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An extensive review of the literature on the results
obtained by homeopathy during epidemics reveals
important findings both about the efficacy and costs of
homeopathic treatment. The main findings of this research
are:

With more than 25,000 volumes, the homeopathic
literature is vast and rich in reports about the results
obtained during epidemics. Over 9,000 references,
including close to 500 books and pamphlets address
this topic.

Results obtained through the use of homeopathy
during epidemics reveals a very important and clear
constancy: homeopathy reduces mortality rates. This
remains true, regardless of the physician, time, place
or type of epidemic disease, including diseases
carrying a very high mortality rate, such as cholera,
smallpox, diphtheria, typhoid fever, yellow fever and
pneumonia.** 3%
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The low mortality rates associated with homeopathic
treatment are consistently superior to the results
obtained not only by allopathic medicine practiced at
that particular time but, as a rule, by modem
conventional allopathic methods as well, despite the
many benefits provided by modem nursing and
hygienic care.

Homeopathic medicines have been successfully used
prophylactically to protect large segments of the
population providing an effective medical system
with the best therapeutic outcomes during epidemics.
Homeopathy is safe, effective and inexpensive and it
cannot be explained by the placebo effect.

Pneumonia-Leading Cause of Death
in US

Despite the advent of antibiotics, pneumonia remains a
major cause of morbidity and mortality even in developed
nations. It is currently the leading cause of death from
infectious diseases in the United States.*®® More than L2
million Americans are hospitalized every year due to
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https://www.lung-health-and-diseases/lung-disease-lookup/pneumonia/



https://homeopathy.ca/debates_2013-03-22_SummaryResponse
https://homeopathy.ca/debates_2013-03-22_SummaryResponse

pneumonia and in 2005, the combination of both
pneumonia and influenza cost the U.S. economy $402
billion and the European economy $30 billion.*¢!-3¢2

In the U.S., the age-adjusted annual mortality rate for
pneumonia/influenza has been steadily rising over the last
few decades. In 1979, it was 11.2 (per 100,000 persons);
in 1998, it was 13.2; and in 2011, it had reached 15.7.
Pneumonia consistently accounts for the overwhelming
majority of these deaths. ¢3¢

Worldwide, an estimated 1.2 million children under the
age of five die every year from pneumonia (more than
AIDS, malaria and tuberculosis combined)**® and in
developing nations, 1 in 3 children die every year from or
associated with acute respiratory tract infections.*

Community acquired pneumonia (CAP) continues to have
a high mortality rate of 13.7%, while health care acquired
pneumonia (HCAP) is even higher (between 50 and
70%). Average mortality is lowest in ambulatory patients
(5.1%), intermediate in hospitalized patients (13.6%),
higher in elderly (17.6%), and higher still in those with
bacteremia (19.6%), those residing in nursing homes
(30.8%) and in intensive care units (36.5%).**’

If pneumonia develops as a secondary event in patients
already hospitalized for other conditions, the mortality
rates can be as high as 50-70%.%% 3%

In the U.S. in 2005, there were more than 60,000 deaths
due to pneumonia in persons older than 15 years.
Admission to an intensive care unit was required in 10 to
20% of patients hospitalized with pneumonia. The 30 day
mortality rate for hospitalized CAP patients was as high
as 23%. Despite the availability and widespread
adherence to recommended allopathic treatment
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guidelines, CAP continues to present a significant risk in
adults. Furthermore, given the aging population in North
America and the ubiquitous increasing microbial
resistance to antibiotic drugs, allopathic clinicians expect
to encounter increasing difficulty in treating adult patients
with CAP.>"

The table (below) compares mortality data of patients
with pneumonia derived from mixed populations
receiving both ambulatory and hospitalized care both in
both Europe and the United States. Records show that out
of 148,345 pre-antibiotic allopathy patients (PAA) there

were 36,073 deaths, resulting in a mortality rate of
24,30, 371,372,373, 374,375,376, 377, 378, 379, 380, 381, 382, 383, 384
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with pre-antibiotic allopathy (PAA) there were 36,073 deaths resulting in an
average mortality rate of 24.3%.
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The mortality for data patients with pneumonia treated
with homeopathic medicine (also derived from a mixed
population of both ambulatory and hospitalized patients
during the same time period and in the same parts of the
world) demonstrates that out of 25,208 treated cases there
were 865 deaths, resulting in a mortality rate of 3.4%, (7
times ICSS than under PAA).385’ 386, 387, 388, 389, 390, 391, 392, 393

