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Today, more and more Canadians, including children, are
being exposed to a wide variety of alternative health care

products and services. Nationally, we spent $3.8 billion on com-
plementary and alternative medicine (CAM) and natural
health products between 1996 and 1997 (1). In 2001, 75% of
Canadians used one or more natural health products and 19%
consulted a CAM practitioner (2,3). Homeopathy is one of the
more popular alternative therapies used in children (4). The
present statement reviews the principles of homeopathy and
the evidence, or lack thereof, for its use in specific paediatric
conditions. Its purpose is to enable physicians, health care
workers and families to make appropriate patient-management
decisions. A systematic review of the current literature was per-
formed using PubMed, CAM on PubMed, the Cochrane
Library and Health Canada’s Web sites (search terms used:
homeopathy, alternative and complementary medicine, chil-
dren, paediatrics, infants and teens). Due to the paucity of stud-
ies in the purely paediatric population, some articles cited
included adult data. No trials analyzing the effects of over-the-
counter paediatric homeopathic preparations were found.

HISTORICAL PERSPECTIVE
Homeopathy, a word derived from the Greek omeos, meaning
similar, and pathos, meaning suffering, was developed at the
end of the 18th century by the German physician Samuel
Hahnemann (5,6). It soon spread to other European countries
and the United States, in part because conventional medical
remedies at that time were often more dangerous or painful
than the diseases they were meant to treat. In this century,
some patients have turned to alternative medicine, including
homeopathy, because of a growing dissatisfaction and disen-
chantment with a ‘high-tech’, depersonalized medical system
(6-8). In addition, homeopathy, by virtue of its purported non-
toxic nature, appeals to those with legitimate concerns about
conventional drugs (9). Homeopathy is one of the most pop-
ular CAM therapies worldwide, especially in Europe (7,10). In
the United States, its use has increased fivefold since 1990,
largely through the sale of over-the-counter products (11).
Homeopathy and homeopathic medicines should not be con-
fused with herbal remedies. 

PRINCIPLES OF HOMEOPATHY 
A major tenet of homeopathy is the law of similars or ‘like
cures like’ (ie, a substance can ‘cure’ in a patient the same

set of symptoms it can induce in a healthy individual) (7).
A plant, mineral or other product is chosen on the basis
that it would, if given to a healthy volunteer, cause the pre-
senting symptoms of the patient (12). When given in a very
diluted form, the chosen homeopathic remedy should alle-
viate these symptoms. Currently, there are over 2000 sub-
stances known as remedies in the homeopathic materia
medica (13). For example, a homeopathic preparation
derived from cockroaches may be used to treat a form of
asthma characterized by suffocation with an accumulation
of mucus (14). Another manifestation of asthma might be
treated with a different preparation. Choosing remedies
based on the symptoms rather than the disease itself is an
integral part of the holistic approach to treatment by
homeopathic practitioners (6). 

As the remedy in its pure form would likely have some
degree of toxicity, it is diluted and shaken (succussed) in a
1:10 (X or D for decimal) or 1:100 (C for centesimal) dilu-
tion in a water-alcohol solution. The higher the dilution is,
the more potent the medicine. Insoluble substances are pul-
verized and formed into pellets with sucrose and/or lactose
(15). Highly diluted preparations are greater than
Avogadro’s number and no longer contain the original mol-
ecule. The precise mechanism of action of homeopathic
medicines on biological symptoms is still unexplained (5).
For many, the lack of a scientific explanation for homeo-
pathic treatments raises questions about its legitimacy
(5,6,10,12,15). Some believe that complex interactions
occur during dilutions that impart a ‘memory’ of the original
substance to the water molecule (12,13). The ongoing
debate over its mechanisms of action is beyond the scope of
this article.

CLINICAL PRACTICE
The practice and scope of homeopathy are varied.
Homeopathic medicines can be bought over the counter
without any medical advice or, sometimes, with only the
recommendations of a pharmacist (eg, camilia for teething).
Homeopaths (who are rarely licensed physicians in Canada)
may use varied approaches to treatment. One method is
‘classical’ homeopathy, where a long, detailed description of
symptoms, often very different in scope to a traditional
medical history, will result in the administration of a single
remedy given in infrequent doses (6). ‘Clinical’ homeopathy
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uses combinations of remedies to treat variations of a clini-
cal condition. Some practitioners may also use other
devices, such as electronic instruments (6). Such variability
in the methods of practising homeopathy is one of the rea-
sons that trials involving homeopathy are difficult to con-
duct, analyze, compare and reproduce (16). 

REGULATION AND SAFETY OF HOMEOPATHY
The Canadian Natural Health Products Directorate, a branch
of Health Canada, deals with the concerns of stakeholders
involved with homeopathy and aspects of its regulation (17).
As of January 2004, approved homeopathic products receive a
drug identification number (DIN-HM). The criteria for the
regulation of these medicines can be accessed at the Health
Canada Web site <www.hc-sc.gc.ca/hpfb-dgpsa/nhpd-dpsn/
evidence_homeopathic_med_guidance_e.pdf>.

