= v- g ; Jh; . _._:" : : W i\-?':"i e

TH'E QUEEN 113 HILI.S

__,)/_H_ —

o8 7 G

&

65TH WEST BENGAL
STATE HOMOEOPATHIC

Mﬂ

PRACTITIONERS®
CONFERENCE-2024 &

Organised by : West Bengal State Branch,
The Homoeopathic Medical Association of India

Theme : Inquire, Innovate
and Integrate Homoeopathy

GORKHA RANGAMANCHA _, 29TH, 30TH
BHAWAN, MALLROAD, W\ NOVEMBER & 1ST

DARJEELING, W.B. DECEMBER, 2024



YRR '\ 7
SN OURNEYAT OJHEALTH,

INTERNATIONAL

Since - 1958 1 P R Wi

INTERNATIONAL

HOMOEO RESEARCH PVT. LTD.
We Believe in Respensibility, purity & dependability

(AM ISO 9001 : 2015 CERTIFIED COMPANY J

Manufactured l'_!y' '
UNIT -1
INTERNATIONAL HOMOEO RESEARCH PRIVATE LIMITED
1, Rammohan Mullick Garden Lane, Kolkata - 700 010, India

UNIT - Il

INTERNATIONAL HOMOEO RESEARCH (MDP) PRIVATE LIMITED. ESTD-2014
Sudharma 52, Bigha Ojha More, Madhupur-815353, Jharkhand (India)

Customer Care; +91 7595088224
Factory ; (033) 2372-035%4, 2373-0405, 2370-4849, (+91) 7595088223, 7595088225, 7003364738
Mob.: (+91) 9874623119, 9804831066, 9230612207, Whatsapp : (+91) 7595088224, 7595088223
E-mail : inrk07@gmail.com. PC/WB/291/09 == visit our website : www.internationalhomoeo.com

Follow us on f/ihpwiitd w» @) B EBVouTube

J
-

w el




65th West Bengal State Homoeopathic Practitioners' Conference—-2024

65th West Bengal State Homoeopathic
Practltloners Conference-2024

Organised by :

WEST BENGAL STATE BRANGH,
HE HOMOEOPATHIC MEDIGAL ASSOGIAYION OF INDIA

Hosted by :

=

Darjeeling Unit, HMAI

In technical collaborations with :

National Commission Central Council for Research
for Homoeopathy In Homoeopathy

Theme : Inquire, Innovate and Integrate Homoeopathy

29th, 30th November & 1st December, 2024 (Friday, Saturday & Sunday)

Venue :

GORKHA RANGAMANGHA BHAWAN
Mall Road, Darjeeling-734101, West Bengal
Organising Office :

HMAI BHAWAN

RA, 384, Nabapally, Nawbhanga, Chingrihata (near Shishu Ratna School),
Sector-1V, Salt Lake, Kolkata-700105
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PROGRAMME

65" West Bengal State Homoeopathic Practitioners’ Conference-2024

29" November to 1°* December, Gorkha Rangamancha Bhawan, Darjeeling, West Bengal.

Organised by:

The Homoeopathic Medical Association of India, West Bengal State Branch |

Hosted by :

Darjeeling Unit, HMAI ‘

In Technical Collaboration with:

National Commission
for Homoeopathy

Central Council for Research
in Homoeopathy

Theme: Inquire, Innovate and Integrate Homoeopathy

Date: 29.11.2024 from 12.00 nOON Onwards

DAY-1 Registration:

Lunch

1.00pm-2.00pm

Dr. Mahendra Singh Memorial Session

Session:1 Date:29/11/2024 Time:2.00pm-3.00pm

Compere: Dr. Saleema Naz Tabassum

+91-9007743845

Chairperson: Dr.B.C.Mullick

Name of the speaker

Affiliation & Topic

Dr. Aloke Kumar Ghosh
15 minutes

Professor and HOD Organon of Medicine, The Calcutta
Homoeopathic Medical College

A case of Covid-19, complicated with T2DM along with bronchitis
and plural effusion treated with Homoeopathy

Dr. Aniruddha Banerjee
15 minutes

Asst. Prof. Dept. of Gynae Obs, Midnapore Homoeopathic Medical
College and Hospital.

