodynamics studies have documented the
physiological changes induced by homeopathy medications [31]. Some
of the physiological changes demonstrated by homeopathy included
changes in apoptosis, histamine levels, protein and mRNA expression,
cytokines, prostaglandins, cyclooxygenases, reactive oxygen species,
blood glucose, cholesterol levels, insulin activity, and the modulation of
gene expression [31]. Statistically significant effects of homeopathy have
been reported in meta-analyses, multiple randomized controlled trials,
and clinical observational studies [31,36-38]. In addition, homeopathy
has a long history of documented positive case studies [38]. Most
importantly, cost-effectiveness studies have also frequently shown
homeopathy to significantly reduce overall medical costs [31,37,38].

It is important to note that there was a widely publicized negative
report against homeopathy by Australia’s National Health and Medical
Research Council (NHMRC) [48]. They claimed that there were “no
good-quality, well-designed studies with enough participants for
a meaningful result that homeopathy caused either greater health
improvements than placebo or caused health improvements equal
to those of another treatment” The data published by the NHMRC,
however, were analyzed by a second research consultant [49]. This
analysis did reveal that there were high quality studies showing a
positive effect for homeopathy. These results had been eliminated
from the initial analysis by the NHMRC because they had applied an
arbitrary and unprecedented exclusion criterion of a minimum or 150
participants and a Jadad score of 5 for the inclusion of a study. This
exclusion criterion had eliminated the majority of the positive studies
that were reported by the Optum Group. The results of the secondary
analysis of the effectiveness and quality of the Optum Group study are
shown in Table 1.

Table 1. The effectiveness of homeopathy and the quality of study as shown by optum

Biophysics and the mechanisms of homeopathy

Homeopathy is progressively receiving scientific validation and
greater acceptance due to the documentation of significant clinical
research outcomes as well as the evolving understanding of physics,
chemistry, nanoparticles and biomedicine [31,50]. Although there is
still much to be determined in regard to the molecular mechanisms
of action of homeopathic medicines, there have been significant recent
advances in this area [51]. Proposed mechanisms for homeopathy
include the “memory” and structuring of solutions as well as the
presence of nanostructures in highly dilute solutions [52,53]. Research
showing the transmission of biological information into solution, have
also suggested a role for electromagnetic fields in this process [52,54,55].

A recent systematic review of physicochemical research of
homeopathic mechanisms identified 183 publications since 2003
[56]. Of this research, 48% were rated as “high quality”. The
techniques used to demonstrate physicochemical changes induced
by homeopathic medicines included electrical impedance, analytical
methods, spectroscopy, nuclear magnetic resonance and other imaging
techniques, electrochemistry, luminescence, chromatography as well
as various physical methods [56]. Of note, the transfer and retention
of medicinal properties from highly diluted homeopathic medicines
has been demonstrated physically through the induction of structural
differences in nuclear magnetic resonance spectra [51].

The determination of pharmacodynamic and biological
mechanisms of action of homeopathic medicines has been primarily
in the fields of toxicology and immunoallergy [51]. The investigations
include assessed mechanisms of action at the molecular, cellular and
systemic levels of biological organization [57]. For homeopathic
medications in the low to medium dose ranges, the primary
mechanistic frameworks are based on hormesis and paradoxical
pharmacology [57,58]. For highly diluted and dynamized solutions,
the proposed mechanisms include sensitivity to bioelectromagnetic
signals, the development of water chains for information signaling,
and the regulation of bifurcations in systemic networks [57].
High-dilution pharmacology is emerging as a pioneering field
in nanomedicine. Nanoparticles possess unique biological and
physicochemical properties such as enhanced catalytic reactivity,
protein and DNA absorption, bioavailability, as well as electromagnetic
and quantum effects that differ from those of macromolecules
[57,59] Advancing research in this field is providing credibility to the
proposed mechanisms of action of homeopathic medicines [57,59].
Homeopathic medicines have been found to contain nanoparticles,
nanoaggregates, and/or nanocrystals of the source compound [59].

