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Abstract- Background: Vector-borne diseases such as
dengue, malaria, and chikungunya remain significant
public health challenges in many tropical and
subtropical regions. Despite advancements in
conventional vector control and vaccination strategies,
limitations in accessibility, affordability, and
sustainability have led to increasing interest in
integrative approaches, including homoeopathy.
Objective: This review aims to evaluate the preventive
role of homoeopathic remedies in the management of
vector-borne diseases, focusing on dengue, malaria,
and chikungunya. It explores homoeopathic
philosophy, disease-specific remedies, field
experiences, and the evidence base supporting
homoeoprophylaxis.

Methods: An extensive literature review was
conducted using peer-reviewed journals, government
publications, classical homoeopathic texts, and data
from organisations. Emphasis was placed on studies
reporting community-level interventions, genus
epidemicus applications, and homoeoprophylactic
outcomes.

Results: Homoeopathic remedies such as Eupatorium
perfoliatum, China officinalis, Rhus toxicodendron, and
Gelsemium sempervirens have shown potential as
preventive agents during outbreaks. Several
observational studies and public health initiatives have
reported reduced incidence of vector-borne diseases in
areas where homoeopathic prophylaxis was
implemented. However, a lack of large-scale
randomised controlled trials limits definitive
conclusions.

Conclusion: Homoeopathy offers a promising, safe,
and cost-effective adjunct in the prevention of vector-
borne diseases. While preliminary evidence supports
its community-based application, further well-
designed clinical trials are required to validate its
effectiveness and facilitate broader integration into
public health systems.

Index Terms- Homoeopathy, Vector-borne diseases,
Homoeoprophylaxis, Dengue, Malaria, Chikungunya,
Genus epidemicus, Preventive medicine
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I. INTRODUCTION

Vector-borne diseases are responsible for more than
17% of all infectious diseases, causing over 700,000
deaths annually, according to the World Health
Organisation (WHO) [1]. Dengue, malaria, and
chikungunya are among the most prevalent vector-
borne diseases in tropical climates like India.
Despite vector control and vaccination efforts, these
diseases continue to have cyclical outbreaks due to
environmental, climatic, and urbanisation factors
[2].

There is growing interest in complementary
medicine as part of community health approaches,
with Homoeopathy being one such system
recognised under India’s Ministry of AYUSH.
Homoeopathy provides preventive care using
principles  like  “genus  epidemicus”  and
“homoeoprophylaxis,” which may offer viable
options in public health settings [3].

II. HOMOEOPATHIC PHILOSOPHY IN
PREVENTIVE CARE

The idea of using homoeopathic remedies for
disease prevention was first suggested by Dr.
Samuel Hahnemann, who used Belladonna as a
prophylactic during scarlet fever epidemics [4]. The
term "homoeoprophylaxis" refers to the use of
potentized remedies to prevent infectious diseases in
individuals and populations.

Homoeopathic prevention operates either through:

e Constitutional prescribing: Aimed at
strengthening the immune system and
vitality.

e Genus epidemicus: A remedy selected
based on the totality of symptoms common
to a group affected during an epidemic [5].

Large-scale examples include the Cuban Ministry of
Public Health’s use of Leptospirosis nosode in 2007
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IV. HOMOEOPATHIC PREVENTIVE
REMEDIES: DISEASE-WISE OVERVIEW

4.1 Dengue
Several remedies are frequently used in dengue
prevention:

o Eupatorium perfoliatum: Known for bone-
breaking pain, high fever, and prostration
[10].

e Bryonia alba: For cases where every
movement worsens pain [11].

®  Rhus toxicodendron: Useful in cases with
restlessness and severe muscle stiffness
[12].

e Crotalus  horridus: Suggested  in
hemorrhagic tendencies in dengue [13].

Field studies by the Central Council for Research in
Homoeopathy (CCRH) showed a reduction in
dengue cases when genus epidemicus remedies were
administered in affected areas [14].

4.2 Malaria

o China officinalis: One of the earliest
remedies used for malaria-like symptoms,
including periodic fevers [15].

o Arsenicum album: Effective in preventing
general debility and malaria-related
symptoms [16].

o Natrum muriaticum: Useful for intermittent
fevers and sun aggravation, often matching
malarial profiles [17].

In tribal belts of Madhya Pradesh, homoeopathic
prophylaxis was provided under a CCRH project
showing promising community responses [18].

