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Abstract 
 

Background: In Belgium, the first peak of COVID-19 was observed between March and April 2020. 
This represented more than 300 deaths a day begin April and more than 1500 new cases every day 
during this period. Aims: This retrospective observational survey of homeopathic practice in 
Belgium has been conducted to evaluate how homeopathic medical doctors (HMD) treated their 
patients presenting mild symptoms of COVID-19. Methodology: 6 HMDs accepted to provide 
systematic data from all consecutive cases treated for COVID-19 symptoms from February up to June 
2020. This observational retrospective data collection was compared with information from a free 
exchange HMDs’ forum. 13 HMDs regularly participated in this forum. Results and discussion: this 
survey includes 183 patients presenting mild COVID-19 symptoms. A shorter symptoms duration 
than commonly observed is relevant for 83,1% of these patients. The typical average duration of 
COVID-19 symptomatology is 20 days. The four most used homeopathic medicines (Bryonia 
alba/Arsenicum album/Phosphorus/Gelsemium sempervirens) were prescribed to 66% of them. A 
total of 1,1% needed hospitalization. Not any loss of chance to cure occurred for these patients that 
used homeopathy for COVID-19 symptoms. Market data also reveals that homeopathy has mainly 
been used in Belgium for prevention and healing during the early peak of COVID-19 (March/April 
2020). Conclusion: This survey allows us to conclude that during an epidemic outbreak for which no 
effective therapy exists and no vaccination is yet possible, homeopathy could be considered a 
valuable approach. 
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Introduction 
 

Background information 
 

During the February/June acute period of pandemic COVID-19, vaccines were not available [1], first-
line medical doctors (MDs) were only asked by the Belgian authorities to sort patients with mild 
symptoms to a home confinement group to monitor their health status and to refer patients with 
severe symptoms to a sorting station for possible testing and hospitalization. At home, only 
“paracetamol” was advised by the authorities for these patients with mild symptoms. Nevertheless, 
each Homeopathic Medical Doctor (HMD) is free to prescribe the homeopathic medicine that best fits 
the symptomatic global picture of the patient.  
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COVID-19 specific symptoms prevalence and duration are well-known [2-4]: a headache (70,3%); 
anosmia (most observed in Europa 70,2%); cough (53% up to 68%); exhaustion (63,3%); muscular 
ache (62,5%); fever occurs in 45,4% of patients; nose-throat-larynx(NTL)/bronchi expectorations 
(26% up to 42%); dyspnoea (18% up to 55%) is also a sign of severity and higher risk of worsening; 
chest pain (15% up to 46%); gastrointestinal (10% up to 41%) and chill (11% up to 18%). On 
average, the fever appears after one day and lasts twelve or thirteen days. The cough persists for 
sixteen to nineteen days. Respiratory discomfort occurs after a week and continues for about two 
weeks [4] for mild cases. The mean duration of COVID‐19 symptoms of mild‐to‐moderate cured 
patients in Belgium was 11.5 ± 5.7 days [2].     

Aims and objectives 
 

This retrospective observational study [5] aims to assess what Belgian homeopathic medical doctors 
(HMDs) prescribed and what patients have done on their own with homeopathy during the pandemic 
COVID-19 first peak, with particular focus in March/April 2020. Studying these facts is necessary to 
assess whether homeopathy has a place in treating patients during epidemics.  
 
Materials and methods 
 

6 HMDs accepted to provide data of series of consecutive cases treated for COVID-19 symptoms 
[annex 1]. In an observational retrospective data collection (ORDC), patients’ data is kept confidential 
at the office of the HMDs, and only required information is gathered anonymously. In this case, no 
patient informed consent form is needed. COVID-19 cases are defined and included if some of the 
distinctive symptoms have been identified together (cough, dyspnoea, fever, ache, exhaustion, chest 
pain, anosmia) or positive testing for the virus is available. Systematic testing (PCR, cytokine profiles, 
or d-dimer levels) was not available in Belgium and was reserved for severe cases. We look only at 
the data as it is, without a control group for retrospective case series.  
 

In the discussion part of this paper Results of this ORDC are compared with information available on 
a private HMDs’ forum. This check aims to avoid possible low relevance of data from the 6 HMDs 
volunteers. 13 HMDs discussed on the forum enough detailed cases [annex 2] to be used for 
comparison with the ORDC results. Our observations are also compared with the results of 
prospective epidemiological studies in progress during the same period in Belgium. Patients’ follow-
up occurred by phone call or internet connection. This procedure was compulsory in Belgium for 
symptomatic Covid-19 patients because these patients were not allowed to leave the house, avoiding 
spreading the virus. As usual in homeopathy, the evolution of occurring symptoms was assessed, 
possible new symptoms checked. Healing is only achieved when all presented symptoms have 
disappeared. During the monitoring of patients, the moment of first intakes of the homeopathic 
medicine is considered as starting moment, and the date of disappearance of all symptoms is 
considered the end of the disease. Because COVID-19 mild symptoms are diverse (individualization 
needed) and of varying duration but surely long-lasting 11.5 ± 5.7 days [2-4], we decided to consider 
that if all symptoms disappear in less than 8 days, the shortening of the duration of the symptoms 
could be possibly influenced by the homeopathic approach above the natural, spontaneous 
healing.       

 
Design 
 

Mild cases are defined as less severe clinical symptoms of COVID-19 list of symptoms, no evidence of 
pneumonia, and not requiring admission to Intensive Care Unit. From the beginning of the pandemic, 
the HMDs could discuss their cases with peers on a protected forum open only for UNIO members. 
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HMD members are admitted only after obtaining their homeopathic diploma, including good 
homeopathic practice in a recognized school following European Homeopathic Teaching Standard 
(EN 16872:2016). This retrospective review of cases was decided later on. Patients with unfavorable 
progression are referred to the hospital sorting station. At the hospital, no homeopathic follow-up 
was authorized anymore.    
 
Discussions’ frame 
 

Outcomes were compared to the Belgian MDs’ barometer results and early publications on this topic. 
[2-4, 6-7, 14-17]. The results were also analyzed as a function with market data obtained from a 
laboratory distributing single homeopathic medicines in Belgium and “PHARAHOM” (Pharmaceutical 
Association for Homeopathy).  