Quality Ratings
Result High Med Low NK # %
Strongly positive 23 9 11 31 74 24.8
Tending positive 14 11 17 36 78 26.2
Not positive 38 18 31 48 135 453
Negative 0 0 1 2 3 1
Mixed 2 2 0 4 8 2.7
Total 77 40 60 121 298
Percentage 25.8 13.4 20.1 40.6 100 100
Abbreviations: NK: Not Known; #: Number; %: Percentage
Quality ratings:
High — High Jadad score 4,5; Other measures >75%
Med — Medium Jadad score 3; Other measures 45-74%
Low — Low Jadad score 1,2; Other measures 1-44%
J Transl Sci, 2019 doi: 10.15761/JTS.1000320 Volume 5: 3-8



Buehning L (2019) Immunization: A promising future

Advances in the fields of systems theory and complex systems
biology are also contributing to a greater acceptance and understanding
of homeopathy [57]. Homeopathy is based on a holistic and dynamic
view of health and disease, which includes the concepts of systems
biology such as nonlinearity, chaos, emergence, and adaptation [57].
The expanding understanding of complex networks has revealed them
to be extremely sensitive to minor perturbations as is induced with a
homeopathic medicine [57]. The ultimate expression of an input into
a complex system is dependent upon a multiplicity of elements acting
synergistically, antagonistically and through various feedback loops
[57].

Bioenergetic medicine is another growing field whose advancing
knowledge is supportive of homeopathy [60-65]. This field is particularly
important because it evaluates long-range forms of communication,
which transcend the inter-molecular level to the supramolecular levels
of organization of biological systems [57]. Many molecular systems
have demonstrated sensitivity to electromagnetic fields [55]. Some
examples include photoreceptors, chlorophyll, heat shock proteins,
membrane ionic channels as well as others [57]. In addition, living
systems themselves generate multiple electromagnetic fields such as
membrane polarization/depolarization, the mitochondrial electron-
transport chain, muscle contraction, piezoelectric activity and the
release of biophotons by DNA, to name a few [57]. Biophoton emission
at a low intensity is virtually universal to all living organisms [57].
Biophotons are believed to be important for long-range forms of
communication enabling the synchronous and coherent integration of
biological processes [57]. DNA has been found to be the main source
of biophotons in living cells and these emissions are hypothesized to be
particularly important in the transmission of DNA information. These
biophotons have been identified in highly potentized homeopathic
remedies by delayed luminescence [66]. This technique was even able to
determine the source and potency of the homeopathic preparation [66].
It is hypothesized that biophotons influence and regulate the coherent
biological field and therefore assist in regulating enzymatic activity and
other biological systems [67].

Homeoprophylaxis

Homeopathic medications have been used as a method of
preventive immunotherapy for over 200 years [68-70]. This
method for infectious disease-specific immunization is known as
homeoprophylaxis. The intent of homeoprophylaxis is to educate the
immune system in order to reduce the incidence of infectious and
chronic diseases [71]. It has been utilized for the management of both
epidemic and endemic contagious diseases [69]. Homeopathy became
popular in both the United States and Europe during the 19th century
as a result of its success in treating several epidemics, including
typhus, cholera, yellow fever, and scarlet fever [72].

Observational studies of homeoprophylaxis have shown it to be
comparably effective to vaccination and without toxicity [73]. Toxicity
is eliminated with homeopathic remedies because they do not require
adjuvants or preservatives and they do not contain any pathogenic
material. One common method of homeopathic infectious disease
prevention involves the use of “nosodes” [69]. These homeopathic
medications are made from highly diluted and potentized disease
products to elicit an immune response. The second method requires
the identification of a homeopathic remedy, which induces symptoms
similar to the disease and is frequently used to treat that infection.
This remedy is known as the Genus Epidemicus (GE) [69].
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Short-term homeoprophylaxis is the use of homeopathic
medicines to provide immunological protection during epidemics.
Recent publications of large-scale epidemiological studies of short-
term homeoprophylaxis have shown very promising results (ranging
from 66% to 99% effectiveness) for bacteria, viruses, and spirochetes,
surpassing the effectiveness of many vaccines [73]. Some of the most
prominent studies will be highlighted.

The first study presented in this review is an outbreak of
meningococcal meningitis, which occurred in the city of Blumenau,
Brazil in 1998 [74]. Meningococcal meningitis is a severe bacterial
meningitis with significant mortality and morbidity worldwide. There
are several different serotypes of this disease and an effective vaccine
for serogroup B was only recently developed. The outbreak did not
qualify according to the Brazilian Health Department for the initiation
of a vaccination campaign. Therefore, a program of homeoprophylaxis
using the disease nosode Meningococcinum was developed instead.
This homeopathic medication was administered voluntarily to the
population age 0 to 20 over three days at the public health clinics. The
homeoprophylaxis was administered to 65,826 people and an estimated
23,539 persons could not be reached to receive the immunization. This
program provided a statistically significant 95% protection from this
severe bacterial infection after 6 months and 91% after 12 months. A
similar program of homeoprophylaxis with Meningococcinum for
meningococcal meningitis was performed in Sao Paulo Brazil in 1974
[75]. In this case 18,640 people were immunized and 6,340 could not be
covered. This study showed 95% effectiveness over the 6 months of the
study. Additional public health programs in Sao Paulo Brazil in 2001
and 2006 resulted in dramatic reductions in the incidence of meningitis
[72].