4.3 Chikungunya

®  Rhus toxicodendron: For post-viral arthritis
and stiffness that worsens at rest [12].

o Gelsemium sempervirens: For weakness,
trembling, and fever with muscular pain
[19].

o Arnica montana: Indicated when trauma-
like body pain follows viral fevers [20].

During chikungunya outbreaks in South India,
AYUSH departments conducted preventive remedy
distributions, which were well received [21].

V. EVIDENCE-BASED REVIEW

A notable example is Cuba’s leptospirosis study,
where over 2 million people received Leptospirosis
nosode, resulting in reduced incidence compared to
non-treated regions [6].

A study published in the Journal of Evidence-Based
Complementary & Alternative Medicine analysed

1JIRT 183000

homoeoprophylaxis trials and found statistically
significant protection against certain diseases [22].
In India, CCRH has published observational studies
showing reduced case numbers during dengue and
chikungunya outbreaks in areas where remedies
were distributed [14][21].

However, critics argue that many studies lack proper
control groups or have small sample sizes,
highlighting the need for rigorous clinical trials [23].
Case Series Of Dengue Treated with
Homoeopathic Intervention

The dengue virus, which is carried by mosquitoes
and known as breakbone fever, causes the illness
dengue, which can be fatal and cause excruciating
discomfort. DENV-2 and DENV-3 are the most
common viral strains in India, where it has
developed into a major public health problem.
Although there is no particular antiviral therapy
available at the moment, homoeopathic medication
has been used with success in some cases. In a trial
conducted at Dr. D. P. R. Central Research Institute
for Homoeopathy in Noida from September to
October 2015, four dengue patients were effectively
treated with Eupatorium perfoliatum. Early
diagnosis and treatment are critical, and more
research is necessary to support the homoeopathic
management of dengue.[30]

Effectiveness of Eupatorium perfoliatum 30C in
prevention of Dengue Fever and Acute Febrile
illness during 2017 Dengue Outbreak in Urban
Slums of Delhi: A Prospective, open-label,
community-based, Parallel Cohort study.

The research aimed to assess how effective
Eupatorium perfoliatum (EP) 30C was during the
2017 dengue outbreak in reducing dengue fever and
acute febrile illness (AFI). A community-based
study involved healthy participants from six urban
slums in Delhi, divided into two groups: the
medicine cohort (MC), which received EP 30C
weekly for 10 weeks plus information on dengue,
and the control cohort (CC), which only received
information. The main measure was the incidence of
dengue fever over this period. Findings showed that
the incidence of confirmed dengue was significantly
lower in the MC compared to the CC. EP 30C had a
protective effect of 65.77% against dengue and
52%. 58% against  AFIL No deaths or
hospitalisations occurred in the MC, while the CC
had a hospitalisation rate of 4.35%. The study
concluded that EP 30C effectively prevented dengue
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and recommended further trials to confirm these
results.[31]

Implications of Homoeopathic medicines in the
case of malaria

The situation is made worse by the emergence of
resistant parasites, which causes a surge in illness
and mortality from malaria, a dangerous infectious
ailment. This calls for innovative strategies for
battling malaria. According to the World Health
Organisation, homoeopathy is the second most
popular treatment method in the world and offers a
safe alternative that may be used in conjunction with
conventional treatments to reduce adverse effects.
Evidence backs homoeopathy as an effective
strategy for overcoming resistance. For more than 20
years, malaria has been treated with homoeopathy,
and ongoing studies are still providing data on
different homoeopathic antimalarials.

However, there are unanswered questions about the
efficacy of homoeopathy and the mechanisms by
which it works, which has caused doubt among
scientists. To establish the safety and efficacy of
homoeopathic remedies, additional randomised
controlled trials involving humans are needed. For
homoeopathy to be accepted as a viable
contemporary therapy option, it is essential to lay a
solid scientific foundation.[32]

Assessment of Efficacy of Homoeopathic
Remedies for the treatment of Uncomplicated
Malaria [A case study in Effiduase, Sekyere East
District of Ashanti Region, Ghana.

