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ABSTRACT :

Recurrent respiratory tract infections (RRTIs) are among the common clinical problems encountered in paediatric practice. Young children may experience
several respiratory infections annually because of developing immunity, exposure to other children, and environmental factors. However, unusually frequent,
severe, persistent, or atypical infections warrant evaluation for underlying conditions such as asthma, allergic disease, anatomical abnormalities, cystic fibrosis,
aspiration, or immunodeficiency. Current literature describes a possible role for complementary approaches, including homoeopathy, in children with recurrent
respiratory complaints. This review discusses the clinical approach to RRTIs and the traditional homoeopathic concept of individualized prescribing, while
examining available clinical evidence. Although some individual clinical trials have reported favourable outcomes, systematic reviews have not demonstrated
consistent evidence of benefit. Therefore, further well-designed, adequately powered paediatric studies are required before definitive conclusions can be drawn.

Keywords: Children, recurrent respiratory tract infection, URTI, homoeopathy, individualized treatment, constitutional prescribing, paediatrics.

1. Introduction

Respiratory tract infections are extremely common during childhood. Preschool children may experience several viral respiratory infections each year,
particularly after beginning daycare or school. Most episodes are self-limiting; however, recurrent infections can cause considerable morbidity, school
absenteeism, repeated medication use and anxiety among parents.

There is no single universally accepted definition of RRTI. One commonly used clinical definition is ≥8 respiratory infections/year in preschool
children and ≥6/year in older children, in the absence of an underlying pathological condition. Recurrent lower respiratory tract infection is often
considered when there are ≥3 documented episodes per year.

The clinician should therefore distinguish between frequent but uncomplicated viral infections and recurrent infections secondary to an underlying
disorder.

2. Clinical factors associated with recurrent respiratory infections

Common contributing factors include:

 Young age and immature immune response
 Day-care or school exposure
 Large family size/sibling exposure
 Passive tobacco smoke
 Inadequate nutrition
 Atopic disease and asthma
 Adenotonsillar hypertrophy
 Gastro-oesophageal reflux and aspiration
 Structural respiratory abnormalities
 Primary or secondary immunodeficiency

A recent meta-analysis of preschool children identified asthma, allergy, dietary factors, exposure to household smoking and shorter breastfeeding
duration among factors associated with RRTIs.
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Red flags

Particular attention should be given to children with:

 Recurrent pneumonia
 Poor weight gain or growth failure
 Severe or unusually prolonged infections
 Opportunistic infections
 Infections at multiple unusual sites
 Persistent productive cough
 Recurrent pneumonia involving the same lung region
 Family history suggestive of immunodeficiency

Such children require appropriate paediatric evaluation and investigations rather than being managed solely as recurrent uncomplicated infections.

3. Homoeopathic perspective

Homoeopathic management traditionally emphasizes individualization rather than prescribing solely according to the diagnosis. In a child with
recurrent respiratory illness, the case assessment may include:

1. Frequency and character of infections
2. Site of involvement—nose, throat, ear, bronchi or lungs
3. Modalities such as aggravation from cold air, change of weather or lying down
4. Character of nasal and bronchial secretions
5. Associated symptoms such as sweating, thirst, appetite and sleep
6. Behavioural and constitutional characteristics
7. Family and personal history
8. Previous treatment and response

From a classical homoeopathic perspective, the recurrent pattern may be considered along with the constitutional and miasmatic background of the
patient. However, miasmatic interpretation represents a homoeopathic theoretical framework and should not be presented as an established biomedical
mechanism.

4. Commonly referenced medicines in homoeopathic materia medica

The following medicines are traditionally described in relation to recurrent respiratory or ENT complaints. They should be regarded as materia-medica
indications rather than evidence that a particular medicine prevents RRTI.

Medicine Traditional clinical picture* Particular features to consider

Baryta carbonica
Recurrent tonsillar/respiratory complaints in children with a characteristic
constitutional picture

Enlarged tonsils, recurrent throat complaints

Calcarea
carbonica

Recurrent respiratory complaints in a characteristic Calcarea constitution
Tendency to sweating, constitutional features,
recurrent colds

Silicea Recurrent suppurative ENT/respiratory complaints
Chilly constitution, recurrent glandular/ENT
complaints

Hepar sulphuris Acute respiratory/ENT complaints with marked sensitivity Chilly, hypersensitive, painful inflammatory states

Pulsatilla Catarrhal respiratory complaints
Thick bland secretions; thirstlessness is traditionally
emphasized

Phosphorus Recurrent respiratory and bronchial complaints
Characteristic constitutional and respiratory
symptom picture

Sulphur
Recurrent respiratory complaints considered within a broader constitutional
picture

Heat, skin and constitutional symptoms may guide
prescribing

Kali bichromicum Catarrhal ENT/respiratory conditions Thick, tenacious, stringy secretions

*These are traditional materia-medica descriptions and should not be interpreted as clinically validated indications.

Classical references: Boericke's Pocket Manual of Homoeopathic Materia Medica, Allen's Keynotes, and Kent's Lectures on Homoeopathic Materia
Medicamay be consulted when developing individual remedy pictures.
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5. Evidence for homoeopathy in childhood respiratory infections

The evidence is mixed and should be interpreted cautiously.

An early randomized double-blind placebo-controlled trial involving 175 children with frequently recurring URTIs found that individually prescribed
homoeopathic medicines did not demonstrate a statistically convincing reduction in daily symptom burden compared with placebo.

Conversely, a pragmatic randomized study involving 169 children reported fewer symptomatic days in the individualized homoeopathic-care group
compared with waiting-list controls. However, this study was open and pragmatic rather than double-blind and placebo-controlled.

A 2021 systematic review and meta-analysis evaluated eight double-blind randomized trials involving 1,562 children. The authors found that studies
assessed as having low risk of bias did not demonstrate benefit, while positive findings were mainly seen in studies with unclear or high risk of bias.

The most comprehensive Cochrane review, published in 2022, included 11 randomized trials involving 1,813 children. It concluded that pooled
evidence did not demonstrate a consistent benefit of oral homoeopathic medicinal products for prevention or treatment of acute respiratory tract
infections in children, and the certainty of evidence was low or very low for most outcomes.

Therefore, the current evidence does not establish homoeopathy as an evidence-based preventive treatment for RRTIs, despite some positive individual
studies.

6. Integrating homoeopathy with responsible paediatric care

A homoeopathic paediatric consultation should not replace appropriate diagnosis and management of serious respiratory disease. Vaccination, adequate
nutrition, breastfeeding where appropriate, reduction of tobacco exposure, management of allergic disease/asthma, and identification of
immunodeficiency remain important components of paediatric care. The current inter-society consensus emphasizes prevention and appropriate
identification of children requiring further evaluation.

In children with pneumonia, respiratory distress, hypoxia, persistent fever, failure to thrive or suspected immunodeficiency, timely conventional
paediatric assessment is essential.

Conclusion

Recurrent respiratory tract infections are common in childhood and, in most otherwise healthy children, tend to decrease with age. Nevertheless,
recurrent or unusually severe infections require careful assessment to exclude underlying disease. Homoeopathic literature describes an individualized
constitutional approach, with medicines selected according to the totality of symptoms rather than the diagnosis alone. However, currently available
randomized evidence
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