 
Data analysis  
 

We have a consecutive retrospective data collection (183 patients) from 6 volunteers’ HMDs (group 
1) and non-consecutive data (130 cases) from a forum posted by 13 HMDs (group 2) aimed as control 
of the epidemiological relevance of this data-collection. By comparing the baseline characteristics of 
the two sources, we can notice that the period of disease occurrence was identical for both groups 
(Figure 1a). The exact proportions of women and men (Figure 2a), comparable ages, and the same 
specificity of symptoms (Figure 4). To avoid reporting bias, we focus only on the 183 patients from 
the systematic cases series.      
 

Results 
 

For the epidemiologic purpose, the 6 HMDs from group 1 were compared with control group 2 (13 
HMDs). These 19 HMDS is representing 8% of the members of the Belgian professional union of 
HMDs. For information, the Belgian MDs barometer [6-7] is based on data from 20% of the MDs in 
the Dutch part of Belgium and 15% in the French part of Belgium participated regularly. Most of the 
cases recorded by HMDs, occurred in March/April 2020 (Figure 1b). 30 of June 2020 was the deadline 
for case inclusion in this survey.   

 
                      Figure 1a: the peak of patients consulting for COVID-19 symptoms was March 2020. 
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Comparison of this dataset with the Belgian MDs data. 

                                

Figure 1b: From the Belgian MDs dataset, the early epidemic peak occurred in April 2020 [6-7]. 

We can conclude that patients asking for advice to a HMD in the frame of COVID-19 did it at an earlier 
stage of the epidemic than the general population. 
 

Demography of HMDs’ COVID-19 patients: 209 women (66,8%) and 104 men (33,2%). The 
main population is between 30 and 70 years old 

 

Figure 2a: the age curve shows a peak between 50 and 59 years old. The two groups are globally similar. 
From 60 years old, only cases from the control forum (group 2) are poorly represented.     
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In comparison with the Belgian MDs data (Figure 2b), gender is comparable but the peak of 

population after 80-year-old is important and lacking by HMDs files.  

          
Figure 2b: the age curve of COVID-19 Belgian patients shows a broad spectrum inclusive a lot of elderly 

people. The population under 20 years old is little (6-7).    

 

 

 

Figure 3: For HMDs, COVID-19 diagnosis was confirmed for 22,4% of the patients by testing (PCR or positive 

antibodies); additionally, the symptomatic picture was convincing (4 or more specific symptoms) for 58,5% of 

remaining group (80,9% in total); the picture is likely (only three of the symptoms) for 16,4% and for 2,7% 

unsure. 
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Covid-19 diagnosis could not be tested for all cases because at this early stage (February, March, April 

2020) of the pandemic situation, PCR tests were not available or not authorized in Belgium for 

patients in confinement at home. Diagnosis is based on the simultaneous presence of several of the 

distinctive Covid-19 symptoms (cough, dyspnoea, fever, ache, exhaustion, chest pain, anosmia) or 

available positive testing for the virus. For most of the 183 patients, the symptomatology is specific 

for this pandemic [3].   
 

From all the HMDs’ patients, 2 (1,1%) needed hospitalisation but were able to return home after a 

while. For 51,4% of them, one single remedy, chosen individually on the totality of the symptomatic 

picture was prescribed mostly in 30K, to be taken twice a day 3 globules. For 23% two successive 

remedies were needed; for 16,4% three different homeopathic medicines were needed and for 9,2% 

more than 3 different medicines were used. The reasons to change of remedy are inefficiency in the 

24 hours following intakes, worsening of symptoms or appearance of new symptoms. 97 different 

homeopathic medicines were prescribed demonstrating the well-known individual approach in 

homeopathy (annex 3). Different symptoms were observed more frequently. (figure 4). 

 

 

Figure 4: several symptoms are observed together in many of these patients. Cough, dyspnoea, fever, aches 

and exhaustion predominate in the symptomatic picture. The prevalence of fever and chill is lower than 

expected from other studies, Dyspnoea is at the upper limit observed in other surveys but all other symptoms 

are within the expected range for COVID-19 patients (2-4).      
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72% of the prescribed medicines shortened the symptoms (healing is less than 8 days). For 28% of 
the patients, Bryonia alba was prescribed (annex 3); in 70% of them, healing occurred less than 8 
days. For 18% of patients, Arsenicum album was prescribed with fast healing in 64% of them. For 
11% of patients, Phosphorus was prescribed, followed by a rapid recovery in 70% of them. For 8% 
of patients, Gelsemium sempervirens was prescribed, followed by a prompt response in 70% of 
them. These four medicines were also the most prescribed in our survey (66% of patients).  

 
Market data 
 

Considering the deliverance of homeopathic medicine during the COVID-19 first peak in March/April 
2020, it is possible to compare market data from 2020 with data from the same time frame in 2019. 
(table 1a). 
 
           Table 1a: Comparison of market data for the 5 most prescribed homeopathic medicines 

           for COVID-19 epidemic in Belgium. 

Homeopathic 
medicines 

March/April 
2019 

March/April 
2020 

Comparison 
2020/2019 

Gelsemium 6451 18729 +190% 

Bryonia  2694 15550 +477% 
Arsenicum album 2922 18973 +549% 

Camphora 48 705 +1369% 
Phosphorus  2676 9614 +259% 

TOTAL 14791 63571 +430% 
 

            Table 1a: deliveries of the most used homeopathic medicines for the epidemic COVID-19 increased a  
            lot in comparison with the same period of the previous year. (Source Boiron® Belgium).  
            NB: this laboratory is the leading company for deliverance of homeopathic unitary medicines in Belgium.   
 

To reach complete market data, we would have to add all homeopathic medicines prescribed by 
regular MDs, pharmacists’ advice, and auto-medications and delivered by independent 
manufacturing pharmacists (about 200 of the 5.000 Belgian pharmacies have the equipment’s 
needed for the manufacture of homeopathic medicines in the frame of magisterial preparations) and 
other laboratories. We also know that more than one medicine was used for 49% of patients from 
our survey. In any case, the number of patients that used homeopathy for COVID-19 in Belgium is 
essential.    
 