Properly prepared homeopathic medicines are generally
considered to have few side effects because they are so dilute
(13). For the same reason, they are unlikely to interact with
conventional medicines. There is, however, a phenomenon
described by homeopathic practitioners as ‘aggravation of
symptoms’, whereby a small number of patients may have ini-
tial worsening of their symptoms for a few hours after taking
the preparation (18). A review (18) of English-language arti-
cles retrieved from biomedical databases, homeopathic jour-
nals and symposia from 1970 to 1995 on adverse effects of
homeopathic medicines and products was published in 2000.
The authors found that the quality of information on adverse
effects was poor and lacking in important details to assess
causality. They concluded that there was a very small risk of
toxicity of homeopathic medicines when compared with
placebo (18). However, they noted that there are reserva-
tions to drawing that conclusion because the mode of assess-
ment of adverse effects was not usually described.
Homeopathic products (combinations of often-undiluted
homeopathic medicines with herbal or other ingredients)
have been shown to be potentially harmful. 

One case report (19) of contact dermatitis (baboon syn-
drome) due to the ingestion of a homeopathic preparation
of mercury was reported in Spain. A second report (20) of
mercury intoxication requiring chelation therapy was
reported in an infant treated for diaper dermatitis with
homeopathic mercury. It is difficult to link possible adverse
effects to homeopathic remedies because they are often
obtained over the counter.

Although there are relatively few concerns with the safety of
properly prepared homeopathic products, there are some issues
with homeopathy’s belief system and its practitioners. In some
cases, homeopaths do not refer children for conventional care,
whereas in other situations, parents may delay seeking medical
attention while awaiting results from homeopathy (8,21).

Another area of major concern is the negative attitude
toward immunizations disseminated by some homeopathic
practitioners. In Quebec, a study (22) found that 40% of
nurses who administer vaccines agreed with the statement
that homeopathy can eliminate the need to vaccinate.
Another study (23) conducted in Germany among medically

qualified homeopathic and non-homeopathic physicians
showed that while classical vaccines, such as the diphtheria,
pertussis, tetanus and poliomyelitis vaccines, are well accepted
in both groups, others are less accepted by homeopathic
physicians. A survey of 42 homeopaths in Massachusetts (21)
discovered that only 35% recommended vaccinations and
9% actively opposed them. Several other surveys on the atti-
tudes of homeopaths toward vaccination have reported simi-
lar results (24,25). In England, a study (26) found that
homeopathy was the most common reason cited for parental
nonadherence with immunization regimens. 

HOMEOPATHY USE IN CHILDREN
How often is homeopathy used to treat childhood illness and
conditions? A 1992 study (4) conducted in a paediatric ambu-
latory department in Montreal, Quebec, found that of the 11%
who had used CAM, homeopathy ranked second in overall use.
In a survey conducted in England (27), it was demonstrated
that of the 18% of children who had used a complementary
therapy, homeopathy was one of the most popular treatments
for dermatological; ear, nose and throat; respiratory; and emo-
tional disorders. In two British paediatric studies  (28,29), 15%
of children with asthma and 35% of children with atopic der-
matitis who had tried CAM used homeopathy. In Norway, chil-
dren are visiting homeopaths in ever increasing numbers: from
10% in 1985 to 25% in 1998 (30). A 1999 survey of Italian
children (31) revealed that 7.7% had used homeopathy.

EFFICACY OF HOMEOPATHY
Overall, the quality of the clinical trials of homeopathy do not
compare favourably with those of conventional medicine (32).
Nonetheless, attempts have been made using meta-analyses of
the available data to determine whether homeopathy is more
effective than placebo. In 1991, Kleijnen et al (33) conducted
a meta-analysis of 105 trials with analyzable results. They con-
cluded that there was sufficient evidence to indicate a statisti-
cally positive result in favour of homeopathy, although many of
the trials were of poor methodological quality. This result came
with several important caveats and concerns, not the least of
which was a call for larger, rigorous, double-blind studies. 

The next meta-analysis done in 1997 by Linde et al (34)
reviewed 89 trials that the authors judged acceptable. They
concluded (using an OR) that it was unlikely that the clinical
effects of homeopathy were completely due to the placebo
effect. There was not enough evidence to conclude that
homeopathy was effective for any specific condition.
However, their method of choosing studies has been ques-
tioned, with some detecting a bias toward studies with posi-
tive results (35,36). Another meta-analysis by Linde and
Melchart (37) compared individualized homeopathy with
another treatment, placebo or no treatment. In the 19 trials
that yielded sufficient data, homeopathy was significantly
more effective than placebo. When the trials were restricted
to those with the soundest methodology, no significant effect
could be seen. Firm conclusions of general efficacy cannot be
made due to the poor quality of the trials, the high attrition
rates and the unknown role of publication bias (32,38-40).