Impressive results were also obtained with Japanese Encephalitis,
which is one of the most important types of viral encephalitis globally
and has been endemo-epidemic in India since thel990s. Between
1993 and 1999, 5308 cases were recorded in the state of Andhra
Pradesh, India with 1511 fatalities. A vaccination program was not
developed at that time due to vaccine cost and availability. In 1999, a
homeoprophylaxis program using Genus Epidemicus, miasmic and
constitutional remedies was developed [76]. Homeopathic prophylactic
medicines were administered annually in endemic regions of this state
by the government primary health centers to children up the age
15. Approximately 20 million children were treated. This program
resulted in significant reductions in both mortality and morbidity
and a sequential reduction of annual cases with the elimination of
all cases by 2003. A recent analysis of this data has confirmed the use
of large homeoprophylaxis interventions against a range of diseases
including Japanese Encephalitis in three countries, usually directed by
government agencies and undertaken by doctors employed by these
agencies [77]. The use in over 250 million people on an annualized basis
was identified.

Leptospirosis is a potentially serious disease caused by infection
with a Gram-negative bacterium Leptospira. It is a severe health
problem in developing countries and is endemic in Cuba with peaks
in the hurricane season. Vaccination with vaxSpiral, a 3-valent
leptospirosis inactivated vaccine, is provided annually in Cuba but
significant epidemics still occur despite vaccination. In 2007 and
2008, Cuban health officials conducted a large homeoprophylaxis
intervention in three regions of the country that had received extensive
hurricane damage and were therefore more susceptible to leptospirosis
epidemics [78-80]. A nosode, nosoLEP was prepared from 4 strains of
inactivated leptospiras. Homeoprophylaxis was administered instead of
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vaccination to 2.3 million people in these regions with large reductions
in disease incidence and control of the epidemic.

Impressive results in the application of homeoprophylaxis for
the control of Dengue fever have also been reported. Dengue is an
acute, febrile disease caused by a virus of the Flaviviridae family. It is
the most significant arbovirosis with significant economic and social
impacts and an estimated 50 to 100 million cases each year in more
than 100 countries [72]. In 2007, a “Homeopathy Campaign” was
instituted in Brazil using a homeopathic complex of three GE remedies
to 156,000 asymptomatic and 129 symptomatic patients [72]. The
disease incidence fell by 93% in the region where the program was
used whereas the disease incidence increased by 128% in the regions
without the program. A similar program in Brazil in 2001 resulted in
a 81.5% decrease in Dengue incidence which was highly significant
as compared with regions that did not receive the homeopathic
prophylaxis (P<0.0001) [81]. A Dengue treatment program was also
instituted in Cuba in 2009 using GE remedies [73]. Homeoprophylaxis
was given to around 20,000 residents with an effectiveness of 74.1%
and 100% in two different survey periods. In addition, there have been
multiple reports of successful Dengue public health homeoprophylaxis
programs in India [82-83].

These successes have increased global interest in homeoprophy-
laxis as a more rapid and cost-effective means of infectious disease
control than vaccines during epidemics [74,78].

Long-term homeoprophylaxis is the regular but infrequent (annual)
administration of homeopathic medications to provide long-lasting
immunological protection against childhood endemic infectious
diseases. This application of homeoprophylaxis is much more difficult
to study because of the duration of treatment and follow up necessary
as well as the ethical considerations of parents choosing not to give
standard vaccinations to their children for these diseases. Despite these
limitations, long-term homeoprophylaxis was clinically studied as an
alternative to the reccommended immunization schedule for infants and
children in a cohort of 1,200 patients from 1986 until 2003 [84-86].
This observational study used patient surveys to assess the effectiveness
of homeoprophylaxis over this time period. Homeopathic preparations
for 7 diseases (pertussis, polio, haemophilus influenzae, diphtheria,
tetanus, measles, and mumps) were administered to children in the
survey. Surveys addressing the effectiveness and side effects of the
program as well as the incidence of other common childhood illnesses
were collected from 1986 to 2003.

