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INTRODUCTION

Since the development of supportive care in
the noughties, homeopathy has taken an
increasingly important place in oncology in
Europe. Its use has doubled in the last four
years [1]. In France, homeopathy is currently
the most widely used complementary
medicine. One in five cancer patients, includ-
ing those in paediatric oncology, use it [2]. In
France alone, a dozen anti-cancer centres
offer homeopathic consultations for support-
ive care and more and more oncologists are
asking for information on this medical therapy
still insufficiently taught during medical
studies.
e47

http://crossmark.crossref.org/dialog/?doi=10.1016/j.revhom.2017.10.015&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.revhom.2017.10.015&domain=pdf
http://www.sciencedirect.com/science/journal/18789730
mailto:jlbagot@orange.fr
https://doi.org/10.1016/j.revhom.2017.10.014
https://doi.org/10.1016/j.revhom.2017.10.014
https://doi.org/10.1016/j.revhom.2017.10.015


Figure 1. Congress of Strasbourg at Sainte Barbe Clinic (France), thanks to the support of Groupe Hospitalier Saint Vincent.
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As the Francophone Association of Oncological Supportive
Care (AFSOS), in its care guidelines [3], was not yet proposing
recommendations in homeopathy, it became necessary to
establish homeopathic therapeutic protocols to compensate
for this absence.
On 30 June and 1 July 2017 the first Congress of the Interna-
tional Homeopathic Society of Supportive care in oncology
(IHSSCO) took place in Strasbourg at St Barbara Clinic
(France), thanks to the support of Saint Vincent Hospital
Group, entitled "Homeopathic guidelines in oncology'' [4]
(Fig. 1). The clear objective of this meeting was to develop
recommendations for the use of health professionals on the
place and use of homeopathic therapy in oncological support-
ive care. This is the first time that such an approach has been
implemented in homeopathic circles. It is in keeping with the
principle of similitude, individualisation and infinitesimality
proper to homeopathy, while involving the therapeutic experi-
ence of the experts present at the Congress.
This congress brought together some fifty physicians and
pharmacists (Appendix 1), including homeopaths specializing
in supportive care and oncologists or surgeons who have
integrated homeopathic therapy in their practice. How was
an agreement by professional consensus found both in the
choice of medicine and its optimum dilution?
PREAMBLE

Homeopathic therapy

Homeopathy which etymologically means "the same disease''
carries in its name the originality of this therapy, which is to cure
like with like and not its opposite.
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This medical practice uses medicines at ultra-diluted doses,
selected according to the similarity of the patient's individual
reactions to the toxicological properties of the chosen
medicine.
In France, it is recognized as a therapeutic method by the
French National Council of the College of Physicians [5].
Thirty-six percent of French people say they use it regularly
(+15 points compared to 2004) and 83% of the respondents
would like to be offered homeopathic medicines more often by
health professionals [6]. Therefore, just as every homeopathic
doctor should know modern medicine and medical bench-
marks, every conventional physician should also possess a
basic knowledge of homeopathy.

Homeopathic medicine

Homeopathy has been registered with the French Pharmaco-
poeia since 1965, which gives the homeopathic remedy a
medicinal status enabling it to have a marketing authorization
and to be accepted by health insurance schemes [7]. It has the
same obligations of manufacture, monographs, registration
and control by the French National Drug Safety Agency as
any other medicine. In France, a tube of pellets costs 2,26 s
(For information, in the US, a tube of pellets costs about 8.99
USD, that is 7.50 Euros. As there are 80 pellets in a tube, you
can take 26 times 3 pellets per tube that is 1 to 4 weeks of
treatment depending on the posology. In France, the reim-
bursement rate by the National Health Service is normally
30% and 100% for long-term diseases such as cancer.

Supportive care

This includes all the care and support needed by sick people in
parallel with specific treatments, when they exist, throughout
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the course of serious illnesses [8]. Supportive care is part of a
holistic approach to the sick person, within a concern for quality
of life and well-being of the patient [9].

The IHSSCO
Figure 2 IHSSCO's logo.
There is currently a double movement, with, on the one hand,
physicians and homeopathic pharmacists who have been
trained in oncology and, on the other, specialists in oncology
who have integrated homeopathic prescription into their prac-
tice. Faced with this reality, it seemed important to federate and
bring together these different health professionals within the
same association, the IHSSCO (Fig. 2). This learned society
was created in December 2016 with the aim of facilitating and
developing the practice, teaching, research and promotion of
homeopathic therapy within the context of supportive care in
oncology [10].
Also called in France "Société Internationale de Soins de
Support en Oncologie'' (SHISSO) (Fig. 3), it is intended for
all health professionals interested in homeopathic supportive
care in oncology. It currently has over 100 members from 7
different nationalities, including 58 general practitioners, 27
pharmacists, 5 medical oncologists, 6 radiation oncologists,
4 breast surgeons, one urologist surgeon, 3 gynaecologists, 2
algologists, 2 specialists in palliative care, 1 dentist and a
veterinary surgeon. It has an international vocation since
the practice of homeopathic supportive care is used in more
and more countries [11].
ELABORATION OF RECOMMENDATIONS

Goals

The absence of official recommendations for homeopathic
supportive care constitutes a problem both for healthcare
professionals and for patients who increasingly demand
Figure 3 SHISSO's logo.
information on this inexpensive medication which easy to take.
Its use is made easier in supportive care by the absence of side
effects and medicine interaction [12–14]. The first objective of
IHSSCO will therefore have been to develop guidelines for
care in homeopathy. This is a first in the homeopathic world,
across all medical specialties
Our purpose being clear, we had to succeed in unifying and
optimizing our practices in order to propose to all health pro-
fessionals concerned with supportive care, a homeopathic
prescription tool which would be easy to implement whether
in hospital consultation or in a surgery.

