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Abstract 
Homeopathy is a medical science that utilizations natural substances to copy illness and invigorate 

mending. It depends on the thought "like cures like." Any substance that can deliver indications in a 

healthy individual can cure those same manifestations in a wiped out individual. Homeopathic cures 

are successful against infections, yet anti-infection agents are most certainly not. In 1918, the 

worldwide influenza scourge murdered more than twenty million individuals, and more than five 

hundred thousand in the United States. When survival rates were 70% with customary pharmaceutical, 

they were 98% with homeopathy. Some other viral diseases are Ebola, hantavirus, viral pneumonia, 

viral hepatitis, yellow fever, polio, rabies, viral meningitis, viral encephalitis, dengue fever, mumps, 

chickenpox, measles, herpes simplex and zoster, and mononucleosis. In this paper we will study about 

treatment of viral disease influenza through homeopathy. 
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1. Introduction 
(Influenza) is a viral disease that effects in the vicinity of 5 and 15% of the world population 

consistently. It is caused by influenza infections and the fundamental side effects are: high 

fever, throbbing muscles, cerebral pain and serious disquietude, useless hack, sore throat and 

rhinitis. The infection is transmitted from individual to individual by means of spit, sneezing 

or beads. Less as often as possible it is transmitted by contact with a surface that has the 

influenza infection on it took after by contact with the mouth or nose. Influenza spreads 

quickly in occasional scourges. Most contaminated individuals recuperate with no medical 

treatment, yet in the exceptionally young, the elderly and insusceptible bargained 

individuals, influenza infection can prompt extreme difficulties, for example, pneumonia and 

death. Intense respiratory ailment is the most well-known clinical infection in childhood and 

the most successive explanation behind children's visits to the pediatrician [2]. 

The co-circulating H1N1 and H3N2 subtypes of influenza, an infections cause side effects, 

for example, hack, shortness of breath, fever, and sore throat. These infections have been the 

primary causal specialists of yearly influenza flare-ups happening in various districts of the 

world, bringing about 3-5 million serious instances of the disease and 500,000 deaths for 

every year. Nowadays, there are numerous drugs that are as of now recommended in the 

treatment of influenza and intense respiratory infection indications, and a portion of these 

drugs go about as neuraminidase hinders (oseltamivir and zanamivir) and M2 represses 

(rimantadine and amantadine) in the treatment of human influenza. Researcher completed a 

systematic survey to assess the prophylactic impact of these drugs, demonstrating positive 

outcomes; all things considered, these creators signalized the requirement for additionally 

studies with particular populations, similar to the elderly and children [3]. Indeed, Shun-Shin 

checked the presence of a post-introduction prophylaxis when neuraminidase inhibitors were 

utilized as a part of pediatric patients. Anyway it is essential to assess the hazard and the 

conceivable appearance of safe infection strains. Additionally, a few studies show that the 

traditional drugs have some unfriendly impacts like cerebral pains, gastrointestinal 

occasions, queasiness, retching and others. Worrying parts of these medications are the quick 

obstruction gained, which has been distinguished 2-3 days after the beginning of treatment, 

and the suggestion of not utilizing them in children, particularly as a result of the absence of 

distributed clinical trials finished with children. Besides, zanamivir is a breathed in dry 

powder, conveyed by a particular gadget, requiring least child self-governance to utilize this 

solution [4].  

As of late, Jefferson and Doshi distributed a systematic audit of hostile to influenza drugs, 

for example, oseltamivir and zanamivir, in grown-ups and children for the treatment and 

counteractive action of influenza, without contrasts in mortality and inconveniences after the 
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utilization of such drugs. Plus, the creators distinguished a 

few methodological inadequacies in clinical trials finished 

with against influenza drugs in the most recent decades, and 

signaled the significance of full clinical studies to help the 

utilization of those drugs for the counteractive action of 

influenza and its complexities, for example, pneumonia. 

Among others, these angles might fortify the development 

of new drugs for the treatment of influenza and its 

inconveniences [5]. 