To try to approach this number, we could calculate the difference between the deliverances of all 
homeopathic medicines in 2020 versus 2019 for the same months, March and April. If there is a 
difference, it makes sense to attribute that difference (about 93.000 packages more) to the COVID-
19 epidemic. (table 1b – Annex 4). 
 

These data confirm the increase in the use of homeopathic medicines during this period.  
These numbers can be compared with the published Belgian data [6-7]. During March and April 2020, 
a total of 48,519 confirmed COVID-19 cases were reported in Belgium.  
 

Some specific homeopathic medicines were also used as prevention during the period of the early 

peak of COVID-19.   
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Table 1b: Homeopathic medicines sold at least ten times in March and April 2019 compared with 2020 we see 
an important increase in sales. (Source Boiron® Belgium). NB: this laboratory is the leading company for 
deliverance of homeopathic unitary medicines in Belgium.   

Before the epidemic has affected our country, we had an excellent symptomatic description from 
patients in other countries like China, India, Italy, Spain, etc. [3]. Notice that anosmia and loss of taste 
was not a common symptom at the start of the pandemic in Belgium.  
As for the prevention of epidemic situations, Belgian HMDs are regularly recommending nosodes 
(biotherapy). 
 

From market data, we can see that several of them have been delivered a lot. (table 2). The HMDs 
participating in this survey did not see any patients who have used homeopathy to prevent CORONA 
COVID-19 symptoms later on.  
 

Homeopathic medicines March/April 
2019 

March/April 
2020 

Comparison 
2020/2019 

Tuberculimun Avis - Aviaire 201 1119 +457% 
Mucococcinum© 1100 9720 +784% 
Oscillococcinum© 5955 70636 +1086% 
Thymuline 606 14513 +2295% 
Yersin serum 34 3830 +11165% 
Influenzinum 255 2081 +716% 

TOTAL 8151 101899 +1191% 
 

Table 2: the number of prescriptions attributed to prevention during the epidemic COVID-19 increased a lot 

in comparison with the same period of the previous year. (Source Boiron® Belgium).  

 
 

For prevention, only one dose is taken every week, mainly in 200K. From pharmacists, we learn that 
the deliverance of family packages for prevention increased by two-third. Such packages can be used 
for more than one patient and for more extended periods. 
 

These figures again confirm a critical increase in homeopathic medicines for prevention during this 
period. 

 
Discussion 
 

We found that patients asking for advice to a HMD for COVID-19 symptoms did it at an earlier stage 
of the epidemic than the general population consulting their family doctor [6-7]. Chill and fever were 
not as frequent and high as expected [2-4], but chest symptoms and especially dyspnoea were higher 
than expected. The presence of these more worrisome symptoms may be the reason for earlier 
contact with HMD.     

Homeopathic medicines March/April 
2019 

March/April 
2020 

Comparison 
2020/2019 

ALL 156691 249686 +59% 
Difference     +92995 
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Comparing the 183 patients included in this survey (group 1) with the control (group 2), some 
differences are observed: a mean of 10 patients’ files/HMD in group 2 instead of 30,5 for group 1; a 
need of more than 3 successive medicines for 9,2% of cases in group 1 while this was never required 
in group 2. Better results in the cases described on the forum, 72% complete disappearance of 
symptoms in less than 5 days versus 60,1% for group 1. Patients above 59 years old are poorly 
represented in group 2. 
About the evolution of the symptoms during homeopathic treatment (group 1), we observe that 
60,1% of patients were symptom-free after ad hoc homeopathic medicine intake in less than 5 days 
and 23% more patients in less than 8 days. For this 83,1% of patients treated with homeopathy, 
spontaneous, natural healing is unlikely. Spontaneous healing depends on the symptoms presented 
but is only expected in a time frame of around 11 days [2]. For 16,9% of them, it took 8 days or more 
before symptoms disappeared, and as such, the role of the treatment did not reach certainty.  
 

In this survey, we did not consider different homeopathic medicines registered as specialties and 
used for micro-immunotherapy or as bioregulatory medicines. Some of them have indeed been used 
also in the frame of this epidemic. We only focus on unitary homeopathic medicine. The actual use of 
homeopathic medicines has been higher than this survey show.  
 

For the MDs barometer [6-7], between 10 and 15% were hospitalized. The fact that only 1,1% of 
patients treated with homeopathy were hospitalized indicates that patients contacting HMDs are not 
the same population as those consulting a classical MD (earlier consultation and younger 
population). The elderly population (high mortality risk by COVID-19) had no access to the 
homeopathic treatment prescribed by a HMD.  
 

By comparison with data from healthcare workers presenting mild symptoms of acute respiratory 
tract infection [9], we see that only fifty percent of these 373 workers tested COVID-19 positive. The 
symptoms cough (82.2% vs. 65.6%), a headache (78% vs. 62.4%), myalgia (70% vs. 51.6%), loss of 
smell or taste (40% vs. 10.3%), and fever ≥37.5°C (76% vs. 67.1%) were significantly higher among 
those confirmed by PCR for coronavirus infection. In our sample [4], the prevalence of dyspnœa is 
higher (55% versus 40% for the confirmed COVID-19 population and even insignificant for the not 
confirmed cases of healthcare workers). All other symptoms in our survey are below this referral. 
The two populations are not comparable: 78% of women instead 67% in our survey, the peak of the 
population between 30 and 49 instead of 50 and 59 years old, and an important population behind 
20 years in our observation. Dyspnœa is also an essential warning for severity [10].       
  
About patient age profile, it is just the common distribution of patients consulting HMDs [11]. The 
general Belgian population asking for homeopathic treatment is composed of 67% of women; 20,3% 
of people under 20 years old; 25,3% between 20 and 39; 31,2% between 40 and 59; 14,3% between 
60 and 75; 3,5% 75 years old and above.  
 

To estimate the impact of the virus on the Belgian population, our survey showed that only a quarter 
of undoubted cases are confirmed cases and that the contamination rate at this peak of the epidemic 
was 2,81 (one contaminated patient disseminates the virus to 2,81 other people). A literature review 
on the use of homeopathy for viral disorders has been recently published [12].  
 