Methodology

We adopted the method of "recommendations by formal con-
sensus'' proposed by the French High Health Authority (HAS)
in its 2010 booklet [15]. It is a consensus method for writing a
small number of concise, unambiguous recommendations,
answering the questions asked. This method is proposed
when there is a paucity of scientific argument on the subject,
which is the case here.
Seven steering groups, composed of 6 to 8 health professio-
nals each, were set up to study respectively: cancer diagnosis
disclosure, surgery, chemotherapy, targeted therapy, radio-
therapy, hormone therapy and post-cancer support.
The scientific argument was made after a critical and synthetic
analysis of available bibliographic data and a discussion of
existing practices. Other than learned books by experts [16–
20], articles were researched on Pubmed and Google Scholar
using the keywords: homeopathy, cancer, supportive care and
integrative medicine. The AFSOS benchmarks [3] have also
been used as well as the "nutrition and supportive care''
recommendations of the region Auvergne Rhône Alpes [21].
The choice of homeopathic medicines was made in compli-
ance with the recommendations of the homeopathic medical
good practice document validated in February 2007 by the
HAS [22].
The reporter of each group, with the support of the moderator
of the session, presented to all the participants of the Congress
who were present the initial version of their proposals. After
having been discussed and amended in order to form recom-
mendations, they then had to be voted unanimously.
A post-congress, fine-tuning phase resulted in the production
of final versions of the recommendations in the form of sum-
mary sheets available on the IHSSCO website [23] and soon
on an application for smartphones.
THE RESULTS

Warning

The limits of the use of homeopathy are clear; in oncology it
can only be a complementary medicine. There is no alternative
medicine in the treatment of cancer [24]. French homeopathic
physicians are well aware of this, as the pharmacological
epidemiological study EPI3 has shown [25–27].
For symptoms where conventional medicine cannot offer any
answer, homeopathy can be seen as "interstitial'' medicine [28].

The levels of dilution and posology

They were selected, after debate and vote in plenary session,
on the basis of existing studies and the experience of experts.
e49
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The abbreviation CH, means Centesimale Hahnemannienne,
thus referring to the pharmaceutical manufacturing method. A
1 CH is a 1 � 10�2 dilution of the base product followed by a
succussion, shaking the mixture obtained; it is also called
dynamisation. For dilutions in DH, sometimes called D or X
according to the country, the mode of manufacture is the same,
but deconcentration is done at the tenth rather than at the
hundredth [6]. Thus, a 8DH also called D8 or 8X corresponds
to a dilution at 1 � 10�8.
It was agreed that decimal dilutions could be used instead of
centesimal dilutions, according to the following replacement
rules: a 4CH by a 6 or a 8 DH (or D8 or 8X), a 5CH by 10 DH (or
D10 or 10X), a 9CH by 15 DH (or D15 or 15X) and a 15CH and
30CH by 30 DH (or D30 or 30X). For the Anglo-Saxon coun-
tries not having all the dilutions that we propose, a 5CH or a
9CH can be replaced by a 6C, a 15CH or a 30CH may be
replaced by a 30C.
The number of pellets is not the most important factor, what
matters is that they should be sucked in a mouth empty of food.
In supportive care, we recommend sucking 3 pellets at a time.
For countries where pellet tubes are not available but where
smaller pellets called globules are used, 3 pellets can be
replaced by ten globules. For countries where single globule
doses are not available, they can be replaced by 10 pellets or
50 globules.
AROUND THE DIAGNOSIS DISCLOSURE

Proposals of the steering group

The patient care plan in oncology begins with the diagnosis
disclosure and the outlining of future treatments. This period
generates stress, anxiety, anger, revolt, feelings of injustice,
refusal. . . so many personal reactions, specific to each person
affected by cancer. Homeopathy provides an interesting sup-
port during this difficult period by individualised care and action
on the psyche. [29] A specialised homeopathic consultation
can be proposed at the different times of the disclosure.
Some examples of therapeutic indicationsacute anxiety attack:
Aconitum napelluspsychological trauma: Arnica montana-
please insert a space (montana anxiety)anxiety, fear of treat-
ments: Gelsemium sempervirensspaceanguish, lump in the
throat: Ignatia amaraspaceparalysing fear: Opiumspacefeel-
ing of injustice: Staphysagria

Conclusion and vote of the plenary session

The treatment of emotional disorders depends on the patient's
personal reaction; there is no standard recommendation for
the diagnosis disclosure. A homeopathic consultation is
recommended.
SURGERY

Proposals of the steering group

A consensus was quickly reached on the different situations to
be managed and on the choice of medicines. The timing and
particular medicine dilution was more difficult to choose and
was proposed for debate in plenary session. Gelsemium sem-
pervirens, Arnica montana, Opium, Staphysagria are an inte-
gral part of the prescribing habits of all members of the group.
Bellis perennis remains the medicine of choice for all breast
e50
traumas. Ledum palustre in cases of laparoscopy and Rapha-
nus niger for the resumption of intestinal transit. Phosphorus is
also proposed for prevention of haemorrhages.
The prescription of Arnica montana 30C for the reduction of
post-tonsillectomy pain is a level I recommendation of the E.N.
T. and Face and Neck surgery French Society, following a
double-blind randomised study [30]. We also retained the
recent double-blind, randomized study demonstrating the effi-
cacy of Arnica montana 1000K in the reduction of post mam-
mectomy seroma and haematoma [31]. A meta-analysis of the
different randomised studies on the use of Opium and Rapha-
nus niger to accelerate the resumption of transit after digestive
surgery shows an activity superior to placebo in four out of five
studies [32]. These findings corroborate our clinical
experience.

Conclusion and vote of the plenary session

Pre-operatively

Anxiety prevention:

�
 Gelsemium sempervirens 15C or D 30, 10 pellets in the
morning, the day before surgery.

Prevention of surgical shock:

�
 Arnica montana 30C or D 30, 10 pellets in the evening, the
day before surgery.

