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Data records 

As per the protocol, we sent emails with an example of the case detail 

format to the diplomates of the IACH. We received replies from India, Jordan, 

Romania, Russia, Serbia, Turkey and Ukraine. Of the 782 cases claimed to be 

treated, 388 had detailed enough data to be recorded (Figure 1). Of the 

included cases, 209 were from India, 96 were from Ukraine, 32 were from 

Russia, 28 were from the Czech Republic, 8 were from Slovenia, 7 were from 

Turkey, 4 were from Romania, 3 were from Jordan, and one was from Serbia 

(Figure 2). 

For the statistical analysis, we considered only 367 cases, as details on 

age, sex, and severity of diseases were missing in the other cases.  
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WHO clinical criteria and WHO COVID-19 category 

WHO COVID-19: Case Definitions  

Updated in Public health surveillance for COVID-19, published 16 
December 2020 A  

Suspected case of SARS-CoV-2 infection  

A. A person who meets the clinical AND epidemiological criteria: Clinical Criteria:  

• Acute onset of fever AND cough; OR  
• Acute onset of ANY THREE OR MORE of the following signs or symptoms: Fever, cough, general 

weakness/fatigue1, headache, myalgia, sore throat, coryza, dyspnoea, anorexia/nausea/vomiting1, diarrhoea, 
altered mental status.  

AND 

Epidemiological Criteria:  

• Residing or working in an area with high risk of transmission of virus: closed residential settings, humanitarian 
settings such as camp and camp-like settings for displaced persons; anytime within the 14 days prior to symptom 
onset; or  

• Residing or travel to an area with community transmission anytime within the 14 days prior to symptom onset; 
or  

• Working in any health care setting, including within health facilities or within the community; any time within 
the 14 days prior of symptom onset.  

B. A patient with severe acute respiratory illness: 
(SARI: acute respiratory infection with history of fever or measured fever of ≥ 38 C°; and cough; with onset within 
the last 10 days; and requires hospitalization).  

C. Asymptomatic person not meeting epidemiologic criteria with a positive SARS-CoV-2 Antigen-RDT2  

1 Signs separated with slash (/) are to be counted as one sign. 
2 NAAT is required for confirmation, see Diagnostic testing for SARS-CoV-2 
See Antigen detection in the diagnosis of SARS-CoV-2 infection using rapid immunoassays  

Probable case of SARS-CoV-2 infection  

A. A patient who meets clinical criteria above AND is a contact of a probable or confirmed case, or linked to a 
COVID-19 cluster3  

B. A suspect case with chest imaging showing findings suggestive of COVID-19 disease4  
C. A person with recent onset of anosmia (loss of smell) or ageusia (loss of taste) in the absence of any other 

identified cause. 
D. Death, not otherwise explained, in an adult with respiratory distress preceding death AND was a contact of a 

probable or confirmed case or linked to a COVID-19 cluster3  

Confirmed case of SARS-CoV-2 infection  

A.  A person with a positive Nucleic Acid Amplification Test (NAAT) 
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B. A person with a positive SARS-CoV-2 Antigen-RDT AND meeting either the probable case definition or suspect criteria 
A OR B 
C. An asymptomatic person with a positive SARS-CoV-2 Antigen-RDT who is a contact of a probable or confirmed case  
3 A group of symptomatic individuals linked by time, geographic location and common exposures, containing at least one 
NAAT-confirmed case or at least two epidemiologically linked, symptomatic (meeting clinical criteria of Suspect case 
definition A or B) persons with positive Ag- RDTs (based on ≥97% specificity of test and desired >99.9% probability of at 
least one positive result being a true positive)  
4 Typical chest imaging findings suggestive of COVID-19 include the following: 
• Chest radiography: hazy opacities, often rounded in morphology, with peripheral and lower lung distribution 
• Chest CT: multiple bilateral ground glass opacities, often rounded in morphology, with peripheral and lower lung 
distribution 
• Lung ultrasound: thickened pleural lines, B lines (multifocal, discrete, or confluent), consolidative patterns with or 
without air bronchograms.  

Note: Clinical and public health judgment should be used to determine the need for further investigation in patients 
who do not strictly meet the clinical or epidemiological criteria. Surveillance case definitions should not be used as 

the sole basis for guiding clinical management.  