Bryonia alba, Arsenicum album, Phosphorus, and Gelsemium sempervirens are the best sellers of used 
Homeopathic medicines for COVID-19 in our survey. This is also the case in the latest publications on 
this topic [14-16].  
 

From a recent publication [17], we know that at D30, 68% (103/150) of patients presenting mild 
symptoms of COVID-19 had at least one residual symptom; and at D60, 66% (86/130) had symptoms, 
mainly anosmia/ageusia: 59% (89/150) at symptom onset, 28% (40/150) at D30 and 23% (29/130) 
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at D60. Dyspnoea concerned 36.7% (55/150) patients at D30 and 30% (39/130) at D60. Half of the 
patients (74/150) at D30 and 40% (52/130) at D60 reported asthenia. Persistent symptoms at D60 
were significantly associated with age 40 to 60 years old, hospital admission, and abnormal 
auscultations at symptom onset. At D30, dyspnoea at symptom onset was an additional factor 
associated with persistent symptoms. The authors concluded that up to 2 months after symptom 
onset, two-thirds of adults with noncritical COVID-19 had complaints, mainly anosmia/ageusia, 
dyspnoea, or asthenia. A prolonged medical follow-up of patients with COVID-19 seems essential, 
whatever the initial clinical presentation. In our case series, the peak of age is inside this higher-risk 
age range, but the follow-up did not reveal such high percentages of residual symptoms over an 
extended period.  

 
Study limitation 
 

Retrospective observation survey does not present efficacy even if the extensive use of this therapy 
in a specific Belgian population during the early peak of the epidemic COVID-19 and the fast healing 
of a significant percentage of these patients can be considered as an interesting indicator: EBM level 
3b - Oxford Centre for Evidence-Based Medicine: Levels of Evidence (March 2009).  
 

We have to remain very careful in our conclusion and not make hasty generalizations considering 
these observations. The population under the study is specific and open to a homeopathic approach; 
data about older people (the most vulnerable patients) are missing; the hospitalized patients (worse 
cases scenario) are not included; we have no data about the evolution of the symptoms separately 
and no link of each symptom with the remedy choice. Regular MDs do not confirm the meaningful 
inclusion of children’s COVID-19 data by HMDs. Therefore, more and another kind of survey will be 
needed in the future [16]. To avoid misunderstanding about the aim of this observational survey, no 
statistical validation was calculated.  

 
Conclusions  
 

From the available data, we can conclude that the use of homeopathy during a pandemic situation 
such as this COVID-19 epidemic for which not any effective therapy exists and no vaccination is 
possible can be considered. With this therapeutic strategy, we could acknowledge that no loss of 
chance to cure occurred for the patients included in this survey; hospitalization has been considered 
if needed. Comparing to available international data [2-4, 17], a possible shortening of the COVID-19 
symptoms can be taken under consideration (Evidence-Based Medicine level 3b - Oxford Centre for 
Evidence-Based Medicine: Levels of Evidence, March 2009). The population having access to 
homeopathy during this epidemic period was younger than the general Belgian diseased peoples, 
and they consulted their HMDs earlier.  
 

Historic data mentioned the effectiveness of the homeopathic approach during pandemics [12-13]. 
The elderly population (high mortality risk by COVID-19) had no access to homeopathy. Further 
surveys are needed. The role of the spontaneous healing process must be further studied.     
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Supplementary files 
 
Annex 1 
 

Requested from watchtowers’ HMDs numerical epidemiological data of patients: 

 Number of cases and sickness starting month. 

 Sex 

 Age 

 COVID-19 diagnostic accuracy (positive testing / clear symptomatology / likely 
symptomatology / unsure) 

 Major symptoms 

 Hospitalisation or not 

 Number of medicines needed to heal 

 Prescribed Homeopathic medicines 

 Most effective Homeopathic medicines (clearly linked to the healing) 

 Time needed to heal 
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Annex 2 
 

Retrospective selection criteria Covid-19 cases treated by Homeopathy and discussed on the 

HMDs forum (control group): 
 

Check 1 

The case:  age, sex, probable case of Covid-19 treated by homeopathy. Cases simple or complicated, 

serious or benign, having a good response or resistant to the remedies. Case must be anonymous. 

Symptoms: well described and detailed making possible to judge the clinic of the case, to perceive 

the influence of the treatment on the spontaneous history of the disease. 

Duration: 30 days’ follow-up is needed for each symptoms of covid-19 syndrome to be able to 

estimate the benefit of homeopathy on the cases. Or at least the moment that the patient has been 

"asymptomatic" was needed: Asymptomatic (pathognomonic) after X days: allows us to judge the 

overall duration of the syndrome and the end of observation of common symptoms.  

Trust covid-19 diagnosis: testing or specific symptoms allowing us to assess the degree of 

presumption of Covid-19 cases.  
 

Check 2 

For cases discussed several times during time, all discussions are put together as active follow-up 

until the case is closed.  

Remedies: successive treatments: 

1. Information allowing the identification of the remedies: classical abbreviations or the full 
names of the remedies in use. 

2. The response to the treatment: the evaluation of the response to the treatment is based on 
the clinical state on day T1 when the treatment is taken. 

Index of symptoms if available but not compulsory. 
 

Check 3 

Interrogation on co-morbidities, on allopathic treatments, isolation measurement; bioassay; 

hospitalization; and fatal outcomes.   
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Annex 3 

Prescribed Homeopathic medicines  
(313 patients) 
Bry 5CH/200K   87 (27,8%) 
Ars 30K/200K   58 (18,5%) 
Phos 5CH   43 (13,8%) 
Gels 30K/200K   28 (9%) 
Camphora 5CH/200K  17 (5,4%) 
Falco-pe 200K   17 
Tub-a 15CH/200K  13 
Nat-m 5CH   11 
Eup-per 5CH/200K  9 
China off. 200K   9 
Baptisia 5CH/200K  8 
Ammonium-carb 5CH  8 
Crot-h 5CH   7 
Lach    7 
Merc-sol   7 
Dros    7 
Anis-stel 15CH   6 
Carbo fullerenum  5 
Sil 200K                   5 
Stannum 8CH/200K  5 
Plutonium nitr 200K  5 
Bell 5CH   5 
Rhus-t     5 
Nux-v    5 
Acon    4 
Beryllium   4 
Phos-ac                   4 
Cryptoccoccus 200K  4 
Plutonium mur 200K  4 
China ars    4 
Antimonium ars                  4 
Lobelia purp   4 
Justicia adhatoda 5CH  4 
Sulph    4 
Tub Koch 200K                   4 
Puls 5CH   4 
Kali-bich   4 
Calc-c    4 
Abrot 30K   3 
Chel    3 
Sep    3 
Staph    3 
Croton tig 200K                   3 
Mez 200K   3 
Arn 200K   3 
Spong                                                      1 