Postoperatively in all cases of surgery

Prevention of pain and haematoma:

�
 Arnica montana 30C or D 30, 10 pellets when the patient is
allowed to drink again.

Also possible:
In cases of breast surgery: in prevention or treatment of post-
operative pain in the breast:

�
 Bellis perennis 30C, 10 pellets at D + 1 (D = day).
In cases of digestive or pelvic surgery: to promote the resump-
tion of transit and gases:

�
 Opium 15C, 10 pellets on D0, Opium 30C, 10 pellets at D
+ 1;
�
 Raphanus niger 5C, 3 � 3 pellets per day until resumption of
transit.

For scars: in prevention of pain and to promote healing:

�
 Staphysagria 9C, 3 pellets morning and evening until
healing.

In cases of laparoscopy or drains: in prevention of pain and to
promote healing:

�
 Ledum palustre 9C, 3 pellets morning and evening until
healing.

CHEMOTHERAPY

Proposals of the steering group

The group first worked on digestive disorders after chemother-
apy, especially nausea and vomiting, symptoms for which
patients enquire most often. Ipeca 5C, Nux vomica 9C and
Phosphorus 9C have been proposed for prevention and treat-
ment. The use of dedicated homeopathic complexes was not
proposed due to a negative double blind study [33].
Also included were Opium 5C for constipation, Podophyllum
peltatum 5C, Arsenicum album 15C, Veratrum album 15C for
diarrhoea.
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The prevention and treatment of mouth ulcers and mucositis
appeared important to study. The treatment proposal was
identical for the two pathologies: Mercurius corrosivus 9C,
Kalium bichromicum 9C and Nitricum acidum 9C, with the
possibility of diluting the pellets in a little water in order to
avoid the irritation that can be caused by the pellets in cases
of mucositis.
For skin disorders, three medicines are proposed in cases of
cracks in the extremities and hand-foot syndrome: Petroleum
9C, Graphites 9C, Arsenicum album 9C.
In cases of pruritus, Apis mellifica 15C, Manganum aceticum
15C and Radium bromatum 15C are indicated.
For musculoskeletal disorders, Ruta graveolens 5C was pro-
posed to be used routinely, associated with Rhus toxicoden-
dron 9C or Bryonia alba 9C according to the characteristic
modalities of these medicines.
Finally, fatigue and anxiety disorders were discussed with the
following proposals: Acidum phosphoricum 15C for fatigue [34]
and/or a constitutional remedy according to the patient's per-
sonal symptoms (medicines already mentioned in the diagno-
sis disclosure section).
Conclusion and vote of the plenary session

First line Prevention of nausea, in addition to conventional anti-
emetics (aprepitant and/or setrons), we recommend:

�
 Nux vomica 5C or D 10, 3pellets 3 times a day, starting the
day before, every day of chemotherapy and for the next two
days;
�
 Phosphorus 15C or D 30, 3 pellets in the evening, from D-1
to D + 2.

Treatment of nausea:

�
 Ipeca 9C, if Nux vomica is not effective enough;

�
 Ignatia amara 9C, if nausea of anticipation;

�
 Colchicum autumnale 9C, if nausea is triggered by odours.
10 pellets of 9C of the selected drug the day before chemo-
therapy and then 3 pellets 3 to 4 times a day depending on the
frequency of nausea.
Treatment of constipation:

�
 Opium 9C, 3 pellets 3 times daily during periods of
constipation.

Treatment of diarrhoea:

�
 Arsenicum album 30C, 3 pellets in the evening;

�
 Podophyllum 5C, 3 pellets 3 times a day during periods of
diarrhoea.

Treatment of mouth ulcers:

�
 Borax 5C, 3 pellets 3 times a day.
Prevention and treatment of mucositis (eg ENT radio-
chemotherapy):

�
 Kalium bichromicum 9C and Mercurius corrosivus 9C, 3
pellets of each 3 times a day or diluted in a glass or a bottle
of water after vigorously shaking the mixture, take a mouthful
3 to 5 times a day.

Treatment of urticaria:

�
 Apis mellifica 15C, 3 pellets every hour, space out according
to improvement.

Treatment of fissures in the extremities:

�
 Petroleum 5C, 3 pellets morning and evening until healing.
Treatment of hand-foot erythema:

�
 Sanguinaria canadensis 5C, 3 pellets morning and evening.
Treatment of musculoskeletal pain:

�
 Rhus toxicodendron 9C and Ruta graveolens 5C, 3 pellets of
each to be sucked together morning, noon and evening.
Treatment of Fatigue:

�
 Acidum phosphoricum 5C, 10 pellets on day 1;

�
 Acidum phosphoricum 9C, 10 pellets on the 2nd day;

�
 Acidum phosphoricum 15C, 10 pellets on the 3rd day;

�
 Acidum phosphoricum 30C, 10 pellets on the 4th day.
in sessions of 4 days to be renewed every 10 days if necessary
(3 sessions per month)
Prevention of peripheral neuropathies:

�
 Nervus 8 DH or 4C, 10 drops in a little water, to be kept a
short while in mouth before swallowing, morning and even-
ing on D-1, D0, D1, D2 and longer if persistent tingling;
�
 Phosphorus 15C, 3 pellets in the evening at D-1, D0, D1, D2;

�
 Oxalicum acidum 9C, 3 pellets in the morning at D-1, D0, D1,
D2 if associated with oxaliplatin treatment.
TARGETED THERAPIES

Proposals of the steering group

Today, one in four anti-cancer medicines is a targeted ther-
apy. These new treatments combine symptoms that are
sometimes difficult to manage. In addition to decreasing
quality of life, side effects sometimes require a reduction
in dose or even a cessation of treatment, impacting the
prognosis. In the experience of the members of the steering
group and after consulting the recent literature [35], some
homeopathic medicines were proposed to be used routinely.
This is the case with Phosphorus 15C for the side effects of
anti-angiogenic medicines, Rhus toxicodendron 7C, Arsen-
icum iodatum 9C and Sulfur iodatum 9C for folliculitis
caused by anti-EGFR [36], Acidum phosphoricum in
increasing dilutions for fatigue, Thuja occidentalis 15C to
improve perfusion tolerance of monoclonal antibodies, Can-
tharis 7 CH for hyperkeratotic blistering of palms of the
hands and soles of the feet secondary to taking sorafenib
or sunitinib.
Conclusion and vote of the plenary session

Prevention of epistaxis:

�
 Phosphorus 15C, 3 pellets in the evening.
Treatment of epistaxis:

�
 Achillea millefolium 5C, 3 pellets to repeat every 15 minutes
if there is bleeding.