Evaluation of Psychometric properties and Quality of life in Uterine
Fibroids.

Dr. Saptarshi Choudhury
15 minutes

Professor and HOD Medicine, Mahesh Bhattacharyya
Homoeopathic Medical College and Hospital

Different paths to find the remedy in clinical Homoeopathy

Dr. Avijit Dey
15 minutes

.
3
=

Asst. Prof. Dept. of Community Medicine, D.N.De Homoeopathic
Medical College and Hospital

Learning from the past; Historical insights for modern Clinicians.

Session:2 Date:29/11/2024 Time:3.00pm-4.00pm

Dr. S. P. Dey ial i I L} j

Compere: Dr. Madhumita Nath

+91-7003375363

Chairperson: Dr. Partha Pratim Pal

Name of the speaker

Affiliation & Topic

Dr. Ujjal Mondal
15 minutes

Ex-Deputy Superintendent of Hospital of National Institute of
Homoeopathy, Kolkata

Plantar fasciitis and its Homoeopathic approach.
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Dr. Debarsi Das
15 minutes

Professor and HOD Organon of Medicine, Metropolitan
Homoeopathic Medical College

Homoeopathy- A safe, much less expensive, non-invasive,
alternative treatment of Loss of Lumber Lordosis

Dr. Abdul Hakim
15 minutes

Faculty of Homoeopathic Pharmacy, Council of Homoeopathic
Medicine West Bengal

Clinical perspective of Carcinosin with case illustration.

Dr. Subimal Barman
15 minutes

Ex-HMO, Homoeopathic Medical Officer and Homoeopathic
Practitioner of North Bengal

Importance of key note symptoms in Homoeopathy on some clinical
cases

Cultural Programme

Time: 4.00p.m.-4.30p.m.
Host: GTA

High Tea

4.30pm-5.00pm

Dr. R. R. Joardar Memorial

Session:3 Date:29/11/2024 Time:5.00pm-6.00pm

Compere: Dr. Munmun Koley

+91-7003239365

Chairperson: Dr. Shubhamoy Ghosh

f

Name of the speaker

Affiliation & Topic

Dr. Rachel Roberts
30 minutes
On Line Presentation

Chief Executive, Homoeopathic Research Institute, United Kingdom.
BSc(Hons), MCH, RSHom, FSHom.

Insights from a Decade of ‘Cutting Edge Research in Homoeopathy’

Dr. Subhash Singh
15 minutes
On Line Presentation

Director of National Institute of Homoeopathy, Govt. of India, and
HOD Organon of Medicine, NIH.

Modern Pharmacology and Pharmacovigilance, the ethical practice
of Homoeopathy; a bird’s eye view

Prof. Ena Ray Banerjee
15 minutes

Professor & HOD Zoology, Speciality in Immunology, Regenerative
Medicine, Calcutta University

Translation outcomes research using nanobiomedical technological
interventions.

Dr. B. K. Bose Memorial Session X, .

Session:4 Date:29/11/2024 Time:6.00pm-7.00pm

Compere: Dr, Arindam Bhattacharjee

+91-9088579617

Chairperson: Dr. Shyamal Mukherjee

Name of the speaker

Affiliation & Topic

Dr. Soumyabrata Dogra
15 minutes

Homoeopathic Medical Officer (HMO), West Bengal Homoeopathic
Health Service.

Recent updates in Allergic Rhinitis; A global scenario.

Dr. Rup Nandi
15 minutes

Homoeopathic Medical Officer (HMO), West Bengal Homoeopathic
Health Service.

An Evidence Based Homoeopathic Case Series in the treatment of
Cholelithiasis and Nephrolithiasis

Dr. Jaydeep Khara
15 minutes

Homoeopathic Medical Officer (HMO), West Bengal Homoeopathic
Health Service.