Finally, the mortality data of community-acquired
pneumonia (CAP) patients receiving contemporary
(allopathic) conventional care (CCC), which made full
use of advances in nursing, IV-hydration, nutrition and
oxygenation (none of which were available to the previous
two sets of patients- PAA and homeopathy) demonstrated
that out of 33,148 patients with CAP there were 4,541
deaths resulting in a mortality rate of 13.7%**

%5 Saine A. The Weight of Evidence. The Extraordinary Success of Homeopathy in
Times of Epidemics. In preparation,
http://www.homeopathy.ca/publications_det02.shtml

3% de Bonneval H. Considerations sur I’homeopathie.. (Bordeaux: Imprimerie
Adrien Bousin, 1881), 19-22.
https://babel.hathitrust.org/cgi/pt?id=mdp.39015020136555;view=1up;seq=9

37Bodman CO. Pneumonia in children; illustrated by fifty consecutive cares
treated at the New Orphan Houses, Bristol, without mortality. Journal of the British
Homeopathic Society 1910; 18: 213-244.
https://babel.hathitrust.org.cgi/pt?id=mdp.39015062238202;view=1up;seq=261

¥ Dewey WA. Editorials. Pneumonia and its treatment. Medical Century 1912; 19:
250-253.
littps://babel.hathitrustarekaiftit?imdp.39015076633901;view=luarmeo=264

3% del Mar IL Thirty s© of pneumonia. Homosopathician 1914; 4: 53-54.

3 Wells GH. A study of the comparative value of the homeopathic treatment and
other methods of treatmeml in lobar pneumonia. Journal of the American Insninte
of Homeopathy 1922-1923; 15: 541-550.
httos://olay.monle.conillsookstreaderlid=dtIVAOAAIAA78/11=en8trismGBS.PAS
41.

¥ Fiske ER. A survey otter statistics of the homeopathic ...lent of lobar
pneumonia. Journal of the American Institute of Homeopathy 1928; 21. 886-993
Intortrarchive araidetails/looicoffiouresor00bradMaae/164.

2 pulford A, Dayton Pulford. Homoeopathic Idadem in Pneumonia. (Published by
the authors: Dayton, Ohio, 1928), 5. hop: sssss.spssldsst.s.p 417577392

3% Foubistrr DM. Homeopathy in the treatment of pneumonia and acute bronchitis.
British Homeopathy Journal 1956; 45: 65-71.
h://www.sciencedirect.com/science/article/,ii/S000707855680033 1

% Fine MJ, et al. Prognosis and outcomes of patients with community-acquired
pneumonia. A meta-analysis. JAMA 1996; 275- 134-141.
https://jamanetwork.com/journals/jama/article-abstract/393952

61


https://jamanetwork.com/journals/jama/article-abstract/393952
https://jamanetwork.com/journals/jama/article-abstract/393952
https://babel.hathitrust.org.cgi/pt?id=mdp.39015062238202;view=1up;seq=261
https://babel.hathitrust.org.cgi/pt?id=mdp.39015062238202;view=1up;seq=261
https://babel.hathitrust.org/cgi/pt?id=mdp.39015020136555;view=1up;seq=9
https://babel.hathitrust.org/cgi/pt?id=mdp.39015020136555;view=1up;seq=9

Mortality rates from conventional versus homeopathic
treatment:

Treatment Number of | Number of Survival Number of | Mortality

patients recoveries rate deaths rate

PAA 148,34 112,272 | 75.7 36,073 | 243

CCC 33,148 |28,607 86.3 4,541 13.7

Homeopathy 25’208 24,343 966 865 3 4

This data clearly indicates that there are distinct
therapeutic advantages of utilizing homeopathic medicine
in the treatment of pneumonia both in and outside of the
hospital setting.

Epidemic Diphtheria-Hospital Data
on Benefits of Homeopathy

An illustrative example of the remarkable benefits of
homeopathy on mortality is the epidemic of malignant
diphtheria that occurred in Philadelphia, Pennsylvania
between 1859-1860. (Other reports following outbreaks
of Yellow Fever, cholera, measles and other epidemic
diseases demonstrate similar results).