Prevention and treatment of folliculitis:

�
 Rhus toxicodendron 5C, 3 pellets morning and noon and
Arsenicum iodatum 9C 3 pellets in the evening.

Treatment of diarrhoea:

�
 Arsenicum album 30C, 3 pellets once daily and Podophyl-
lum peltatum 5C 3 pellets several times daily only during
periods of diarrhoea.

Treatment of Fatigue:

�
 Acidum phosphoricum 5C, 10 pellets on day 1;

�
 Acidum phosphoricum 9C, 10 pellets on the 2nd day;

�
 Acidum phosphoricum 15C, 10 pellets on the 3rd day;

�
 Acidum phosphoricum 30C, 10 pellets on the 4th day.
in sessions of 4 days to be renewed every 10 days if necessary
(3 sessions per month)
The use of hetero-isotherapeutics in 7C of tyrosine kinase
inhibitors [37], although interesting, was not used for first-line
recommendations.
e51
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RADIOTHERAPY

Proposals of the steering group

Clinical experience, the Kulkarni A article [38] and especially the
double-blind study of Balzarini A [39], which highlights the
efficacy of X-Ray 15C and Belladonna 7C in the treatment of
acute breast radiodermatitis, enabled the working group to make
proposals for the management of the potential side effects of
radiotherapy. Grade 1 and 2 radiodermatitis, fatigue, diarrhoea,
constipation, mouth ulcers and mucositis were addressed.
The group preferred that Grades 3 radiodermatitis, other diges-
tive disorders as well as urogenital, nervous, musculoskeletal,
vascular or pulmonary disorders be dealt with in an individual-
ised homeopathic consultation. They may be the subject of
subsequent recommendations (level 2).

Conclusion and vote of the plenary session

Prevention of stress and agitation during the centering scan
and/or radiotherapy sessions:

�
 Gelsemium sempervirens, 30C, 10 pellets the day before
and 10 pellets on the day of the scan.

In cases of side effects during radiotherapy:

�
 Radium bromatum 9C, 3 pellets every day.
A specialised homeopathic consultation may be necessary.
Treatment of Fatigue:

�

e5
Acidum phosphoricum 5C, 10 pellets on day 1;

�
 Acidum phosphoricum 9C, 10 pellets on the 2nd day;

�
 Acidum phosphoricum 15C, 10 pellets on the 3rd day;

�
 Acidum phosphoricum 30C, 10 pellets on the 4th day.
in sessions of 4 days to be renewed every 10 days if necessary
(3 sessions per month).
Grade 1 Radiodermatitis:

�
 X-ray 9C, 3 pellets once daily;

�
 Apis mellifica 15C and Belladonna 9C, 3 pellets of each to
suck together 3 times a day.

Grade 2 Radiodermatitis:

�
 X-ray 9C, 3 pellets once daily;

�
 Cantharis 5C, 3 pellets 3 times daily.
Treatment of diarrhoea:

�
 Arsenicum album 30C, 3pellets once a day;

�
 Podophyllum peltatum 5C, 3 pellets several times a day.
Treatment of mouth ulcers:

�
 Borax 5C, 3 pellets 3 times a day.
Prevention and treatment of mucositis, (ENT radio-chemother-
apy, for example):

�
 Kalium bichromicum 9C and Mercurius corrosivus 9C, 3
pellets of each 3 times a day or diluted in a glass or a bottle
of water after having shaken the mixture vigorously: a
mouthful 3 to 5 times a day.

The use of Calendula Mother Tincture Ointment, although
tested in a positive double-blind study [40], has not been
retained since it is more of an indication for phytotherapy
HORMONE THERAPY

Proposals of the steering group

Prescribed in both men and women in sensitive hormonal
cancers, hormone therapy may have adverse effects, and is
a frequent source of discontinuation of treatment and conse-
quently loss of opportunity. Faced with these situations,
2

homeopathy can provide an interesting response, especially
if treatment has been individualised [41].
The steering group chose to retain four side effects for the
frequency of their occurrence and the disability they represent:
hot flushes, musculoskeletal pain, fatigue and injection site
reactions.
For hot flushes, depending on the pathophysiology and expe-
rience of the prescribers: Sepia officinalis, Glonoinum, Sul-
phur, Sanguinaria canadensis and of course Lachesis mutus
were proposed.
For musculoskeletal pain, Rhus toxicodendron 9C and Ruta
graveolens 5C at the dosage of 3 pellets of each three times a
day [42]. For fatigue and asthenia, Kalium phosphoricum and
Acidum phosphoricum, prescribed generally in high dilution, to
be taken twice daily or a dose of 10 pellets once a week [33].
For injection site reactions, Histaminum 15C and Apis mellifica
15C: 5 pellets each three times a day on the day of injection. In
the case of a local reaction, the group proposes to take Apis
mellifica 15C every fifteen minutes and to space out according
to improvement.

Conclusion and vote of the plenary session

Treatment of hot flushes:

�
 Sepia 5C + Belladonna 5C + Sanguinaria canadensis 5C
+ Lachesis mutus 5C, 2 pellets each to be sucked together
3 to 6 times a day or diluted in a glass or a bottle of water after
shaking vigorously. Take a sip 3 to 6 times a day as the
flushes occur.