Lobelia inflate   2 
Lycopersicum   2 
Oscillococcinum                  2 
Iso own saliva 200K  2 
Bacilinum 200K                  2 
Phoshoric acid   2 
Ign    2 
Kali-carb 5CH   2 
Ant-t 5CH   2 
Cupr 5CH   2 
Hep    2 
Kali-s 5CH   1 
Kali-phos 30K   1 
Ars-s-r 30K   1 
Calc-sil 200K   1 
Calc-ars 30K   1 
Kali-ars 15CH                  1 
Lobelia 5CH   1 
Apoc-cannab 200K  1 
Bacillus proteus 200K  1 
Asclepios   1 
Quebracho   1 
Sarcolactic acid 200K  1 
Carc . 200K   1 
Cupr-mur 200K                  1 
Enterococcinum 200K   1 
Interleukine 9CH  1 
Mag-sulph 200K                  1 
Verat    1 
Ferr-p    1 
Conium 200K   1 
Thuj    1 
Dulc    1 
Coloc    1 
Sambucus 5CH   1 
Alum    1 
Arg-n    1 
Carb-v    1 
Cham    1 
Cocc    1 
Dig    1 
Eucalyptus   1 
Hyos    1 
Ip    1 
Med    1 
Phyt    1 
Rumx    1 
Sabad    1 
Sang    1 
Verat                                                       1 
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Annex 4 

Market data for the Homeopathic medicines used by the HMDs participating to this survey.   

Stock 
Sum of 
2019 mars 

Sum of 
2019 avril 

Sum of 
mars+avril 
2019 

Sum of 
2020 mars 

Sum of 
2020 avril 

Sum of 
mars+avril 
2020 

Sum of 
Ecart 
mars+avril 
19/20 

Sum of % 
Evol Ecart 
mars+avril 
19/20 

ANISUM - STELLATUM 2 2 4 169 37 206 202 5050% 

JUSTICIA - ADHATODA 11 6 17 242 90 332 315 1853% 

CAMPHORA - 31 17 48 512 193 705 657 1369% 

ABROTANUM - 20 8 28 16 325 341 313 1118% 

EUPATORIUM - PERFOLIATUM 260 275 535 1335 3313 4648 4113 769% 

ARSENICUM - ALBUM 1397 1525 2922 4296 14677 18973 16051 549% 

CROTALUS - HORRIDUS 17 20 37 42 192 234 197 532% 

BRYONIA - 1535 1159 2694 4440 11110 15550 12856 477% 

AVIAIRE - 53 148 201 640 479 1119 918 457% 

ANTIMONIUM - TARTARICUM 416 308 724 706 2968 3674 2950 407% 

PHOSPHORUS - 1334 1342 2676 2324 7290 9614 6938 259% 

ANTIMONIUM - ARSENICOSUM 5 7 12 33 10 43 31 258% 

ARSENICUM - SULFURATUM R. 1 1 2 2 4 6 4 200% 

GELSEMIUM - SEMPERVIRENS 3383 3068 6451 6947 11782 18729 12278 190% 

BAPTISIA - TINCTORIA 35 16 51 93 51 144 93 182% 

TUBERCULINUM - 414 353 767 356 1673 2029 1262 165% 

KALIUM - SULFURICUM 66 70 136 191 109 300 164 121% 

BELLADONNA - 1851 1551 3402 3039 3900 6939 3537 104% 

SERUM - ANTICOLIBACILLAIRE 9 5 14 17 9 26 12 86% 

PHYTOLACCA DECANDRA 30K 122 19 141 211 30 241 100 71% 

FERRUM - PHOSPHORICUM 809 486 1295 858 1341 2199 904 70% 

MERCURIUS - SOLUBILIS 1414 1239 2653 1485 2608 4093 1440 54% 

HEPAR - SULFURIS CALCAREUM 545 668 1213 789 1078 1867 654 54% 

CUPRUM - MURIATICUM 1 1 2 2 1 3 1 50% 

SAMBUCUS - NIGRA 286 151 437 229 425 654 217 50% 

LOBELIA - INFLATA 33 125 158 77 157 234 76 48% 

DROSERA - 462 414 876 553 618 1171 295 34% 
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CHINA - RUBRA 565 1026 1591 796 1230 2026 435 27% 

VERATRUM - VIRIDE 7 2 9 6 5 11 2 22% 

KALIUM - BICHROMICUM 1131 1193 2324 1362 1471 2833 509 22% 

DULCAMARA - 621 572 1193 509 896 1405 212 18% 

SULFUR - 1267 1234 2501 994 1913 2907 406 16% 

ENTEROCOCCINUM - 15 10 25 20 9 29 4 16% 

CALCAREA - ARSENICOSA 17 14 31 19 15 34 3 10% 

IGNATIA - AMARA 2656 2988 5644 2763 3262 6025 381 7% 

THUYA - OCCIDENTALIS 1923 1887 3810 1570 2464 4034 224 6% 

STAPHYLOCOCCINUM - 62 66 128 45 89 134 6 5% 

PULSATILLA - 1815 1759 3574 1659 2025 3684 110 3% 

KALIUM - CARBONICUM 377 388 765 283 499 782 17 2% 

NATRUM - MURIATICUM 1168 1169 2337 926 1427 2353 16 1% 

COLIBACILLINUM - 72 105 177 94 84 178 1 1% 

AMMONIUM - CARBONICUM 61 156 217 58 154 212 -5 -2% 

MEZEREUM - 288 322 610 338 241 579 -31 -5% 

CONIUM - MACULATUM 432 307 739 382 312 694 -45 -6% 

CUPRUM - METALLICUM 1582 1322 2904 1337 1368 2705 -199 -7% 

SILICEA - 1138 1660 2798 1119 1466 2585 -213 -8% 

STANNUM - METALLICUM 155 38 193 65 105 170 -23 -12% 

NUX - VOMICA 7362 6472 13834 5248 6644 11892 -1942 -14% 

PHOSPHORICUM - ACIDUM 582 580 1162 596 401 997 -165 -14% 

KALIUM - ARSENICOSUM 25 27 52 29 15 44 -8 -15% 

SARCOLACTICUM - ACIDUM 20 22 42 15 20 35 -7 -17% 

ARNICA - MONTANA 19425 17467 36892 19289 10964 30253 -6639 -18% 

LACHESIS - MUTUS 1167 987 2154 835 897 1732 -422 -20% 
CALCAREA - CARBONICA 
OSTREARUM 1334 1011 2345 778 1034 1812 -533 -23% 