Curative evidence of Individualized Homoeopathy in various forms
of Alopecia; A case Series.

©
£
2

Dr. Pawan Sharma
15 minutes

Homoeopathic Medical Officer (HMO), West Bengal Homoeopathic
Health Service.

Homoeopathy towards health care services; Role model in AYUSH

OPD.
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Dr. J. N. Kanjilal Memorial

Session:5 Date:29/11/2024 Time:7.00pm-8.30pm

Compere: Dr. Anjali Sharma

+91-9748045324

Chairperson: Dr. Padmini Mukherjee

Name of the speaker

Affiliation & Topic

Dr. Jitesh Sharma
10 minutes

Director, JDS Multi Super Specialist Hospital and Research Centre,
Odisha.

Degenerative Disc Disease and role of Homoeopathic treatment;
Case Study.

Dr. Hemanta Kumar
Mukherjee
10 minutes

Former Associate Professor, Dept. of Medicine, Bengal
Homoeopathic Medical College & Hospital

Efficacy of Individualized Homoeopathic Medicine in Bell’s Palsy.

Dr. Madhumita Nath
10 minutes

Senior Research Fellow, Regional Research Institute for
Homoeopathy, Siliguri, under C.C.R.H.

Tension Type Headache and it’'s Homoeopathic treatment.

Dr. Lubna Kamal
10 minutes

Asst. Prof. Dept. of Materia Medica, Jawaharlal Neheru
Homoeopathic Medical College, Kanpur

Study to assess role of Homoeopathy in management of Chronic
Kidney Disease.

Dr. Saleema Naz
Tabassum
10 minutes

Homoeopathic Physician of Block AYUSH NCD Clinic at Kharibari
Rural Hospital, Darjeeling District

Utility of adjunct Homoeopathy in uncontrolled Type2 DM among
residents of Darjeeling, under NPCDCS Programme

Dr. Avijit Chaudhury
10 minutes

Medical Officer; RBSK. West Bengal. Homoeopathic Practitioner.

Efficacy of individualistic Homoeopathic medicine in the
management of OA.

Dinner

8.30pm-9.30pm

Date: 30.11.2024 from 9.00am Onwards

Breakfast

9.00am-10.00am

1 Session:6 Date: 30.11.2024 Time: 10.00am-11.00am

Dr.D.P.R i M ial Session

Compere: Dr. Subhra Kanjilal

+91-9836359070

Chairperson: Dr. Shubhamoy Ghosh

Name of the speakers

Affiliation & Topic

Dr. Tarkeshwar Jain
On Line Presentation
20 minutes

President, Board of Ethics and Registration, National Commission for
Homoeopathy.

Future plan of NCH regarding the Homoeopathic Education.

Dr. Anil Khurana
On Line Presentation
20 minutes

Chairperson, National Commission for Homoeopathy, Govt. of India.
Ex-D.G. of C.C.R.H.

Paradigm shift in Homoeopathic Medical Education; A future
beckons.

Dr. Raj Kumar Manchanda
On Line Presentation
20 minutes

Chairperson of Homoeopathic Sectional Committee, Ayush Dept.
Bureau of India. Ex-D.G. of C.C.R.H.

Exploring the scope of Homoeopathic education in India and abroad.
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Inaugural Session
& Felicitation Ceremony

Compere:

Date: 30.11.2024 from 11.00am — 1.00pm

Dr. Subhra Kanjilal; +91-9836359070
Dr. Pujashree Bhattacharya; +91-9874494535

Inaugurator

Guest-in-Chief

Guest-of-Honour

Shri Anit Thapa, Chief Executive, Gorkhaland Territorial
Administration

Dr. G. P. Sarkar
Founder Chairman, Allen Group of Companies

Shri Udayan Guha, M.L.A.
Hon’ble Cabinet Minister, Dept. of North Bengal Development, Govt.
of West Bengal

Shri Prakash Chik Barik
Member of Parliament (Rajya Sabha)

Swami Mahatapananda Maharaj, Hon’ble Secretary
Ramkrishna Mission Nivedita Educational and Cultural Centre