Treatment of musculoskeletal pain:

�
 Rhus toxicodendron 9C and Ruta graveolens 5C, 3 pellets of
each to be sucked together morning, noon and evening.

Treatment of fatigue:

�
 Acidum phosphoricum 5C, 10 pellets on day 1;

�
 Acidum phosphoricum 9C, 10 pellets on the 2nd day;

�
 Acidum phosphoricum 15C, 10 pellets on the 3rd day;

�
 Acidum phosphoricum 30C, 10 pellets on the 4th day in
sessions of 4 days to be renewed every 10 days if necessary
(3 sessions per month).

Prevention and treatment of a reaction or pain at the injection
site:

�
 Ledum palustre 9C, 10 pellets after injection.
Regardless of the symptom, in case of insufficient therapeutic
results of the above protocols, a homeopathic consultation is
recommended.
POST-CANCER SUPPORT AND/OR PALLIATIVE
CARE

Proposals of the steering group

Many medicines are evoked according to the sensitivities and
the reaction modes of the patient, whether during convales-
cence [43] or palliative care [44]. It emerges quickly from the
debates that it is impossible to propose a standard homeo-
pathic-recommendation and that good care for this period
requires an individualised homeopathic consultation.

Conclusion and vote of the plenary

Improved quality of life:

�
 a homeopathic consultation is recommended as part of a
multidisciplinary approach.
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DISCUSSION

Samuel Hahnemann (1755-1843) elaborated the fundamental
principles of homeopathy, namely similitude, individualisation
and infinitesimality, based on clinical observation and experi-
mentation [45]. He thus became the precursor of experimental
medicine developed later by Claude Bernard (1813-1878).
These principles being open and not enclosing the practitioner
in a stereotyped prescription mode, several homeopathic cur-
rents developed, the main ones being unicism, pluralism,
complexism and anthroposophic medicine. Since homeopathy
is a therapeutic method mainly carried out by general practi-
tioners, numerous observations and experiments have been
added to the homoeopathic literature. If the true evaluation
work, that is the first publications of randomized double-blind
studies dating back to the mid-eighties, is now the subject of
numerous meta-analyses, this is not the case in supportive
care where few studies exist or are exploitable.
The development of homeopathy in oncology supportive care
in surgeries and, for the past 12 years or so, its entry into
cancer centres, has led to an interesting sharing and clinical
feedback. Its increasing use by patients [1], and the interest of
a growing number of oncologists, make homeopathy an ines-
capable therapeutic practice in cancer care plans.
Faced with these new paradigms, it seemed essential to create
an interface between the various currents of homeopathic
prescription and the professionals in oncology by putting
together therapeutic recommendations.
Given that IHSSCO included all currents of homeopathic prac-
tice, conflicts of schools, practices or people might have
arisen. This was never the case during the whole duration
of our debates.
Various elements made it possible to obtain this professional
consensus:

�
 we spontaneously and intuitively put the patients first, the
absolute priority being their quality of life and the optimisa-
tion of their state of health;
�
 our common goal is to encourage patients to undertake and
follow the personalised care plan proposed by the multidis-
ciplinary consultation meeting;
�
 our recommendations are aimed at avoiding a loss of oppor-
tunity which spacing, or even stopping treatments of the
cancer because of major side effects, would represent.

The lack of time and availability of the participants of the
various steering groups was certainly the weakest link of this
work. However, they were able to compensate for this by a
remarkable investment and a point-by-point discussion at the
plenary session.
The choice of homeopathic treatment being based on the
patient's specific and individualized symptoms, one might
be surprised at seeing the publication of standard recommen-
dations in homeopathy. This is made possible because, in
supportive care, the side effects depend more on the cancer
treatment used than on the individual reaction mode of the
patient. Some treatments always cause the same side effects
and allow standard homeopathic prescriptions.
Another difficulty which was encountered was the choice of
dilution. Where possible, we have taken the dilution used in
clinical studies (Arnica montana 30C postoperatively, Rhus
toxicodendron 9C for osteo-articular pain of anti-
aromatases. . .). In other cases, we relied on prescribing habits
and the experience of the experts present at the plenary
session. The anthroposophic medicine approach has been
very useful to help us choose the ideal time of the day for
taking the medicines (Phosphorus in high dilution in the even-
ing, for example).
In spite of our different practices, the opportunity given to all the
participants to take an active part and to be listened to with
respect have meant that the recommendations were adopted
unanimously.
At the end of this congress we can say that we have suc-
ceeded in building a strong professional consensus for a set of
recommendations designed to help the practitioner and the
patient find the most appropriate care plan. These recommen-
dations form part of a program of improving good practice in
supportive care, as much through the quality as the safety of
prescriptions. They are not intended to replace what already
exists but to improve it.

CONCLUSION

Since the founding article on cancer supportive care in France
in 2003 [46] and the first Cancer Plan published in the same
year [47], the accompaniment of the cancer patient has
evolved very favourably over the last fifteen years. The quality
of life of the patients is steadily improving, whether through the
creation of a framework around the diagnosis disclosure or the
integration of accompanying care throughout the treatment.
However, beyond conventional techniques and treatments,
patients are increasingly asking for "gentle'', "holistic'' and
non-toxic therapies for the management of their side effects
[48]. More and more health professionals are interested in
complementary medicines and are looking for information
on this topic.
The objective of our recommendations is to provide for novice
homeopathic oncologists, as well as homeopaths not special-
ized in oncology, a prescription tool which would be both sure
and easily accessible. These recommendations are very safe
to use due to the absence of drug interactions and side effects.
Their low cost and 100% reimbursement in France in cases of
cancer puts them within everyone's reach.
Some clinical situations will require specialised care by a
homeopathic physician whose integration in the supportive
care team of the cancer centres seems to us desirable.
The use of homeopathy in oncology is still very recent. The
inadequate number of clinical studies required the input of our
clinical experience in the development of these recommenda-
tions. Let us hope that the support of the hospital environment,
with its research know-how, will be able to compensate this
lack in the years to come.

