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ABSTRACT 

Background: Genetic disorders constitute an important group of conditions encountered in 

pediatric practice and may present with congenital anomalies, developmental delay, 

neurological manifestations, or multisystem involvement. The present study retrospectively 

reviewed pediatric case records to describe clinical outcomes and prescribing patterns among 

children with recorded genetic disorders who received homoeopathic treatment. 

Methods: A retrospective, quantitative, descriptive observational study was undertaken using 

medical records from the outpatient and inpatient services of Sarada Krishna Homoeopathic 

Medical College and Hospital. Thirty pediatric records were included from the study material 

described in the source synopsis. Variables included age, sex, recorded genetic disorder, 

consanguinity, maternal age at conception where available, homoeopathic medicine, potency, 

and recorded clinical outcome. Descriptive frequencies were used to summarize the dataset. 

Results: The sample comprised 22 males and 8 females. Nineteen cases were aged 0–4 years, 

7 were aged 5–9 years, and 4 were recorded in the 10–14-year group. Down syndrome was 

the most frequent diagnosis (5/30), followed by congenital talipes equinovarus, autism, and 

global developmental delay (4/30 each). Consanguinity was recorded in 12 of 30 cases. 

Maternal age at conception was available for 14 cases, with 7 each in the 25–29-year and 30–

34-year groups. Sulphur was the most frequently recorded medicine (4/30), followed by 
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Carcinosin (3/30). The most frequently recorded potency was 200 (12/30), followed by 1M 

(11/30). According to the detailed outcome table in the source record, 19 cases were 

classified as improved, 9 as moderately improved, 1 as showing mild improvement, and 1 as 

showing no improvement. 

Conclusion: This retrospective series describes the characteristics, prescribing patterns, and 

recorded clinical outcomes of 30 pediatric cases with genetic disorders treated in a 

homoeopathic hospital. Because the study was uncontrolled, retrospective, based on a small 

heterogeneous sample, and used outcome categories derived from clinical records rather than 

a standardized validated scale, the findings should be considered descriptive and hypothesis-

generating rather than evidence that homoeopathic treatment caused the observed changes. 

 

KEYWORDS: Genetic Disorders; Children; Newborn; Homoeopathy; Pediatrics;  

 Retrospective Study;  

 

INTRODUCTION 

Genetic disorders arise from alterations involving genes, chromosomes, or mitochondrial 

genetic material and may be inherited or occur as de novo changes. In children, genetic 

conditions may manifest as congenital anomalies, developmental delay, neurological 

abnormalities, growth disturbances, metabolic disease, or multisystem involvement. Genetic 

disorders and congenital anomalies therefore represent an important component of pediatric 

morbidity and may require long-term multidisciplinary care [1–4]. 

The source study material emphasizes that congenital conditions and genetic disorders are not 

synonymous: a congenital condition is present at birth, whereas a genetic disorder is defined 

by an underlying alteration in genetic material and may become clinically apparent later. The 

pediatric assessment of suspected genetic disease may include clinical examination, family 

history, developmental assessment, laboratory investigation, imaging, and genetic testing 

where indicated [1–4]. 

Risk factors and contextual variables described in the source material include family history, 

consanguinity, advanced maternal age, parental carrier status, de novo variants, maternal 

illness or infection, nutritional factors, environmental exposures, and access to health services 

[13–15]. Consanguinity is particularly relevant to the occurrence of autosomal recessive 

disorders in populations in which consanguineous marriage is common [14]. 

The synopsis describes a retrospective review of paediatric case records from a homoeopathic 

hospital. Retrospective practice-based studies can provide descriptive information about 
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patient characteristics, prescribing patterns, follow-up, and recorded outcomes, but their 

findings are subject to the limitations of observational research. The structural model for the 

present manuscript was the retrospective practice-based article by Van Wassenhoven, which 

analysed medical records and reported diagnoses, demographic variables, follow-up, 

treatment response, medicines, and dilutions [29]. 

 

Aim 

To retrospectively describe the clinical outcomes and prescribing patterns recorded among 

newborns and children with genetic disorders who received homoeopathic treatment in a 

hospital-based pediatric practice. 

 

Objectives 

• To describe the age and sex distribution of the recorded cases. 

• To describe the spectrum of genetic disorders represented in the records. 