On June 7, 1860, Constantine Hering, MD reported at the
annual meeting of the American Institute of Homeopathy
the results he and Drs. Lippe had obtained during this
epidemic of malignant diphtheria:

“The epidemic diphtheria commenced in Philadelphia,
December last, and increased slowly in number and
violence during the following three months and I have not
seen any more during the last six weeks... I have had
during this time about 50 to 60 cases with marked
symptoms of diphtheria, in one case, I succeeded in
obtaining the membrane for microscopic examination,
which I add herewith. I had about the same number of
light cases. All recovered within seven days, except a
very few of so-called scrofulous diathesis, which required
more time. The time it took to effect a cure, I consider one
of the most important items in statistics tables, as |
remember that since I have learned to give the doses
higher, the duration of acute cases has been shortened...
Dr. Lippe has had about a number of cases, and as far as [
recollect, has given nearly the same medicines in the same
potencies with success. Dr. Reichhelm had had 6 or 8
weeks ago, about 80 cases, has given the 30™ potency and
lost none” ¥*

Hering went on to confirm:

“these were genuine cases of fully developed diphtheria,
treated by us, and does not include the multitude of sore
throats which we treated, and which lacked the
characteristics of diphtheria” *¢

Meanwhile during the same time period, conventional
allopathic physicians noted mortality rates increasing until
1864 when the epidemic finally ceased.*” The combined
mortality from diphtheria, scarlet fever and croup under
conventional allopathic care increased annually until
reaching 50%. **

In 1881, esteemed physician P.P. Wells of Brooklyn, New
York referenced the results of this epidemic:

“This is proved in the history of an epidemic of
uncommon severity which prevailed in a neighboring city
a few years ago. The fatal cases under allopathic
treatment were more than fifty percent, of all so treated;
while under the average of homeopathic, so called, the
loss was but sixteen per cent; and in the same epidemic
three (homeopathic) physicians treated over two hundred
and forty cases (actually over 300 cases of which half
were of the malignant type) without a single death. When
told of this successful practice, the result seemed so

extraordinary as to be incredible”. >

Reports from this particular epidemic in Philadelphia are
also found in the Transactions of the College of
Physicians of Philadelphia for the years 1859, 1860 and

3% Hering C. Reports on cases of diphtheria. Transactions of the American Institute
of Homeopathy 1860. 159-160.

3% Wells PP. Diphtheria and bacteria. Homoeopathic Physician 1881; 1: 249-250.

7 Appendix. Journal of the Select Council of the City of Philadelphia, from July 1,
1876, to January 1, 1877. Philadelphia: E.C. Markley & Son. 1877: 643.

3% Jewell W. Report on meteorology and epidemics for 1859. Summary of the
Transactions of the College of Physicians of Philadelphia. 1863; 3 (ns) 426, 434.

3 Op Cit, Wells PP.
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1861 and confirm the malignant character and timing
described above.* Because of “close resemblance”
between diphtheria and other serious diseases affecting
the upper respiratory tract, namely membranous croup
and scarlet fever, the epidemic was not immediately
recognized. In 1861, the College sanitarian finally
confirmed that the epidemic was indeed malignant
diphtheria.*"!

As for the outcome of conventional treatment of these
cases of epidemic malignant diphtheria, aside from the
50% mortality rate which was reported, the College
sanitarian added, “this formidable enemy, which, as yet,
particularly in its malignant type has resisted, in a
majority of instances, the most watchful and judicious
treatment”*"> Similar observations were made elsewhere in
the allopathic literature: “severe cases often perish in spite
of anything that may be done to relieve them” ***

Homeopathic Prophylaxis- Disease
prevention

Homeopathic medicines given to large segments of the
population serve as protective agents prior to or in the
midst of epidemic outbreaks. A good example is the
1974-75 meningococcal meningitis epidemic in Brazil
that affected 250.000 individuals, killing more than
11,000 and injuring 75,000 with permanent brain damage
and disability. Epidemics of Neisseria meningitidis are
uncommon, but because this microorganism spread easily
in overcrowded living conditions, it claimed large
numbers of victims. In children treated without antibiotics
the mortality rate can exceed 80%.

During this epidemic, in the city of Guarantingueta (Sao
Paulo state, population 78.000) 18,000 children received
one drop of the homeopathic medicine
“meningococcinum A and C” orally as prophylaxis.
Within the first three months only 5 of the
homeopathically treated children contracted meningitis
compared with 10 in the control group of 6,364. The
calculated treatment failure rate was 0.021% in the
homeopathic group compared with 0.15% in the untreated
group (Odds ratio of contracting meningitis was seven
times greater in the control group, P = 0.0009). This
highly significant difference meant that in a population of
100,000, the morbidity rate would have fallen from
15,000 to 2,100, a highly significant reduction.***

400 Jewell W. Report on meteorology and epidemics for 1859. Summary of the
Transactions of the College of Physicians of Philadelphia. 1863; 3 (ns) 326, 327