Disclosure of interest
Bagot JL and Karp JC, declare participating in ad hoc interventions
(expert reports, advisory activities, conferences and training activities)
for Boiron SA.
Messerschmitt C, Lavallée V, Blajman H et Fischer- Levy I, declare
participating in ad hoc interventions for Boiron SA.
Veron F declares that he has no competing interest.
Tourneur-Bagot O, stated that she had participated in one-off inter-
ventions for training actions for the Bayer laboratory and given advice
for the Gilbert laboratory.
Wagner JP declares participating in ad hoc interventions (expert
reports, advisory activities, conferences and training activities) for
Boiron SA, Amgen, Roche, Kyowa Kirin, Astra Zeneca, Pierre Fabre
laboratories.
e53



J-L Bagot et al.Feature article
Acknowledgements
To Frédéric Leyret, Director of the Saint Vincent Hospital Group
(GHSV), for his active support in the development of homeopathic
supportive care in oncology and the organisation of the IHSSCO
congress.
APPENDIX 1.

List of the 48 Physicians, Pharmacists, Nurse and Veterinary
Surgeon present at the Strasbourg Congress who signed the
recommendations of the IHSSCO 2017 for supportive care.
ANDREU Martine, BAGOT Jean-Lionel, BASTIN Véronique,
BERKROUBER Bénédicte, BERLAND Emmanuel, BLAJMAN
Hervé, CHARVET Christelle, CHEYNIS Lionel, CHOU
Michèle, COLLETTE Mathilde, DEMONCEAUX Antoine,
DUBOST Valentine, DUPONT Marie-Odile, ERTZ Christiane,
EYNIUS Colette, FEIDT Patricia, FISCHER-LEVY Isabelle,
GALMICHE Alain, GRANDMOUGIN-ARNOUX Aleth, JOST
Stéphanie, KARP Jean-Claude, KEMPENICH Robert, LAV-
ALLÉE Véronique, LESCHI Delphine, LOPEZ Catherine,
LOPEZ-MARQUEZ Yecenia, MARIAMET Marie-France,
MARTINI Laure, MEIJER Gio, MENIGOT Florence, MES-
SERSCHMITT Christiane, MULLER Sophie, NEVEU Pascal,
PECQUEUR-TOLLNAERE Joelle, PIMBEL Catherine, RAZA-
FITSALAMA Denis, RIBEREAU-GAYON Benoit, ROBERT
Alain, ROBERT Alaric, ROCHEBLAVE Philippe, THEUNIS-
SEN Ingrid, TOUMI Nabil, VERDIER Sora, VERON Fabrice,
VERON Clothilde, WAGNER Jean-Philippe, WISSLER-KOE-
NIG Elisabeth, WOHLFAHRT Robert
REFERENCES

[1] Rodrigues M. Utilisation des médecines alternatives et complé-
mentaires par les patients en cancérologie : résultats de l'étude
mac-aerio eurocancer 2010. Paris: John Libbey Eurotext;
2010;95–6.

[2] Philibert C, Hoegy D, Philippe M, Marec-Bérard P, Bleyzac N.
Évaluation du recours aux médecines alternatives et complémen-
taires orales dans un service d'onco-hématologie. Bull Cancer
2015;102:854–62.

[3] AFSOS (page consulted on 21/09/17) découvrir tous les référen-
tiels [on line] http://www.afsos.org/referentiels-recommandations/
decouvrir-tous-les-referentiels/.

[4] SHISSO (page consulted on 21/09/17) Congrès de Strasbourg
[on line] https://www.shisso-info.com/congres-strasbourg.

[5] Lebatard-Sartre JY, Chassort, Colson, Haefeli, Monier, Mozar.
Rapport de la commission d'étude sur l'homéopathie. Homeopath
Eur 1998;7:7–21.

[6] Ipsos. (page consulted on 21/09/17) L'homéopathie fait de plus
en plus d'adeptes [on line] http://www.ipsos.fr/comprendre-et-
maitriser-son-marche/
2012-02-23-l-homeopathie-fait-plus-en-plus-d-adeptes.

[7] Pharmacopée française. In: Commission nationale de la pharma-
copéeXe ed. Paris: Ed. Maisonneuve; 1983.

[8] Colombat P, Antoun S, Aubry R, et al. À propos de la mise en
place des soins de support en cancérologie : pistes de réflexions
et propositions. InfoKara 2009;24:61–7.

[9] Dauchy S, Marx G. Les soins de support : état de la réflexion en
France. Oncologie 2005;5:189–94.

[10] Bagot JL. Création de la Société homéopathique internationale de
soins de support en oncologie (SHISSO). Revhom 2017;8:93–4.
e54
[11] Rossi E, Baccetti S, Firenzuoli F, Belvedere K. Homeopathy and
complementary medicine in Tuscany, Italy: integration in the pub-
lic health system. Homeopathy 2008;97:70–5.

[12] Dantas F, Rampes H. Do homeopathic medicines provoke
adverse effects? A systematic review. Br Homeopath J
2000;89:S35–8.

[13] Kassab S, Cummings, Berkovitz S, van Haselen R, M, Fisher P.
Homeopathic medicines for adverse effects of cancer treatments.
Cochrane Database Syst Rev 2009, 2.

[14] Barrière J. Risques et complications potentiels des médecines
complémentaires en cancérologie. Paris: Eurocancer John Lib-
bey Eurotext; 2010;91–4.

[15] HAS (page consulted on 21/09/17) Élaboration de recommanda-
tions de bonne pratique [on line] https://www.has-sante.fr/portail/
upload/docs/application/pdf/2011-01/fiche_consensus_formalise.
pdf.