• To document consanguinity and maternal age at conception where these data were 

available. 

• To describe the homoeopathic medicines and potencies recorded in the case records. 

• To summarize the recorded clinical outcome categories. 

 

MATERIALS AND METHODS 

Study design and setting 

This was a retrospective, quantitative, descriptive observational study based on previously 

recorded medical records. The study setting was Sarada Krishna Homoeopathic Medical 

College and Hospital, Kulasekharam, Kanyakumari District, Tamil Nadu, India. The synopsis 

describes records spanning 2010–2026 and a study period of six months. 

Study population and sample 

The source synopsis specified a minimum sample of 30 pediatric cases. Thirty records were 

included in the final dataset. The synopsis describes the target population as children below 

14 years and elsewhere states an inclusion criterion of 0–14 years. 

Inclusion and exclusion criteria 

The source material included both sexes and pediatric cases with a recorded diagnosis of 

genetic disease. It stated that diagnosis was mainly based on clinical presentation. Conditions 

considered to mimic the target disorders and children above the stated pediatric age range 

were excluded according to the data. 
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Data collection 

Data were extracted from case records and included age, sex, diagnosis, consanguinity, 

maternal age at conception where recorded, medicine prescribed, potency, and treatment 

outcome. The medicine and potency tables were derived from the data collected. 

Outcome assessment 

Outcome categories were those documented in the source record: improved, moderately 

improved, mild improvement, and no improvement. Accordingly, these categories are 

reported as recorded clinical outcomes. 

Statistical analysis 

Descriptive statistics were used. Categorical variables are presented as frequencies and 

percentages. 

Ethical considerations 

The source synopsis states that there were no ethical issues. The present manuscript reports 

only the aggregated study data supplied in the synopsis and does not reproduce individual 

patient identifiers. 

 

RESULTS 

Table 1. Demographic distribution of the 30 recorded cases. 

Variable Category n % 

Sex Male 22 73.3 

 Female 8 26.7 

Age 0–4 years 19 63.3 

 5–9 years 7 23.3 

 10–14 years 4 13.3 

 

Of the 30 cases, 22 (73.3%) were male and 8 (26.7%) were female. The largest recorded age 

group was 0–4 years, comprising 19 cases (63.3%). 

 

Table 2. Distribution of recorded genetic disorders. 

Recorded disorder n % 

Down syndrome 5 16.7 

Congenital talipes equinovarus 4 13.3 

Autism 4 13.3 

Global developmental delay 4 13.3 

Tethered cord syndrome 1 3.3 

Corpus callosum dysgenesis 1 3.3 

Noonan syndrome 1 3.3 

Congenital acyanotic heart disease 1 3.3 

Duchene muscular dystrophy 1 3.3 
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Congenital inguinal hernia 1 3.3 

Epidermal nevus syndrome 1 3.3 

Developmental epileptic encephalopathy 1 3.3 

Joubert’s syndrome 1 3.3 

Leigh disease 1 3.3 

Krabbe disease 1 3.3 

Bloom syndrome 1 3.3 

Neurofibromatosis 1 3.3 

 

Down syndrome was the most frequently recorded diagnosis (5/30; 16.7%). Congenital 

talipes equinovarus, autism, and global developmental delay were each recorded in 4 cases 

(13.3%). The remaining disorders occurred as single cases. 

 

Table 3. Consanguinity and maternal age at conception. 

Variable Category n % 

Consanguinity Present 12 40.0 

 Not present 18 60.0 

Maternal age at conception* 25–29 years 7 50.0 

 30–34 years 7 50.0 

 

*Maternal age at conception was recorded for 14 of the 30 cases; percentages in this 

subsection use the 14 cases with available data. Consanguinity was documented in 12 cases 

(40.0%) and was not documented in 18 (60.0%). 

 

Table 4. Homoeopathic medicines recorded in the case series. 