Influenza plagues and pandemics caused by H1N1, H2N2 

and H3N2 subtypes of influenza An infections have been in 

charge of diseases that take obliterating proportions.13-16 

During the twentieth century, four influenza pandemics 

happened, causing 50 million (Spanish, 1918-19), 2-4 

million (India, 1956), 1-2 million (Hong-Kong, 1968) and 

0.7 million (Russian, 1977-78) evaluated deaths. The main 

influenza pandemic in the 21st century, otherwise called 

swine influenza, had as its etiological operator influenza 

infection A H1N1 and caused almost 17,000 deaths. This 

viral subtype still causes death in a few nations.  

Homeopathic prescriptions can arrange from organic 

materials containing microorganisms, for example, 

infections and microbes. Biotherapies are incorporated into 

this class as cures arranged from organic items following 

homeopathic procedures. These prescriptions can be utilized 

to treat irresistible diseases with known etiology [6].  

The homeopathic doctor Roberto Costa built up a 

biotherapy utilizing living irresistible microorganisms as 

etiological agents, called "living nosodes". These clinical 

outcomes propelled a study, utilizing Roberto Costa's 

system, to check the in vitro impacts of a living nosode 

arranged from irresistible influenza an infection 

(An/Aichi/2/68 H3N2 strain). The outcomes got from this in 

vitro study demonstrated that this homeopathic solution 

presented a stimulatory impact on J774.G8 macrophage 

cells, instigating an expansion in the arrival of tumor 

putrefaction factor [TNF-a] [7]. These promising in vitro 

comes about inspired the present clinical trial, created from 

the same subtype of H3N2 influenza infection An 

(A/Victoria/3/75), and led in the Indian Public Health 

System, containing a noteworthy number of children. In 

India, homeopathy was consolidated in the Public Health 

Service, through the National Policy on Complementary and 

Integrative Practices of the Health Ministry, distributed in 

2006. Since at that point, a few unique activities have been 

seen in a few Nehru Homeopathic Hospital, including the 

city of Delhi. Delhi was one of the primary urban areas in 

India to actualize homeopathy in the Public Health System. 

These encounters with a homeopathic complex comprising 

of bacterial strains (Streptococcus and Staphylococcus) and 

inactivated influenza infection, as tried in the clinical trial 

revealed in this paper. Be that as it may, were not directed 

by techniques allowing assessment of their viability. The 

greater parts of these outcomes are unpublished and were 

kept up as administrative records. This foundation spurred 

this clinical trial, utilizing children from Delhi that have a 

place with various general health sets [8]. 

The present clinical trial assessed the prophylactic capability 

of homeopathy in children (1e5 years of age) having a place 

with families from low economic and social classes who 

don't approach the private health system and/or extra health 

mind, at Delhi, Rio de Janeiro. Moreover, Delhi is a 

mountain city with high stickiness and low temperatures, 

climatic attributes which cause visit scenes of influenza and 

respiratory diseases, particularly in children. Considering 

the promising in vitro comes about got from irresistible 

influenza [9]. An infection biotherapy and the intermittent 

health issues required with influenza, particularly in 

children, who ought not be submitted to conventional 

antiviral drugs, we built up a clinical trial to test the 

adequacy of homeopathic meds in Indian children. In this 

undertaking, two diverse homeopathic pharmaceuticals, 

both classified as biotherapies, were tried: the first was a 

biotherapy arranged from the flawless influenza an infection 

test (InfluBio); the second was a homeopathic complex 

customarily utilized as a part of Delhi for the counteractive 

action of intense respiratory infections (Homeopathic 

Complex). Following educated assent from parents or 

watchmen children were randomly disseminated, to three 

diverse trial groups: Homeopathic Complex; Placebo; and 

InfluBio [12].  

 

2. Methods  

This study was led in Delhi, a mountain city in which the 

pervasiveness of influenza scenes increments altogether in 

late-fall (June). This perspective was considered to set up 

the perfect time frame for the organization of test 

arrangements. Having these perspectives at the top of the 

priority list, and since one of our points was measure the 

prophylactic impact of homeopathic drugs, we picked April 

(month that envisions the start of winter there), and to give 

the children they tried arrangements. Amid April 2017, all 

enlisted children got these arrangements following our 

convention, and when the temperatures started to diminish, 

including the landing of winter (start of June), the utilization 

of all arrangements was intruded. This parallel clinical trial 

was a randomized, tripleblind, fake treatment controlled 

study involving two stages.  