STAPHYSAGRIA - 1554 1569 3123 1050 1216 2266 -857 -27% 

COLOCYNTHIS - 721 891 1612 543 569 1112 -500 -31% 

KALIUM - PHOSPHORICUM 486 335 821 244 318 562 -259 -32% 

APOCYNUM - CANNABINUM 13 6 19 10 2 12 -7 -37% 

VERATRUM - ALBUM 118 224 342 83 123 206 -136 -40% 

CROTON - TIGLIUM 41 64 105 43 19 62 -43 -41% 
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CHININUM - ARSENICOSUM 51 17 68 25 8 33 -35 -51% 

MAGNESIA - SULFURICA 21 115 136 37 20 57 -79 -58% 

CALCAREA - SILICICA 91 23 114 21 19 40 -74 -65% 

QUEBRACHO - 4 1 5 
 

1 1 -4 -80% 

FALCO - PEREGRINUS 
 

 0 5 270 275 275   
 

        

TOTAL 
 

 121751 
 

 178604 56853 47% 
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Annex 5 - Market data for all homeopathic medicines sold at least ten times by one manufacturing company 

Stock 
Sum of 
2019 mars 

Sum of 
2019 avril 

Sum of 
mars+avril 
2019 

Sum of 2020 
mars 

Sum of 
2020 avril 

Sum of 
mars+avril 
2020 

Sum of Ecart 
mars+avril 
19/20 

Sum of % 
Evol Ecart 
mars+avril 
19/20 

SERUM DE - YERSIN 24 10 34 2319 1511 3830 3796 11165% 

PETASITES - OFFICINALIS 2 
 

2 108 21 129 127 6350% 

PHYSALIS - PHYSALIA 
 

1 1 44 11 55 54 5400% 

MERCURIUS - SULFURICUS 2 7 9 182 181 363 354 3933% 

THYMULINE - 271 335 606 5235 9278 14513 13907 2295% 

BERYLLIUM - METALLICUM 2 5 7 100 37 137 130 1857% 

ZINCUM - MURIATICUM 3 2 5 47 42 89 84 1680% 

TUSSILAGO - FARFARA 
 

1 1 12 5 17 16 1600% 

PRASEODYMIUM - METALLICUM 1 
 

1 11 
 

11 10 1000% 

INFLUENZINUM - 2019-2020 224 31 255 1001 1080 2081 1826 716% 

POLYINFLUENZINUM - 4 1 5 34 5 39 34 680% 

ECHINACEA - ANGUSTIFOLIA 160 62 222 748 812 1560 1338 603% 

BORNITE - 1 1 2 9 5 14 12 600% 

PHLEUM - PRATENSE 
 

2 2 1 12 13 11 550% 

EUCALYPTUS - GLOBULUS 1 3 4 22 1 23 19 475% 

PULMONARIA - OFFICINALIS 1 2 3 12 4 16 13 433% 

TROPAEOLUM - MAJUS 1 1 2 6 4 10 8 400% 

LEMNA - MINOR 6 6 12 48 9 57 45 375% 

STICTA - PULMONARIA 145 118 263 202 1005 1207 944 359% 

PNEUMOTOXINUM DIL.VAC. - ISO 10 7 17 29 40 69 52 306% 

MENTHA - PIPERITA 2 1 3 2 10 12 9 300% 

PIPER - CUBEBA 2 1 3 8 4 12 9 300% 

ARUNDO - MAURITANICA 1 2 3 1 11 12 9 300% 

TESTOSTERONE - BASE 14 7 21 30 49 79 58 276% 

BISMUTHUM - METALLICUM 4 6 10 3 33 36 26 260% 
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PROTEUS - VULGARIS 1 3 4 9 5 14 10 250% 