Medicine n % 

Sulphur 4 13.3 

Carcinosin 3 10.0 

Calcarea carb 2 6.7 

Stramonium 2 6.7 

Phosphorus 2 6.7 

Baryta carbonica 2 6.7 

Baryta iodata 1 3.3 

Natrum carbonicum 1 3.3 

Medorrhinum 1 3.3 

Tarentula hispanica 1 3.3 

Baryta muriatica 1 3.3 

Calcarea iodata 1 3.3 

Lycopodium 1 3.3 

Sambucus 1 3.3 

Calcarea phos 1 3.3 

Nux vomica 1 3.3 

Opium 1 3.3 

Causticum 1 3.3 

Syphilinum 1 3.3 

Natrum muriaticum 1 3.3 

Calcarea carbonica 1 3.3 
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Sulphur was the most frequently recorded medicine (4/30; 13.3%), followed by Carcinosin 

(3/30; 10.0%). Several other medicines were each recorded in one or two cases. The source 

tables contain both “Calcarea carb” and “Calcarea carbonica”; these entries are retained 

separately here to preserve the source terminology rather than silently reconciling them. 

 

Table 5. Distribution of potencies recorded. 

Potency n % 

200 12 40.0 

1M 11 36.7 

30 3 10.0 

0/1 3 10.0 

10M 1 3.3 

 

The 200 potency was the most frequently recorded potency (12/30; 40.0%), followed by 1M 

(11/30; 36.7%). 

 

Table 6. Recorded clinical outcome. 

Outcome category n % 

Improved 19 63.3 

Moderately improved 9 30.0 

Mild improvement 1 3.3 

No improvement 1 3.3 

 

The detailed outcome table in the source synopsis classified 19 cases as improved, 9 as 

moderately improved, 1 as showing mild improvement, and 1 as showing no improvement. 

 

DISCUSSION 

This retrospective series comprised 30 paediatric records and showed a predominance of 

male cases and of children in the 0–4-year age group. The diagnoses were heterogeneous, 

with Down syndrome, congenital talipes equinovarus, autism, and global developmental 

delay being the most frequently represented conditions. Such heterogeneity is expected in a 

record-based series of genetic and developmental conditions but substantially limits the 

ability to make disorder-specific conclusions. 

Consanguinity was documented in 40% of the total sample, while maternal age information 

was available for less than half of the cases. The data contains consanguinity and parental or 

maternal factors as relevant considerations in genetic risk assessment. 

Sulphur was the most frequently recorded medicine and 200 was the most frequently 

recorded potency. 

The detailed outcome table records some degree of improvement in 29 of 30 cases.  
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The retrospective structure follows the general practice-based logic illustrated by Van 

Wassenhoven’s 1996 retrospective study, in which medical records were reviewed to 

describe diagnoses, patient characteristics, follow-up, response, medicines, and dilutions [29]. 

The present study similarly provides a descriptive audit of recorded pediatric practice. 

The literature review in the source synopsis includes a systematic review of randomized 

clinical trials in childhood and adolescence, which reported limitations and heterogeneity in 

the available evidence, as well as retrospective and historical literature concerning 

homoeopathic prescribing [25–28]. These sources support the need for careful distinction 

between descriptive clinical observations and controlled evidence of efficacy. 

 

LIMITATIONS 

• Small sample size of 30 cases from a single institution. 

• Retrospective design with dependence on the completeness and accuracy of existing 

records. 

• Heterogeneous diagnostic spectrum, preventing meaningful disorder-specific analysis. 

• No randomized or contemporaneous control group. 

• No standardized validated outcome instrument was identified in the source material. 

• Potential confounding from conventional treatment, rehabilitation, developmental 

maturation, and other concurrent care. 

• Maternal age was available for only 14 cases. 

• The source synopsis contains internal inconsistencies in outcome wording and in the 

stated pediatric age eligibility; the present manuscript reports the detailed tables. 

 

CONCLUSION 

This retrospective study describes 30 pediatric records involving a heterogeneous group of 

genetic and developmental disorders managed in a homoeopathic hospital setting. The series 

was characterized by a predominance of male patients, a larger representation of children 

aged 0–4 years, frequent documentation of Down syndrome, congenital talipes equinovarus, 

autism, and global developmental delay, and frequent recording of Sulphur and 200 potency. 

Clinical improvement was recorded in most cases according to the detailed outcome table. 

However, the observational design, small sample, heterogeneous diagnoses. The findings are 

therefore best regarded as descriptive and hypothesis-generating and may be useful for 

designing larger, prospectively registered studies with predefined diagnostic criteria, 

validated outcome measures, standardized follow-up, and appropriate comparison groups. 
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