The consideration criteria were: male or female patients, 

with no obvious disease. Children who lived in 

topographical territories that were hard to screen and those 

with the accompanying qualities were avoided: history of 

wheezing and asthma, HIV infection, immunodeficiency, 

type I diabetes, malignancies, corticosteroid treatment, 

inherent abnormalities, liver disease, history of no less than 

1 scene of respiratory infection in the thirty days before the 

start of the study. The children who went to the qualification 

criteria were thus welcomed to participate until there were 

600, including just the ones whose watchmen marked the 

composed Informed Consent Form.  

The children were randomized taken after a numbered 

rundown to three intercession groups (Homeopathic 

Complex, Placebo, and InfluBio), with 200 patients each 

(1:1:1), piece sizes of 6, utilizing Epi Info software. 

Following this rundown, and additionally to ensure 

covering, free drug specialists apportioned the test answers 

for the health operators who gave the answers for child's 

parent or gatekeeper. Amid the study, neither the families 

nor the health operators and specialists knew which 

arrangement was being given to every child. To this impact, 

we made a random code of letters (A, B, C) to distinguish 

the arrangements, which was kept under the care of the 

general organizer of the exploration. 

In this way, the accompanying groups were blinded: the 

patients and their watchmen; doctors; health operators; and 

the analysts who played out the information analysis. The 

doctors (n = 300) and health specialists (n = 400) were 

prepared by a built up convention, which was 
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indistinguishable to every child. Moreover, an underlying 

appraisal performed by these doctors and health specialists 

comprised of information procurement of anthropometric 

information, through a standardized poll. Furthermore, the 

children's medical record was counseled, to confirm the 

recurrence in which particular manifestations (fever, runny 

nose, surrender, myalgia, migraine and hack) showed up the 

year prior to this examination.  

The "D-day", April ninth (2017), was build up to begin this 

task following a convention already talked about with 

doctors and with health specialists who have a place with 

BPHSP. Each test arrangement was managed by the child's 

coach two times per day, for 30 days, in April. The 

measurement connected was 1 drop/year of age, and the 

example was beforehand weakened in a tablespoon of sifted 

water.  

The children were observed month to month, for 1 year, by 

the health specialists utilizing the same standardized survey, 

and assessed the need (or not) of the doctor obstruction. 

This checking took after the criteria of syndromic 

reconnaissance for respiratory tract diseases, as per the 

International Classification of Primary Care (ICPC) 

classification, guided by the Center for Disease Control and 

Prevention, which thinks about fever, runny nose, hack, 

cerebral pain, myalgia and surrender, as manifestations of 

human influenza and intense respiratory infections. 

Additionally, all the medical records and passage sheets 

were overhauled through the last analysis, expecting to have 

a top quality control of information. 

 

2.1 Preparation of test solutions 

InfluBio was set up from sanitized influenza infection test 

A/Victoria/3/75 (H3N2), gave by the Virus Surface 

Structure Laboratory from Paulo de Goes Institute of 

Microbiology at the Federal University. Quickly, 1 ml of 

this irresistible infection suspension at 10,240 HAU/25 mL 

was weakened in 9 ml of sterile refined water with a specific 

end goal to make the principal weakening (1:10 weakening), 

after Indian Homeopathic Pharmacopea. This 1:10 example 

was submitted to 100 mechanical successions for 33 s 

(approximately 3 Hz), utilizing Autic machine, originating 

the primary intensity, which was named decimal (1 dH, 

101). This strategy was progressively rehashed to get 

biotherapy 30 dH (1030), which was named InfluBio.  