© World Health Organization 2020. Some rights reserved. This work is available under the CC BY-NC-SA 3.0 IGO licence. WHO reference 
number: WHO/2019-nCoV/Surveillance_Case_Definition/2020.2  

 
 

Standardized form with example sent to homeopaths  
 

Petr Hoffmann, Zlin, Czech Republic 
homeopatpetr@gmail.com, tel: +420603568010 

Total number of cases treated: 30 

Unsuccessful cases (no faster improvement compared to untreated patients): 5  
 
Confirmed cases: 3 

Case 
no 

Diagnosis (confirmed case 
PCR/Ag) (explain symptoms 
considered for diagnosis) 

Homeopathy 
applied …. 
days after first 
symptoms   

No of days to 
recovery. 
Describe 
improvement. 

Prescribed remedies, 
comments on the 
reaction.  

1 Male 43 y.o., M.D., PCR test 
- Fever 38,5°C, intermittent, 

periodical, starting every 
day at around 10PM and 
lasting most of the night 
and forenoon. 

- Fever with chilliness. 
- Perspiration during fever. 
- General sore body pains. 
- Pain in lumbar region. 

5 5  

(including 
cough) 

Felt much 
better after 

8 hours 
(overnight). 

Fever 

Bryonia 200C 

Initial aggravation 
(frequent urination, 
more thirst,  
sleepiness) followed 
by general 
improvement next 
morning. Fever in the 
evening before the 
remedy: 38,6°C, in the 
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- Thirst for large quantities. 
- Dry, cracked lips, peeling 

off. Dryness in the throat 
- Dry cough with pain 

around sternum when 
coughing. 

- Crepitation in his right lung 
(self-examined). 

- Irritable, does not want to 
be bothered, asked, 
approached. 

normal after  
8 hours.  

morning after the 
remedy 36,9°C, felt 
more energetic, less 
body pains. Much 
better for the whole 
day. Relapse of the 
fever (38,3°C) and 
fatigue in the evening. 
Repeated Bry 200C, 
after 3 hours fever 
37,9°C. In the morning 
36,6°C. Feels well in 
general, more energy. 
No more relapse. 
Cough disappeared in 
another 3 days. 

2 Female 41 y.o., M.D., PCR 
- Periodical fevers every day 

from 11 p.m. till morning. 
- Fever is preceded by chill 

from 9 p.m. 
- Very tired, weak and 

lethargic. 
- Tired feeling in the eyes > 

closing them. 
- Shortness of breath when 

ascending. 
- Runny nose with watery 

discharge, dripping from 
nose with obstruction at 
the same time. 

- Tickling in throat. A little 
cough from the tickling. 

- Increased thirst, rather for 
large quantities at once, 
desire for warm drinks. 

- Headache in temples and 
occiput. 

15 

(and not 
improving) 

3 

Felt much 
better 

overnight. 
Fever has 

not 
appeared 

since a 
single dose 

of the 
remedy. 

Arsenicum album 30C 

Remedy taken at 
10:30 p.m. 
Aggravation: dizziness, 
need of sleep. 

In the morning more 
energetic and better 
in general. Sleep 
was not disturbed by 
fever compared to 
previous nights. No 
more fever since then. 
All other symptoms 
disappeared in 
another 2 days. 

3 Male 3 y.o., PCR 
- Sudden rise of fever 38,6°C 

at around 1 p.m. 
- Remittent fever 38-38,6°C 
- No perspiration, only feet 

a little sticky. 
- Hot to touch over the 

whole body. 
- Thirst for large quantities. 

1 

 

1 

(3 hours) 

Aconitum 30C 

Got the remedy in the 
evening, when the 
fever was 38°C. After 
the remedy the boy 
started sweating. Half 
an hour after the 
remedy, the fever was 
37,5°C and he asked 
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- Enuresis (used to have it as 
a chronic symptom some 
time ago and now it has 
come back). 

- Says is afraid of the night. 
- No appetite. 

for food. Got “alive” 
and started running 
around the house. 2 
hours after the 
remedy fever 37,1°C, 
and in the morning it 
was 36,6°C and he did 
not have any 
symptoms.  

 

 

Probable cases: 
Case 
no 

Probable case according to 
WHO criteria. Explain 
symptoms considered for 
diagnosis. 

Homeopathy 
applied …. 
days after first 
symptoms   

No of days to 
recovery. 
Describe 
improvement. 