401 Jewell W. Report on meteorology and epidemics for 1859. Summary of the
Transactions of the College of Physicians of Philadelphia. 1863; 3 (ns) 426

42 Jewell W. Report on meteorology and epidemics for 1859. Summary of the

Transactions of the College of Physicians of Philadelphia. 1863; 3 (ns) 327
403 Jacobi A. On diphtheria and diphtheritic affections. American Medical Times
1860; 1: 93-98, 112-116. https://tinyurl.com/JacobiDiphtheria

4% David Castro, Jorge W. Galvao Nogueira. Profilaxis de la meningitis con
meningococcinum. Homeopathia 1974; 41 (5): 6-11

Homeoprophylaxis is free of side effects, while
conventional vaccination, which introduces microbial
toxins and other known and unknown biological and
non-biological contaminants such as mercury, aluminium
or other very toxic preservatives and agents directly into
the bloodstream, produces both short and long-term
consequences. While few scientists seem to be interested
in investigating side-effects, they produce local adverse
reactions in 3% of infants, and fever in 37% following
with the meningococcal group C vaccine.*”®

A second example of homeoprophylaxis took place in the
state of Uttar Pradesh, India in 1991 against Japanese
encephalitis (J.E.), which has a mortality rate of 30% and
has produced recurrent epidemics in India since 1970.
Between 1987 to 1989 (out of 16,871 cases) there were
5,172 deaths. In 1991, a single dose of the homeopathic
medicine “Belladonna 200 C” was administered
prophylactically to 322,812 people in 96 villages in three
districts. Follow-up indicated that there were no cases of
illness in the sampled population*®. In Andhra Pradesh,
another Indian state, a program of three different
homeopathic medicines was administered over several
determining that:

“After its commencement in 1999 the mortality and
morbidity rates of J.E. fell drastically. 343 cases were
reported in 2000 with 72 deaths, in 2001 only 30 cases
with 4 deaths, in 2002 only 18 cases but no deaths, in
2003 and 2004 no cases recorded”.*"’

A third example of homeoprophylaxis took place in Cuba
in 2007 during an epidemic of leptospirosis, a zoonotic
disease of major importance in the tropics. Symptoms
caused by leptospirosis infection are extremely variable
and potentially dangerous. They include meningitis,
pneumonitis, hepatitis, nephritis, mastitis, myocarditis,
hemorrhagic crisis and multi-organ failure, with a
reported mortality varying between 4 - 50%.

In the midst of an epidemic occurring in 2007, two doses
of homeopathic medicine were administered orally to 2.1
million persons (88% of those living in three high-risk
provinces). Twelve months later, the schedule was
completed by another administration of two more oral
doses to 2.3 million persons (96% of the population).

45 Rennels MB, et al. Safety and immunogenicity of four doses of Neisseria
meningitidis group C vaccine conjugated to CRM197 in United States infants.
Pediatric Infectious Disease Journal 2001; 20 (2): 153-9.
https://www.ncbislm.nih.gov/pubmed/11224833

https://ioumals. 1 ww.com/Didi/Abstract/2001/02000/Safety_and_immunogenicity
of four doses of.7.aspx

4% Rastogi DP, Sharma VD. Study of homoeopathic drugs in encephalitis epidemic
(1991) in Uttar Pradesh (India). Central Council for Research Quarterly Bulletin
1992; 14: 1-11. http://www.firh.org/temOndianiResHomoeoDathv92123-4866046
133100.pdf

47 Manchanda, R. K. (ad.). Acute Encephalitis Syndrome/JE Homeopathic
Perspective. Retrieved January 25, 2019, from
https://healthvindiachronicle.in/acute-encephalitis-svndromeie-homoeopathic-oers
oective-dr-rai-k-manchanda-dg-ccrh/
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Investigators found a significant reduction (84%) of the
disease incidence in the provinces receiving homeopathic
intervention, while incidence of leptospirosis rose in those
provinces not receiving intervention (by 22%) despite the
significantly higher risk of contracting the disease in the
intervention regions.

The cost of homeoprophylaxis was found to be 98% less
than the cost of conventional vaccination even though the
world's only commercially available vaccine against
Leptospirosis is manufactured in Cuba.*®

In conclusion, homeopathy offers safe, cost-effective and
clinically viable alternatives to conventional medicine for
the prevention and treatment of patients with infectious
diseases. Homeopathy is poised to play a major role in the
public health system of the United States. Further
investigation is definitely warranted and long overdue.
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