Paediatr Child Health Vol 10 No 3 March 2005174

CPS Statement: CP 2005-01



Because of the inconclusive nature of the data thus far,
the belief system of the individual will most likely influence
the interpretation of the results – opponents of homeopathy
are unlikely to be swayed by a tendency toward positive trials,
whereas its adherents are more likely to be dismissive of
negative results.

HOMEOPATHIC TREATMENT OF 
SPECIFIC CONDITIONS IN CHILDREN 

Table 1 summarizes homeopathic treatments in paediatric
patients that have been reported in the literature. It pro-
vides information on the type of study, a brief description of
the study, followed by treatment outcome and specific 
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TABLE 1
Homeopathic treatment of specific conditions in children 
Condition Type of study Study description Results Comments References
Otitis media Observational trial Comparison of homeopathic No difference in pain, recurrence Poor study design 41

versus conventional treatment or tympanogram

Randomized, double- Comparison of homeopathic No difference in treatment failure, Small sample size 42
blind, placebo- treatment versus placebo but fewer symptoms in 
controlled trial homeopathy group

Nonblinded, randomized Comparison of homeopathic No difference in hearing loss or Small sample size 43
controlled trial versus standard treatment antibiotic use

Uncontrolled trial Homeopathic treatment only 72% achieved pain control by 12 h 44

Pilot study Treatment with 10 different Issues for a proper study were 45
homeopathic remedies defined

Adenoid Randomized, Comparison of homeopathic No difference in need for 46
hypertrophy double-blind trial treatment versus placebo adenoidectomy

Asthma Randomized, double- Homeopathic and conventional No difference between adjunctive 47-52
blind, placebo- treatment versus placebo  homeopathic treatment versus 
controlled trial and conventional treatment placebo

Uncontrolled trial Individualized homeopathy No difference in forced expiratory Very small sample 53
volume or exhaled nitrous oxide size

Cochrane review Not enough evidence to assess 54
role of homeopathy

Allergies Patient as own Homeopathic with conventional Conventional medication use Many problems with 55
control treatment decreased the study

Cold/flu Nonblinded trial Comparison of homeopathic No decrease in symptoms or 56
treatment versus placebo need for antibiotics or 

tonsillectomy/adenoidectomy

Cochrane review in Homeopathic treatment only Small reduction in symptoms Review cannot 57
prevention/treatment recommend use 
of flu of treatment

Diarrhea Randomized trial (and Comparison of homeopathic Significant decrease in number Well-designed 58-60
meta-analysis done treatment versus placebo of stools on day 3 and duration studies
by same authors) of diarrhea

Meta-analysis Comparison of homeopathic Positive effect of homeopathy 61
treatment versus placebo

Warts Randomized, Comparison of homeopathic No difference between groups Reference 64 is a 62-64
nonblinded trial treatment versus placebo review of other 

dermatological 
conditions

Chemotherapy- Randomized, Comparison of Traumeel Statistically significant difference Multiple design 65
induced blinded trial (BHI Inc, USA) versus favouring homeopathy problems
stomatitis placebo

Postoperative Nonrandomized, Comparison of homeopathic Homeopathy provided greater Major methodological 66
agitation nonblinded trial treatment versus placebo relief and reporting flaws

ADHD Nonrandomized, Treatment with various 75% of ADHD improved with Major methodological 67
noncontrolled trial homeopathic remedies homeopathic treatments problems

ADHD Attention deficit hyperactivity disorder



comments. While parents frequently use homeopathic
remedies for colic and teething, no studies were found in
the medical literature search on the use of these prepara-
tions for these conditions. 

SUMMARY 
Homeopathy is a common form of CAM used to treat pae-
diatric conditions. Based on the available evidence, adverse
effects from properly prepared homeopathic medicines seem
to be uncommon, although they may be under-reported.
However, a major concern is the reluctance on the part of
those who practice homeopathy to support vaccinations.
As well, delays in seeking conventional medical therapies
while waiting for results from homeopathic treatments may
jeopardize the child’s health. 

Questions about the use of homeopathy and other CAM
therapies or products should be a routine part of the paedi-
atric history, especially for children with chronic conditions.
As with all CAM therapies, physicians should be prepared to
respond to parents’ questions on homeopathy in an informed
and nonjudgemental manner. There are only a few good
studies (42,58,60) showing possible benefits of homeopathy
when prescribed by trained practitioners for a selected number
of specific conditions in children. Therefore, more rigorous
studies showing efficacy need to be completed before it can
be recommended as a credible complementary or alternative
therapy for the paediatric population. 
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