Prescribed remedies, 
comments on the 
reaction.  

1      

2     

3     

 

 
IACH COVID Collaborators 
Mahesh Mallappa, Centre for Classical Homeopathy, Bangalore, India 
Email: cfchmahesh@gmail.com  

- Atul Jaggi, H3 Centre of Classical Homeopathy, Nashik, India 
Email: atuljaggi@yahoo.com 

- Latika Jaggi, H3 Centre of Classical Homeopathy, Nashik, India 
Email: latikajaggi99@gmail.com 

- Kamal Jalodia, private researcher, Kolkata, India 
Email: jalodiakamal@gmail.com  

- Ravindra Aher, Shree Classical Homoeopathic Clinic, Pimpalgaon 
Baswant, India  

Email: drraviaher333@gmail.com  
- Archana Dethe, Holistic Homeopathic Clinic, Mumbai, India 

Email: drarchanadethe@gmail.com  
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- Akash Jadhav, Surekha Homeopathic Clinic, Pune, India  
Email: homeopathakash@gmail.com  

- Varsha Vishwas Magar, Divine Classical Homeopathy, Nashik, India  
Email: drvarsha87@gmail.com  

- Nitin Thakur, Hahnemann Center of Classical Homeopathy, Latur, India 
Email: drnitinthakur5161@gmail.com  

- Suleima Al Zaben, private researcher, Amman, Jordan  
Email: suleima8@gmail.com  

- Adriana Gheorghiu, private researcher, Bucharest, Romania  
Email: gheorghiu_adita@yahoo.com  

- Ekaterina Kapustina, Clinic of Nadezhda Kubasheva, Moscow, Russia 
Email: dr-kapustina@yandex.ru  

- Nadezhda Kubasheva, Clinic of Nadezhda Kubasheva, Moscow, Russia 
Email: nadia@kubasheva.ru  

- Oksana Zayteceva, Homeopathic clinic Cantharis, Cheliabinsk city, 
Russia 

Email: ackozdorovye@yandex.ru  
- Elena Dzyubina, Homeopathic clinic Cantharis, Cheliabinsk city, Russia 

Email: dzubina@acko.ru  
- Lenka Tenzera, Ordinacija homeopatske medicine ALONA, Centar za 

razvoj homeopatske medicine, Belgrade, Serbia 
Email: drlenkatenzera@gmail.com  

- Katarina Lucija Glas, private researcher, Domzale, Slovenia 
Email: katrina.glas@gmail.com  

- Berfin Duman, private researcher, Agri, Turkey 
Email: ecz.berfin@mynet.com  

- Iryna Sirenko, private researcher, Ukraine 
Email: irsiren@gmail.com  

- Larisa Sharhorodska, Center of Classical Homeopathy of Nataliia 
Kolomiiets, Kyiv, Ukraine  

Email: lapuca@ukr.net  
- Svetlana Maeva, Center of Osteopathic Medicine Doctor Gran, Odessa, 

Ukraine 
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Email: doktorgran@ukr.net  
- Miroslava Tkachenko, private researcher, Kyiv, Ukraine 

Email: miroc@i.ua  
- Natalia Kolesnyk, private researcher, Kyiv, Ukraine 

Email: natamarghi@gmail.com  
- Nataliia Kolomiiets, Center of Classical Homeopathy of Nataliia 

Kolomiiets, Kyiv, Ukraine  
Email: nat-k@ukr.net  

- Olga Bilonozhko, private researcher, Ukraine 
Email: d.belonogko@gmail.com  

- Olga Kisil, Medical Center for Family Care, Kyiv, Ukraine  
Email: doctor-olga@bigmir.net  

- Olga Levchenko, private researcher, Kyiv, Ukraine 
Email: levchenko.pediatr@gmail.com  

- Tamara Karnovska, private researcher, Kyiv, Ukraine  
Email: tomaemero33@gmail.com  

- Tatyana Dembitskaya, Center of Classical Homeopathy of Nataliia 
Kolomiiets, Kyiv, Ukraine 

Email: dembitskayat@gmail.com  
- Natalia Yakovets, private researcher, Ukraine 

Email: tigroley@i.ua  
- Tamara Kozymenko, Private Higher Educational Establishment Kyiv 

Medical University, Kyiv, Ukraine 
- Email: tsubaka@ukr.net  

 
 
 