[16] Bagot JL. In: Narayana, editor. Cancer & homeopathy, how to
alleviate the side effects of chemotherapy, radiation, surgery and
hormone therapy. Kandern, Germany: Unimedica Publisher;
2014;1–330.

[17] Bagot JL. Cancérologie. In: Horvilleur A, Pigeot CA, Rérolle F,
editors. Homéopathie connaissances et perspectives. Elsevier
Masson; 201289–116 [Ch 11].

[18] Bagot JL. L'homéopathie dans les soins de support en cancér-
ologie. Saint-Etienne, France: La revue du CEDH, Dumas-Titou-
let; 2007.

[19] Karp JC, Roux F. Traitements de support homéopathiques en
cancérologie, 3e ed. Paris: CEDH; 2016.

[20] Boiron M, Roux F, Wagner JP. Accompagnement en oncologie.
Ed. Newsmed; 2014. p. 1–160.

[21] Réseau espace santé cancer (page consultée le 21/09/17) référ-
entiels interrégionaux soins de support et nutrition [en ligne] http://
espacecancer.sante-ra.fr/Ressources/referentiels/Soins_Support_
ref2017.pdf.

[22] Billot JP. Un premier référentiel de pratique médicale homéopa-
thique en France. Revhom 2010;1:22–5.

[23] SHISSO (page consulted on 21/09/17) recommandations-shisso
[on line] https://www.shisso-info.com/recommandations.

[24] Johnson SB, Park HS, Gross CP, Yu JB. Use of alternative
medicine for cancer and its impact on survival. JNCI J Natl Cancer
Inst 2018;110:djx145.

[25] Rossignol M, Begaud B, Engel P, et al. Impact of physician
preferences for homeopathic or conventional medicines on patients
with musculoskeletal disorders: results from the EPI3-MSD cohort.
Pharmacoepidemiol Drug Saf 2012;21:1093–101.

[26] Grimaldi-Bensouda L, Engel P, Massol J, et al. Who seeks primary
care for sleep, anxiety and depressive disorders from physicians
prescribing homeopathic and other complementary medicine?
Results from the EPI3 population survey. BMJ Open 2012;2.

[27] Grimaldi-Bensouda L, Bégaud B, Rossignol M, et al. Manage-
ment of upper respiratory tract infections by different medical
practices, including homeopathy, and consumption of antibiotics
in primary care: the EPI3 cohort study in France 2007–2008.
PLoS One 2014;9:e89990.

[28] Bagot JL. Homeopathy: a complementary and interstitial medi-
cine in severe pathologies. Revhom 2016;7:e7–11.

[29] Karp JC, Fischer Lévy I, Tain M, Bagot JL. Homéopathie,
cancers et troubles psychologiques. In: Ben Soussan P, editor.
Cancers et psys no 2 les soins complémentaires en oncologie.
Toulouse: Erès; 2016;39–51.

[30] Robertson A, Suryanarayanan R, Banerjee A. Homeopathic
Arnica montana for posttonsillectomy analgesia: a randomised
placebo control trial. Homeopathy 2007;96:17–21.

http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0245
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0245
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0245
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0245
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0250
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0250
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0250
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0250
http://www.afsos.org/referentiels-recommandations/decouvrir-tous-les-referentiels/
http://www.afsos.org/referentiels-recommandations/decouvrir-tous-les-referentiels/
https://www.shisso-info.com/congres-strasbourg
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0265
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0265
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0265
http://www.ipsos.fr/comprendre-et-maitriser-son-marche/2012-02-23-l-homeopathie-fait-plus-en-plus-d-adeptes
http://www.ipsos.fr/comprendre-et-maitriser-son-marche/2012-02-23-l-homeopathie-fait-plus-en-plus-d-adeptes
http://www.ipsos.fr/comprendre-et-maitriser-son-marche/2012-02-23-l-homeopathie-fait-plus-en-plus-d-adeptes
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0275
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0275
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0275
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0280
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0280
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0280
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0285
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0285
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0290
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0290
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0295
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0295
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0295
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0300
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0300
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0300
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0305
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0305
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0305
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0310
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0310
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0310
https://www.has-sante.fr/portail/upload/docs/application/pdf/2011-01/fiche_consensus_formalise.pdf
https://www.has-sante.fr/portail/upload/docs/application/pdf/2011-01/fiche_consensus_formalise.pdf
https://www.has-sante.fr/portail/upload/docs/application/pdf/2011-01/fiche_consensus_formalise.pdf
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0320
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0320
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0320
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0320
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0325
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0325
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0325
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0330
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0330
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0330
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0335
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0335
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0335
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0340
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0340
http://espacecancer.sante-ra.fr/Ressources/referentiels/Soins_Support_ref2017.pdf
http://espacecancer.sante-ra.fr/Ressources/referentiels/Soins_Support_ref2017.pdf
http://espacecancer.sante-ra.fr/Ressources/referentiels/Soins_Support_ref2017.pdf
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0350
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0350
https://www.shisso-info.com/recommandations
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0360
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0360
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0360
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0365
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0365
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0365
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0365
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0370
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0370
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0370
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0370
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0375
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0375
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0375
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0375
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0375
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0380
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0380
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0385
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0385
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0385
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0385
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0385
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0390
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0390
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0390


Therapeutic recommendations of the International Homeopathic Society of
Supportive Care in Oncology (IHSSCO)

Feature article
[31] Sorrentino L, Piraneo S, Riggio E, et al. Is there a role for
homeopathy in breast cancer surgery? A first randomized clinical
trial on treatment with Arnica montana to reduce post-operative
seroma and bleeding in patients undergoing total mastectomy. J
Intercult Ethnopharmacol 2017;6:1–8.

[32] Linde K, Clausius N, Ramirez G, Melchart D, Eitel F, Hedges LV,
et al. Are the clinical effects of homeopathy placebo effects? A meta-
analysis of placebo-controlled trials. Lancet 1997;350:834–43.