CENCHRIS - CONTORTRIX 6 1 7 6 18 24 17 243% 

INDIUM - METALLICUM 2 1 3 10 
 

10 7 233% 

SPIRAEA - ULMARIA 1 2 3 8 2 10 7 233% 

MEPHITIS - PUTORIUS 6 7 13 37 6 43 30 231% 

RUMEX - CRISPUS 162 170 332 320 714 1034 702 211% 

HAMAMELIS - 23 29 52 132 27 159 107 206% 

ARTICULATION DE LA - HANCHE 1 3 4 6 6 12 8 200% 

PUTRESCINUM - 3 1 4 5 7 12 8 200% 

CUPRUM - ARSENICOSUM 7 3 10 18 10 28 18 180% 

NERF - OCCIPITAL D'ARNOLD 8 53 61 150 16 166 105 172% 

INFLUENZINUM - 13 11 24 55 10 65 41 171% 

CHOLESTERINUM - 50 45 95 181 66 247 152 160% 

MEDULOSS - 18 22 40 31 72 103 63 158% 

ACTAEA - SPICATA 44 37 81 159 48 207 126 156% 

BALSAMUM - COPAIVAE 4 2 6 6 9 15 9 150% 

EUGENIA - CARYOPHYLLATA 3 1 4 4 6 10 6 150% 

MENINGOTOXINUM DIL. VAC. - ISO 5 
 

5 8 4 12 7 140% 

MANDRAGORA - OFFICINARUM 7 1 8 16 3 19 11 138% 

ACONITUM - NAPELLUS 1483 1184 2667 1913 4335 6248 3581 134% 

CALCAREA - MURIATICA 
 

6 6 9 5 14 8 133% 

LACHNANTHES - TINCTORIA 35 45 80 27 159 186 106 133% 

TARAXACUM - DENS LEONIS 48 43 91 51 150 201 110 121% 

ARSENICUM - SULFURATUM FLAVUM 3 3 6 5 8 13 7 117% 

PYROGENIUM - 426 363 789 618 1057 1675 886 112% 

ALLIUM - SATIVUM 10 7 17 24 12 36 19 112% 

ABIES - NIGRA 6 6 12 16 9 25 13 108% 

ADN - 9 11 20 18 23 41 21 105% 

GALPHIMIA - GLAUCA 6 15 21 6 37 43 22 105% 

ZINCUM - VALERIANICUM 30 32 62 71 55 126 64 103% 

LITHIUM - METALLICUM 2 8 10 6 14 20 10 100% 
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FORMICUM - ACIDUM 2 7 9 8 10 18 9 100% 

SAPONARIA - OFFICINALIS 2 7 9 8 10 18 9 100% 

ARIPIPRAZOLUM - ISO 5 1 6 10 2 12 6 100% 

SINAPIS - NIGRA 2 9 11 10 11 21 10 91% 

OSSEINUM - 9 1 10 5 14 19 9 90% 

WYETHIA - HELENIOIDES 11 8 19 14 22 36 17 89% 

MYRICA - CERIFERA 4 4 8 12 3 15 7 88% 

ANASTROZOLUM - ISO 4 4 8 11 4 15 7 88% 

PROSTAGLANDINE - E1 1 6 7 12 1 13 6 86% 

HAMAMELIS 173 158 331 284 329 613 282 85% 

JALAPA - 1 5 6 9 2 11 5 83% 

LATRODECTUS - MACTANS 
 

6 6 3 8 11 5 83% 

HISTAMINUM - 439 636 1075 509 1413 1922 847 79% 

GLONOINUM - 213 86 299 336 195 531 232 78% 

NORADRENALINE - 2 10 12 13 8 21 9 75% 

CHLOROFORMIUM - 9 10 19 24 9 33 14 74% 

ESCHSCHOLTZIA - CALIFORNICA 5 6 11 10 9 19 8 73% 

CEDRON - 5 2 7 6 6 12 5 71% 

NERFS - 18 30 48 48 34 82 34 71% 

PARATYPHOIDINUM - B 15 5 20 19 15 34 14 70% 

VACCINOTOXINUM - 676 862 1538 836 1735 2571 1033 67% 

SCOLOPENDRIUM - OFFICINALE 6 6 12 7 13 20 8 67% 

ETHYL - SULFUR DICHLORATUM 3 3 6 6 4 10 4 67% 

SACCHARUM - LACTIS 12 4 16 3 23 26 10 63% 

SUMBUL - 13 12 25 28 12 40 15 60% 

SERUM - D'ANGUILLE 7 13 20 18 14 32 12 60% 

INSULINUM - 6 9 15 13 11 24 9 60% 

POLLEN - BOULEAU 13 29 42 14 53 67 25 60% 

LETROZOLUM - ISO 7 12 19 27 3 30 11 58% 

HIPPOMANE - MANCINELLA 9 5 14 15 7 22 8 57% 

POLYGONUM - AVICULARE 5 2 7 1 10 11 4 57% 

VERBASCUM - THAPSUS 9 8 17 10 16 26 9 53% 
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ELAPS - CORALLINUS 13 6 19 13 16 29 10 53% 

VALERIANA - OFFICINALIS 89 53 142 61 155 216 74 52% 

CURARE - 12 6 18 10 17 27 9 50% 

ARN - 13 3 16 16 8 24 8 50% 

HYDRASTIS - CANADENSIS 200 399 599 280 604 884 285 48% 

ANTHRACINUM - 12 5 17 13 12 25 8 47% 

PNEUMOTOXINUM - DIL. VAC. 10 3 13 11 8 19 6 46% 

SPONGIA - TOSTA 480 373 853 453 792 1245 392 46% 

PULMINE - 8 3 11 9 7 16 5 45% 

NAPHTALINUM - 13 41 54 32 46 78 24 44% 

CHLORUM - 1 8 9 4 9 13 4 44% 

LATHYRUS - SATIVUS 2 7 9 11 2 13 4 44% 

ARUM - TRIPHYLLUM 152 119 271 270 120 390 119 44% 

CHENOPODIUM - ANTHELMINTICUM 8 8 16 14 9 23 7 44% 

PASSIFLORA - COMPOSE GR 16 7 23 11 22 33 10 43% 

DISCI - LUMBALES 9 8 17 15 9 24 7 41% 

NAJA - TRIPUDIANS 84 53 137 141 51 192 55 40% 

RAUWOLPHIA - SERPENTINA 1 14 15 12 9 21 6 40% 

FAGUS - SYLVATICA 10 13 23 23 9 32 9 39% 

PROSTATE - 8 5 13 11 7 18 5 38% 

RICINUS - COMMUNIS 234 587 821 331 803 1134 313 38% 

PETROSELINUM - SATIVUM 8 16 24 18 15 33 9 38% 

STRONTIUM - METALLICUM 4 4 8 4 7 11 3 38% 

NATRUM - SALICYLICUM 4 4 8 11 0 11 3 38% 

ARUNDO - DONAX 14 8 22 7 23 30 8 36% 

MAGNESIA - SILICATA 5 6 11 9 6 15 4 36% 

LAUROCERASUS - 7 11 18 13 11 24 6 33% 

CHEIRANTHUS - CHEIRI 7 5 12 9 7 16 4 33% 

THLASPI - BURSA PASTORIS 4 5 9 8 4 12 3 33% 

URTICA - URENS 214 261 475 197 434 631 156 33% 

SEROTONINUM - 108 79 187 159 89 248 61 33% 

MERCURIUS - CORROSIVUS 225 196 421 133 424 557 136 32% 
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PREPARATION DOSE UNITAIRE - 
SINE LACTOSUM 24 7 31 30 11 41 10 32% 