The other prescription utilized as a part of this trial was a 

homeopathic complex made out of bacterial strains 

(Streptococcus and Staphylococcus) and inactivated 

influenza infection, arranged after the same homeopathic 

procedures until the 30 dH intensity, which relates to a 

weakening of 1030. This prescription is utilized routinely in 

patients in the BPHSP, for the prophylaxis and treatment of 

diseases of the upper respiratory tract. All test arrangements 

were set up in the Pharmacy of Roberto Costa's Institute and 

packaged in golden glasses with a dropper, arranged in the 

meantime and under a similar research center conditions, 

under the supervision of a homeopathy drug specialist. The 

fake treatment was the biotherapy vehicle, i.e. ethanol 30% 

(v/v), which is usually utilized as a vehicle for homeopathic 

medicines. All arrangements were indistinguishable in 

appearance and taste. 

 

2.2 Outcome measures and end points 

Primary end points: we thought about the quantity of scenes 

of influenza and intense respiratory infection in one year 

(2017e2010), and additionally the span, in days, of influenza 

and intense respiratory infection indications among the 

mediation group (InfluBio), the dynamic control 

(Homeopathic Complex), and Placebo group. To portray the 

quantity of influenza and intense respiratory infection 

scenes, no less than two of the accompanying indications 

must be present: fever (Temperature > 37.8 C), runny nose, 

surrender, myalgia, migraine and hack.  

Adverse event monitoring: adverse events were accounted 

for by child's coach to the health operators, through an open 

poll, without an agenda, so as to evade predisposition. 

 

3. Statistical analysis 

Analyses per protocol, at 5% level of significance, were 

completed in a visually impaired way utilizing the Statistical 

Package for the Social Science (SPSS v.17). Using boxplot 

illustrations, the distribution of influenza and intense 

respiratory infection scenes number was depicted in a year 

follow-up. Moreover, Manne Whitney test was connected to 

contrast the mediation groups. With make all pairwise 

correlations between groups (fake treatment versus every 

single one of the prescriptions, and homeopathic meds 

among themselves), ANOVA post-test (Tukey's 

straightforward significance distinction) was performed. We 

additionally accepted an aim to treat (ITT) analysis, 

including all missing patient concurring their original 

randomization, considering the most noticeably bad 

situation for every person who presented no less than 2 

scenes of influenza in the subsequent period. 

 

4. Results 

Of the 600 children chose for the study, 445 (74.17%) 

children completed it and 155 (25.83%) children were 

classified as dropouts, since they quit amid the exploration 

time frame. The fundamental explanations behind this 

misfortune were change of living arrangement or attachment 

to private health protection designs. An imperative certainty 

to be specified is that no child passed on amid the study. Of 

the children who took an interest until the end of the study, 

the mean age (SD) was 2.4 years without contrasts among 

groups (Table 1). The mean weight record (BMI) was 

approximately 16 kg/m2, the proportion amongst male and 

females, in various groups, was comparable. Whenever race 

and zone of living arrangement were watched, it was 

confirmed that a large portion of the children were classified 

as white and mulattos living in the urban territory. It was 

watched that, in the earlier year, most children had no less 

than one scene of either influenza or intense respiratory 

infection (Table 1). 

By and large, the quantity of influenza and intense 

respiratory infections scenes distinguished was low. Be that 

as it may, the occurrence in the group, which got fake 

treatment was higher, when contrasted with the groups 

which got homeopathic solutions, and in addition the 

children who had in excess of two scenes of influenza and 

intense respiratory infections in the primary year after 

intercession (Table 2). This distinction achieved factual 

significance (p < 0.001), when the groups of homeopathic 

pharmaceutical and fake treatment were thought about 

(Table 3). By the by, no factually noteworthy distinction 

was identified between the homeopathic prescriptions (p = 

0.99), mulling over the subsequent period (Table 2; Figure 

2). The ANOVA post-test (Tukey's HSD) demonstrated a 

fundamentally higher contrast when match astute 



International Journal of Homoeopathic Sciences 

~ 26 ~ 

correlations were done (fake treatment versus every single 

one of the drugs). In any case, no significance contrast was 

recognized when the pharmaceuticals were thought about 

between themselves, considering a similar period (Table 3).  