[33] Karp JC. La fatigue en cancérologie : un problème majeur.
Revhom 2013;4:51–5.

[34] Pérol D, Provençal J, Hardy-Bessard AC, Coeffic D, Jacquin JP,
Agostini C, et al. Can treatment with Cocculine improve the
control of chemotherapy-induced emesis in early breast cancer
patients? A randomized, multi-centered, double-blind, placebo-
controlled Phase III trial. BMC Cancer 2012;12:603.

[35] Bagot JL. Homeopathy and hetero-isotherapy, an interesting
response to the side effects of targeted therapies in oncology.
Revhom 2017;8:e35–41.

[36] Bagot JL. Traitement des manifestations cutanées induites par
les inhibiteurs des facteurs de croissance épithéliaux. Revhom
2011;2:100–5.

[37] Bagot JL. Using hetero-isotherapics in cancer supportive care:
the fruit of fifteen years of experience. Homeopathy
2016;105:119–25.

[38] Kulkarni A, Nagarkar BM, Burde GS. Radiation protection by use
of homeopathic medicines. Hahnemann Homeopath Sand
1998;12:20–3.

[39] Balzarini A, Felisi E, Martini A. Efficacy of homeopathic treatment
of skin reactions during radiotherapy for breast cancer: a random-
ized double-blind clinical trial. Br Homeopath J 2000;89:8–12.

[40] Pommier P, Gomez F, Sunyach MP, D'Hombres A, Carrie C,
Montbarbon X. Phase III randomized trial of Calendula officinalis
compared with trolamine for the prevention of acute dermatitis
during irradiation for breast cancer. J Clin Oncol 2004;22:
1447–53.

[41] Mathie RT, Lloyd SM, Legg LA, Clausen J, Moss S, Davidson
JR, et al. Randomised placebo-controlled trials of individualised
homeopathic treatment: systematic review and meta-analysis.
Syst Rev 2014;3:142.

[42] Karp JC, Sanchez C, Guilbert P, Mina W, Demonceaux A, Curé
H. Treatment with Ruta graveolens 5CH and Rhus toxicodendron
9CH may reduce joint pain and stiffness linked to aromatase
inhibitors in women with early breast cancer: results of a pilot
observational study. Homeopathy 2016;105:299–308.

[43] Bagot JL. Les convalescences en cancérologie. Cah Biother
2016, 254;50–6.

[44] Bagot JL. L'homéopathie en soins palliatifs. Expérience person-
nelle et propositions. Revhom 2014;5:65–70.

[45] Hahnemann S. Versuch über ein neues Prinzip zur Auffindung
der Heilkräfte der Arzneisubstanzen, nebst einigen Blicken auf die
bisherigen. Hufelands Journal 1796;II:391–439 [Band, Drittes
Stück, S.].

[46] Krakowski I, Bourreau F, Bugat R, et al. Pour une coordination
des soins de support pour les personnes atteintes de maladies
graves : proposition d'organisation dans les établissements de
soins publics et privés. Oncologie 2004;6:7–15.

[47] Institut national du cancer (page consulted on 21/09/17)
Plan cancer 2003–2007 Mission Interministérielle pour la
lutte contre le cancer [on line]. http://www.e-cancer.fr/
Plan-cancer/Les-Plans-cancer-de-2003-a-2013/Le-Plan-cancer-
2003-2007.

[48] Simon L, Prebay, Bagot JL, Beretz A, Lobstein A, Rubinstein I,
et al. Médecines complémentaires et alternatives suivies par les
patients cancéreux en France. Bull Cancer 2007;94:483–8.
e55

http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0395
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0395
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0395
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0395
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0395
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0400
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0400
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0400
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0405
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0405
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0410
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0410
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0410
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0410
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0410
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0415
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0415
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0415
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0420
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0420
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0420
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0425
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0425
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0425
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0430
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0430
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0430
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0435
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0435
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0435
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0440
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0440
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0440
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0440
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0440
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0445
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0445
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0445
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0445
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0450
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0450
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0450
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0450
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0450
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0455
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0455
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0460
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0460
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0465
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0465
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0465
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0465
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0470
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0470
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0470
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0470
http://www.e-cancer.fr/Plan-cancer/Les-Plans-cancer-de-2003-a-2013/Le-Plan-cancer-2003-2007
http://www.e-cancer.fr/Plan-cancer/Les-Plans-cancer-de-2003-a-2013/Le-Plan-cancer-2003-2007
http://www.e-cancer.fr/Plan-cancer/Les-Plans-cancer-de-2003-a-2013/Le-Plan-cancer-2003-2007
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0480
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0480
http://refhub.elsevier.com/S1878-9730(17)30150-0/sbref0480

	Therapeutic recommendations of the International Homeopathic Society of Supportive Care in Oncology (IHSSCO)
	Introduction
	Preamble
	Homeopathic therapy
	Homeopathic medicine
	Supportive care
	The IHSSCO

	Elaboration of recommendations
	Goals
	Methodology

	The results
	Warning
	The levels of dilution and posology

	Around the diagnosis disclosure
	Proposals of the steering group
	Conclusion and vote of the plenary session

	Surgery
	Proposals of the steering group
	Conclusion and vote of the plenary session
	Pre-operatively
	Postoperatively in all cases of surgery


	Chemotherapy
	Proposals of the steering group
	Conclusion and vote of the plenary session

	Targeted therapies
	Proposals of the steering group
	Conclusion and vote of the plenary session

	Radiotherapy
	Proposals of the steering group
	Conclusion and vote of the plenary session

	Hormone therapy
	Proposals of the steering group
	Conclusion and vote of the plenary session

	Post-cancer support and/or palliative care
	Proposals of the steering group
	Conclusion and vote of the plenary

	Discussion
	Disclosure of interest
	Acknowledgements
	References