The long-term effectiveness of the program was determined by the
incidence of a clinical infection with one of the seven diseases among
those children whose parents confirmed that they were definitely
exposured to that disease after receiving the relevant prophylactic. All
children whose parents did not believe that they were exposed to a
targeted infectious disease were excluded and the disease incidence
was calculated only in exposed children. The rates of infection were
compared to national attack rates for the relevant diseases enabling an
effectiveness figure to be calculated.

Although it was a relatively small observational study,
homeoprophylaxis showed 90% effectiveness in seven different
childhood illnesses (pertussis, polio, haemophilus influenza,
diphtheria, tetanus, measles, and mumps) and it was the most effective
method of the 4 methods studied. These results open the possibility
that homeoprophylaxis could provide comparable effectiveness to
many vaccines. In addition, this study showed that patients treated with
homeoprophylaxis experienced improved long-term health outcomes
when compared to conventional vaccination [84,86].

J Trans! Sci, 2019 doi: 10.15761/]'TS.1000320

Homeopathy and influenza

As was previously discussed, our present methods for the
treatment and prevention of influenza are less than adequate.
Homeopathy has a long history of the management and prevention
of these infections and even in the United States, they are in the
top ten nonprescription products used for coughs, colds, and flu
[88]. A systematic review was performed by the Cochrane Library
of the use of a particular homeopathic medicine, Oscillococcinum,
in the prevention and treatment of influenza [89]. This showed that
Oscillococcinum was effective in reducing symptoms but not in
preventing the illness. This review was limited by the inclusion of
only small randomized placebo-controlled trials with small sample
sizes and therefore low power, as well as the fact that only one of
many potential homeopathic medicines was studied.

Internationally, there have been some larger multi-center
prospective observational clinical studies comparing the homeopathic
management of influenza-like illnesses to conventional allopathic
therapy [90,91]. These studies showed an equal effectiveness of the
two treatments; however homeopathy had a more rapid onset of
improvement and fewer side effects than conventional therapy.
A prospective observational multicenter study of the outpatient
management of influenza-like illnesses in 8 regions in France also
showed homeopathic treatment to be equal to allopathic treatment
[88].

Homeoprophylaxis for the prevention of influenza-like illnesses has
also been studied. It was shown to be effective in children in a blind
randomized, placebo-controlled trial from Brazil [92]. The homeopathic
medications used were either a homeopathic biotherapy prepared from
intact influenza A virus or a homeopathic complex frequently used in
that region for influenza. This study showed a statistically significant
reduction of influenza episodes in children receiving either of the two
homeopathic treatments versus placebo. Another retrospective cohort
study looking at the prophylactic use of the homeopathic medicine
Influenzinum, however, did not show a protective effect [93]. The less
rigorous methodology of this study as well as the use of a less specific
homeopathic medicine could account for the lack of effectiveness.

There are two small studies comparing homeoprophylaxis to
vaccination for influenza. A prospective observational study of 150
participants compared regular vaccination (Vaxigrip), a combination
homeopathic medicine, or no immunization [94]. In this study, the
vaccinated cohort was most likely to acquire influenza-like infection and
experienced significantly more adverse reactions. Another randomized
double-blind prospective study of 30 participants compared standard
vaccination to Influenzinum homeopathic medicine for 13 weeks [95].
This study found equal efficacy of the two methods in the prevention of
influenza, however the vaccination cohort experienced greater adverse
reactions.

In addition, preliminary observational results are available from
a public health intervention against the Swine Flu conducted in Cuba
[96]. In 2010, the Cuban government directed the Finlay Institute to
homeopathically immunize the entire population over 12 months of age
against Swine Flu. This program involved over 9.8 million people and
also included immunization against pneumococcal disease. In the year
of the intervention, there were only a few hundred reported cases and
only 12 recorded deaths from Swine Flu nationally. For pneumococcal
disease, annual records showed an over 20% reduction in cases in the
year of the intervention.
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The future of immunization

These studies show highly promising results for the use of
homeoprophylaxis in the management of public health infectious
diseases. In these studies, which include bacteria, viruses and
spirochetes, the effectiveness of homeoprophylaxis is equal to or better
than vaccination. Homeoprophylaxis has the advantages of low cost and
rapid development, ease of distribution and administration, coverage of
multiple organism strains, and minimal side effects.

Given the importance and extent of our global immunization
program, it would seem prudent, given the results outlined in this
paper, that greater attention in terms of research and public health
applications be applied to homeoprophylaxis in the future. It could
contribute significantly to creating a positive future of infectious disease
prevention and management.
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