 
Table 1: Baseline and socio-demographic characteristics of children enrolled in clinical trial by intervention groups 

 

Characteristics Homeopathic Complex (n = 149) Placebo (n = 151) InfluBio (n = 145) 

Age (years) 2.4 ±1.2 2.4 ± 1.1 2.6 ± 1.1 

BMI (kg/m2) 16.3 ± 2.4 16.3 ± 2.6 16.2 ± 1.6 

Sex (n; %) 

Female 63 (42.3) 73 (48.3) 62 (42.8) 

Male 84 (56.4) 74 (49.0) 83 (57.2) 

Missing 2 (1.3) 4 (2.6) 0 

Race (n; %) 

Yellow 1 (7) 0 0 

White 77 (51.7) 74 (49.0) 76 (52.4) 

Black 18 (12.1) 21 (13.9) 15 (10.3) 

Mixed race 38 (25.5) 40 (26.5) 42 (29.0) 

Missing 15 (10.1) 16 (10.6) 12 (8.3) 

Area of residence (n; %) 

Rural 9 (6) 6 (4) 12 (8.3) 

Urban 116 (77.9) 121 (80.1) 113 (77.9) 

Rural/Urban 12 (8.1) 12 (7.9) 10 (6.9) 

Missing 12 (8.1) 12 (7.9) 10 (6.9) 

Previous flu and acute respiratory infection syntomatic episodes* (n; %) 

0 11 (8.9) 16 (12.8) 20 (16.4) 

1 43 (35) 47 (37.6) 47 (38.5) 

2 28 (22.8) 24 (20.8) 24 (19.7) 

3 21 (17.1) 17 (13.6) 12 (9.8) 

≥4 20 (16.3) 19 (15.2) 19 (15.6) 

 
Table 2: Number and percentual values of flu and acute respiratory infections symptomatic episodes in the first year post-intervention 

 

Number of flu and acute respiratory infections symptomatic episodes in the first year post-intervention (%) 

Samples Tested 0 1 2 3 ≥4 

Homeopathic complex (n = 149) 95 (63.68%) 49(32.9%) 5(3.4%) 0 0 

Placebo (n = 151) 102 (67.5%) 1 (0.7%) 2 (1.3%) 27 (17.9%) 19 (12.6%) 

InfluBio (n = 145) 90(62.1%) 52 (35.9%) 2 (1.4%) 0 1* (0) 

 
Table 3: Pair wise comparisons of number of flu and acute respiratory infection symptomatic episodes considering 12 months of follow-up 

 

Intervention Group Compared to p value (Tukey’s HSD) 

Homeopathic Complex (0; 0-1) Placebo (0; 0-3) <0.001 

InfluBio (0; 0-1) Placebo (0; 0-3) <0.001 

Homeopathic Complex (0; 0-1) InfluBio (0; 0-1) 0.99 

 

Considering time in months (median, interquartile extend) 

before the presence of Flu/ARI scenes (Weighted Average), 

49 and 52 children who got Homeopathic Complex or 

InfluBio tests, individually (May 2017), presented just a 

single influenza or ARI scene (Table 2), with no measurably 

critical distinction between these groups (p > 0.05). 

Conversely, children who got fake treatment demonstrated 

an expansion of influenza and intense respiratory infection 

side effects in the second month (June 2017; information not 

appeared) or in the third month (July 2017). Moreover, 

children with influenza, intense respiratory infection or 

different side effects were constantly coordinated to the 

closest medical procedure or got medical care by the 

organizer of this exploration at the Roberto Costa Institute. 

They were not submitted to research center tests, and the 

indications were accounted for, by gatekeepers, to the health 

operators. So as to stay away from predisposition in the 

information accumulation, the side effects were enrolled 

without an agenda, considering ICPC classification. It is 

essential to call attention to that no inconvenience or death 

prompted by the utilization of test arrangements were 

accounted for by the children's families amid the time of this 

clinical trial. 

 

5. Conclusion 

This clinical trial demonstrated that the utilization of 

homeopathic pharmaceuticals prevent influenza and intense 

respiratory infection symptomatic scenes in children, 

proposing a homeopathic prophylactic potential. The 

utilization of homeopathic pharmaceuticals to prevent 

distinctive diseases ought to be supported in the Public 

Health System, considering that homeopathy is a protected, 

minimal effort and viable treatment. 
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