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Abstract: This study demonstrates the efficacy of individualized homeopathic treatment in chronic Chikungunya viral infection in 
patients over 25 years old in Haiti. Data gathered from the treatment and follow up from 67 patients was analyzed. Follow-up evalu-
ations of each patient were based on a Visual Analog Scale (VAS) (0-10) for level of current pain and a Quality of Life (QOL) scale (0-3) 
for the effect of pain on daily activities and completed at baseline and at each follow up. Analysis demonstrated QOL scores changing 
from 2.27 (+/- 0.62) to 1.46 (+/- 0.77), p<0.001. While this is significant, there are limitations of this study due to challenging condi-
tions of conducting research in developing nations and possible data recording errors and language barrier issues. Nevertheless, we 
conclude that individualized homeopathic treatment appears to reduce the symptoms of chronic CHIK in this patient population.
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Introduction 

Homeopaths Without Borders is a U.S.-based nonprofit or-
ganization working and teaching in Haiti. During a visit 

to provide clinical care since June 2014, and while working in 
mobile clinics in different regions of Haiti, patients frequently 
reported not feeling well, severe fatigue and/or severe joint 
pain since contracting presumed Chikungunya. Patients were 
often unable to work. Activities of daily living and quality of life 
were deeply impacted.

Objective: To demonstrate that treatment with an individual-
ized homeopathic medication can reduce symptoms of chronic 
Chikungunya viral infection (CHIKV)

Background: Chikungunya (CHIK) is a mosquito-borne viral 
illness with only symptomatic conventional treatment and no 
vaccine. The name comes from a language in Tanzania mean-
ing “to become contorted.” Acute symptoms include severe 
joint pain, myalgia, and fever, and may include rash, headaches, 
cervical adenopathy, and conjunctivitis. For some patients, joint 
pain may persist for several months and become chronic with 
substantial impact on individuals’ daily activities for years.1  

CHIK became epidemic in the Caribbean in May 2014. In the 
United States, it was reported in 48 states in 2014, primarily 
as a result of travel exposure, and in Florida it had  become 
endemic; however, as of 2016 there were no further locally 
acquired cases.2,3 Homeopaths Without Borders (HWB), work-
ing in Haiti to train community health workers, began a data 
collection study after noting more rapid symptom resolution 
in patients treated with homeopathy. 

Methods: Patients over 25 years of age with chronic CHIK symp-

toms for at least six months were recruited from four Haitian 
clinics that were run by a local internal medicine physician 
(Dr. Prosper), who became interested in homeopathy after a 
chance meeting with the HWB director. Recruitment began in 
March 2015 and follow up continued through September 2015. 
171 patients enrolled and data was analyzed from 67 patients. 
Patients received information for informed consent in Creole 
and were treated with a single homeopathic medication in 12C 
potency daily for one week. Initial homeopathic prescriptions 
were based on a chart designed for CHIK treatment by HWB 
clinical staff (Figure 1), but prescribers were free to choose any 
medication. Consultations lasted 20-30 minutes. Two prescrib-
ers had to agree on initial medication choice. Homeopathic 
medications were dispensed from the clinic by a local pharma-
cist (graduate of HWB’s Fundamentals of Homeopathy Course) 
involved with the program. Other medications for concurrent 
conditions were allowed, but patients taking steroids or NSAIDS 

Dr. J.  Prosper interviewing patients
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were excluded from the study. Patients were given information 
on whom to call with any questions or problems.

A total of five follow-up sessions were conducted at two 
weeks, six weeks, four months, and five months, with a final 
phone call at seven months. Attempts to reach patients by 
phone were abandoned after three calls. Standardized ques-
tions at follow up resulted in instructions to wait, repeat, or 
change the medicine. A Visual Analog Scale (VAS) (0-10) for 
level of current pain and a Quality of Life (QOL) scale (0-3) for 
effect of pain on daily activities were completed at baseline 
and at each follow up. If the medication was changed, a new 
one was prescribed in a12C potency daily for one week. Mean 
scores, from initial to the final recorded score, were compared 
with paired two-sample mean t-tests.

Results:  Of 171 enrolled, complete data from 67 patients who 
had at least four interviews was analyzed (mean age 46; 47 
Female, 20 Male). VAS scores changed from 6.87 (+/- 5.15) to 4.40 
(+/- 8.51), p<0.001. QOL scores changed from 2.27 (+/- 0.62) to 
1.46 (+/- 0.77), p<0.001. Pain was the most common complaint, 
followed by vision changes.

Discussion: Initial and follow-up prescriptions are shown in 
figures 2 and 3. Sixteen changes in homeopathic prescription 

Figure 1 Homeopaths Without Borders/North America prescribing chart  
for Chikungunya

Figure 2. Initial prescriptions
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were made from the first to the second prescriptions. Among 
the medications on the prescribing chart, Baptisia and Bella-
donna were not used, suggesting these may be more appro-
priate for acute rather than chronic cases. Calcarea carbonica, 
Calcarea phosphorica, Lycopodium and Phosphorus were 
frequently chosen medications, although they were not on the 
chart, suggesting that more “constitutional” medications may 
be needed in chronic cases. 

Limitations: Limitations include no laboratory confirmation 
of diagnosis, potential translation misunderstanding for the 
English-speaking instructors, and follow-up problems due to 
patient travel, loss of work, and cell phone access—all of which 
are common challenges to conducting research in develop-
ing nations. When patients do not return for follow-up consul-

Figure 3.  Revised prescriptions

tations, especially when doing so causes duress, there is 
no way to know whether they don’t feel a need to return 
because they are finally well and able to return to work or 
whether it is too much trouble to return when they feel no 
better, or indeed are worse. 

A further concern lies in the statistical analysis. The 
actual p-values returned by the statistical program were 

0.000000001 for both the pre and post tests. While there is no 
possibility that the statistical analysis is wrong, it is so implau-
sible that the accuracy of data recording must be questioned. 
Potential misunderstanding regarding scoring by the patients, 
recording by the students, or transcription of handwriting on 
the research forms cannot be ruled out. Future projects will 
need to be informed by these challenges.

Conclusion: Individualized homeopathic treatment appears 
to reduce the symptoms of chronic CHIK. Further studies are 
needed for confirmation.

This project has contributed to a growing network of local 
partners, including the Haitian Medical Association and the 
Haitian Ministry of Health, with ongoing courses by Homeo-
paths Without Borders, specifically:  Fundamentals of Home-
opathy and Fundamentals of Homeopathy for the Childbearing 
Year.
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