Malaria is a major public health concern worldwide,
particularly in Africa, where advances in the fight
against the illness have been gradual. Several
African nations need to modify their therapy
protocols because of rising resistance to
conventional antimalarial medicines. To assess the
efficacy, safety, and tolerability of single and
combination homoeopathic remedies for the
treatment of simple malaria, a clinical trial was
carried out in the Sekyere East District of the
Ashanti Region of Ghana. According to the trial,
both treatment groups had efficacy rates of 95.8%
and 95%, respectively, with no statistically
significant differences between them. The control
group, on the other hand, did not experience any
change in their malaria state. According to the study,
homoeopathic remedies are effective and have fewer
adverse effects than other therapies. Considering the
great success rates of homoeopathic therapies, it is
advised that they be encouraged for national usage.
Further research should include bigger participant
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populations from various geographic areas in order
to confirm these findings.[33]

Homoeopathic drug therapy Homoeopathy in
Chikungunya Fever and Post-Chikungunya
Chronic Arthritis: an observational study

In a primary health care environment, the study
sought to assess the effectiveness of homoeopathic
treatment for Chikungunya Fever (CF) and Post-
Chikungunya Chronic Arthritis (PCCA). Based on
stringent criteria, 126 patients were enrolled in a six-
month trial at a homoeopathic dispensary in New
Delhi, India. Every patient was evaluated before
receiving a single homoeopathic remedy. The data
indicated that 84.5% of CF patients had a full
recovery in an average of 6.8 days, whereas 90% of
PCCA patients had a full recovery in an average of
32.5 days. A randomised controlled experiment is
advised by the study's conclusion, which indicates
that these disorders may respond well to
homoeopathic treatment.[34]

Homoeopathic Genus Epidemicus ‘Bryonia Alba’
as a Prophylactic during an outbreak of
Chikungunia in India: A cluster-randomised,
double-blind, placebo-controlled trial

The purpose of the study was to determine whether
or not homoeopathic Bryonia alba 30C may be used
to protect against chikungunya during the outbreak
in Kerala, India. In August and September 2007, a
cluster-randomised, double-blind, placebo-
controlled trial was conducted in three panchayats
spread throughout two districts. Data from 158
clusters, totalling about 40,000 healthy individuals,
were analysed after 167 clusters were given either
Bryonia alba 30C or a placebo. According to the
study, 2,525 participants in the Bryonia alba group
developed chikungunya, as opposed to 2,919 in the
placebo group. The findings revealed a notable
disparity, suggesting a 19.76% lower risk with
Bryonia alba 30C as opposed to a placebo. The
findings indicate that, in lowering cases of
chikungunya, Bryonia alba 30C is superior to
placebo, and that additional research is necessary
under various epidemic scenarios.[35]

VI. COMMUNITY-BASED IMPLEMENTATION

India’s Ministry of AYUSH promotes homoeopathy
in public health through initiatives such as:

e School health programs

e Epidemic preparedness kits

e Mobile health units in tribal regions [24]
In some dengue-prone zones, state governments
collaborated with CCRH to distribute preventive
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remedies
seasonal outbreaks [25].

Public response has been positive, especially when
local practitioners educate communities on remedy
use and vector control.

like Eupatorium perfoliatum during

VII. COMPARATIVE PERSPECTIVE

While vaccines and conventional repellents remain
the gold standard, they have limitations:
e  Vaccines may not cover all strains (e.g.,
dengue)
e  Drug resistance is rising in malaria
e Repellents are not always accessible or
sustainable [26]
Homoeopathy, being cost-effective, easy to
administer, and non-toxic, can complement existing
strategies rather than replace them. Ethical concerns
include the need for informed consent and avoiding
replacement of lifesaving conventional care [27].

VIII. CHALLENGES AND LIMITATIONS

e Lack of large-scale randomised controlled
trials (RCTs) in homoeoprophylaxis

e Standardising a genus epidemicus for
dynamic epidemics is complex

e Risk of overdependence without proper
diagnosis or follow-up

e Scepticism from the broader scientific
community limits integration [23][28]

IX. FUTURE DIRECTIONS

e Need for interdisciplinary research
combining public health and homoeopathy

e Develop standardised protocols for
preventive remedy selection

e Encourage public-private partnerships in
rural health outreach

e  Monitor and evaluate long-term effects of
preventive interventions in homoeopathy
[29]

X. CONCLUSION

Homoeopathy holds promise as an adjunctive
approach to preventing vector-borne diseases. The
evidence, though still emerging, supports its utility
in community-based interventions. With proper
regulation, practitioner training, and integration into
public health models, homoeopathy can play a
valuable role in reducing the burden of vector-borne
diseases in vulnerable populations.
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