ALFALFA - 121 165 286 157 221 378 92 32% 

PROSTAGLANDINE - F2 10 3 13 7 10 17 4 31% 

RANUNCULUS - BULBOSUS 66 119 185 67 174 241 56 30% 

TRITICUM - VULGARE 5 5 10 13 
 

13 3 30% 

NATRUM - SULFURICUM 377 427 804 538 499 1037 233 29% 

KALIUM - MURIATICUM 154 156 310 143 254 397 87 28% 
PREPARATION GRANULES 20 G - 
UNITAIRE SINE LACTOSUM 15 10 25 23 9 32 7 28% 

GRINDELIA - ROBUSTA 3 15 18 11 12 23 5 28% 

HARPAGOPHYTUM 20 9 29 21 16 37 8 28% 

ROBINIA - PSEUDO-ACACIA 255 111 366 199 266 465 99 27% 

EUGENIA - JAMBOLANA 17 9 26 18 15 33 7 27% 

JUGLANS - REGIA 2 6 8 3 7 10 2 25% 

FRAGARIA - VESCA 3 5 8 2 8 10 2 25% 

EPHEDRA - VULGARIS 8 
 

8 3 7 10 2 25% 

ARTERE - 6 2 8 5 5 10 2 25% 

RATANHIA - 25 25 50 20 42 62 12 24% 

METHYLPREDNISOLONUM - ISO 5 8 13 6 10 16 3 23% 

PASSIFLORA - INCARNATA 207 160 367 228 223 451 84 23% 

COCCUS - CACTI 109 211 320 300 93 393 73 23% 

LITHIUM - CARBONICUM 17 10 27 15 18 33 6 22% 

ACETICUM - ACIDUM 12 6 18 17 5 22 4 22% 

PARIS - QUADRIFOLIA 7 11 18 6 16 22 4 22% 

BORAX - 303 350 653 355 441 796 143 22% 

THYMUSINUM - 7 7 14 5 12 17 3 21% 

DIENCEPHALE - 8 6 14 7 10 17 3 21% 

FAGOPYRUM - ESCULENTUM 6 8 14 9 8 17 3 21% 

MYGALE - AVICULARIA 12 7 19 14 9 23 4 21% 

DISCI - CERVICALES 14 5 19 13 10 23 4 21% 

SENEGA - 36 130 166 148 51 199 33 20% 
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DOPAMINE - 163 326 489 314 266 580 91 19% 

PAREIRA - BRAVA 11 11 22 19 7 26 4 18% 

CLEMATIS - ERECTA 23 16 39 22 24 46 7 18% 

COFFEA - CRUDA 434 620 1054 654 588 1242 188 18% 

DTPP-HEP.B-HIB TOX.DIL.VAC - ISO 60 72 132 77 78 155 23 17% 

BAMBUSA - 17 18 35 24 17 41 6 17% 

COFFEA - TOSTA 10 8 18 14 7 21 3 17% 

CALENDULA - OFFICINALIS 275 90 365 174 250 424 59 16% 

HEPATINE - 8 23 31 17 19 36 5 16% 

RHEUM - 17 10 27 24 7 31 4 15% 

CINNABARIS - 213 297 510 220 365 585 75 15% 

RAYONS - X 94 45 139 139 20 159 20 14% 

IBERIS - AMARA 11 5 16 8 10 18 2 13% 

MERCURIUS - BIIODATUS 7 9 16 9 9 18 2 13% 

COBALTUM - METALLICUM 4 12 16 8 10 18 2 13% 

CARBO - VEGETABILIS 639 464 1103 413 825 1238 135 12% 

ALLIUM - CEPA 880 994 1874 1017 1083 2100 226 12% 

DORYPHORA - DECEMLINEATA 4 13 17 4 15 19 2 12% 

CONDURANGO - 9 8 17 15 4 19 2 12% 

SABINA - 42 132 174 147 47 194 20 11% 

ZINCUM - METALLICUM 537 690 1227 507 861 1368 141 11% 

AURUM - MURIATICUM 25 28 53 35 24 59 6 11% 

LUFFA - OPERCULATA 18 9 27 14 16 30 3 11% 

TENDON - 5 4 9 7 3 10 1 11% 

OLIBANUM - 8 1 9 3 7 10 1 11% 

FERRUM - SULFURICUM 5 4 9 5 5 10 1 11% 

MUREX - PURPUREA 12 7 19 8 13 21 2 11% 

TANACETUM - VULGARE 5 5 10 9 2 11 1 10% 

THALLIUM - METALLICUM 8 13 21 14 9 23 2 10% 

PREPARATION GRANULES 30 G - 29 25 54 30 29 59 5 9% 

CHIMAPHILA - UMBELLATA 13 9 22 12 12 24 2 9% 

ANTIMONIUM - CRUDUM 476 438 914 575 422 997 83 9% 
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PLEXUS - SOLAIRE 6 6 12 5 8 13 1 8% 

IPECA - 579 905 1484 559 1032 1591 107 7% 

HELONIAS - DIOICA 12 17 29 10 21 31 2 7% 

OXYTOCINE - 11 5 16 4 13 17 1 6% 

EUPHRASIA - OFFICINALIS 738 420 1158 343 886 1229 71 6% 

HYDROCOTYLE - ASIATICA 16 6 22 10 13 23 1 5% 

APIS - MELLIFICA 2108 2236 4344 1418 3115 4533 189 4% 

ARALIA - RACEMOSA 10 13 23 11 13 24 1 4% 

TEREBINTHINA - 7 23 30 12 19 31 1 3% 

RADIUM - BROMATUM 56 68 124 75 53 128 4 3% 

RETINE - 13 20 33 18 16 34 1 3% 

CRATAEGUS - OXYACANTHA 210 165 375 240 146 386 11 3% 
AURUM - MURIATICUM 
NATRONATUM 20 15 35 21 15 36 1 3% 

CROCUS - SATIVUS 17 20 37 23 15 38 1 3% 

THERIDION - CURASSAVICUM 21 16 37 20 18 38 1 3% 

TELLURIUM - METALLICUM 19 20 39 23 17 40 1 3% 

SYMPHYTUM - OFFICINALE 291 482 773 404 386 790 17 2% 

BLATTA - ORIENTALIS 35 46 81 36 46 82 1 1% 

Total 
 

 34940 
 

 71082 36142 103% 
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