Swami Amalananda Maharaj
Ramkrishna Vedanta Math

Dr Sangeeta A Duggal, Advisor (Homoeopathy), Ministry of AYUSH ,
Govt. of India

Dr. Subhash Kaushik, Director General, Central Council for Research
in Homoeopathy

Dr. Pinakin N. Trivedi, Hon’ble President, Board of Ethics and
Registration for Homoeopathy, National Commission  for
Homoeopathy, Govt. of India

Dr. Tarkeshwar Jain, Hon’ble President, Homoeopathy Education
Board, National Commission for Homoeopathy, Government of India

Dr. Shyamal Kumar Mukherjee
President, The Homoeopathic Medical Association of India

Shri Vijay Bharti, IAS, Principal Secretary,
Gorkhaland Territorial Administration

Shri Goutam Deb, Hon’ble Mayor, Siliguri Municipal Corp.

Shri Arun Ghosh, Hon’ble Sabhadipati, Siliguri Mahakama Parishad

Shri Suman Kanjilal, Hon’ble Member of Legislative Assembly

Dr Preeti Goyal, IAS, District Magistrate & Collector,
Darjeeling District, Govt of West Bengal

Shri Praween Prakash, IPS
Superintendent of Police, Darjeeling District, Govt of West Bengal

The Special Guests:

Dr. M. L. Bera, Chairman, Trust of the HMAI

Shri Partha Pratim Roy, Hon’ble Chairman,
North Bengal State Transport Corp., Govt. of W.B.

Shri Sourav Chakraborty, Hon’ble Chairman,
Siliguri, Jalpaiguri Developement Authority, Govt. of W.B.

Shri Mridul Goswami, Hon’ble Vice Chairman, Uttarbanga Unnayan
Parishad

Shri Anjul Chauhan, Chairman,
Gorkhaland Territorial Administration

Dr Tulshi Pramanik, CHOM, Dept. of Health & Family Welfare,
Darjeeling District, Govt of West Bengal

Dr Abu Sale Md. Mahfuz-ul Karim, Superintendent cum ACMOH
(Sadar), District Hospital Darjeeling, Health & Family
Welfare,Darjeeling District , Govt of West Bengal

Shri Samden Dukpa, WBCS., Executive Director Health
Gorkhaland Territorial Administration

Shri Ram Gopal Mondal, WBPS, Deputy Superintendent of Police,
Darjeeling Town

Shri Rajesh Chauhan, Deputy Chairman,
Gorkhaland Territorial Administration

Shri Richard Lepcha, WBCS (Exe), SDO (SADAR) Darjeeling

Shri Amar Lama, Chief Advisor,
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Organising Co- Chairman:

Gorkhaland Territorial Administration

Shri Dipen Thakuri, Chairman, Darjeeling Municipality

Shri Amar Singh Rai, Chairman, RKS, District Hospital Darjeeling

Shri Sanchabir Subba, Deputy Chief Executive,
Gorkhaland Territorial Administration

Shri Arun Sigchi, Executive Member,
Health & Family Welfare Department, GTA

Shri Subhra Sanyal, Inspector in Charge,
Darjeeling Sadar Police Station

Dr. Shubhamoy Ghosh, Prof. & HOD, Deptt. of Pathology,
D. N. De Homoeopathic Medical College & Hospital

Shri Biswajit Das, Editor, Sorir o Swastha & Special Correspondent,
Bartman Newspaper Group

Dr. Mithun Chakraborty, Registrar, Council of Homoeopathic
Medicine, West Bengal

Dr. B. C. Mullick, Vice President, HMAI

Shri Ajay Edward, Chairman, Edward Foundation

Sri Santanu Ghosh, Managing Director,
M/S Sarada Homoeo Lab. (P) Ltd.

Sri Gobinda Saha, Executive Director,
M/S Allen Laboratories Ltd.

Dr. Md. Abdul Majid, Secretary, Centre for Advance Study in
Homoeopathy, Bangladesh

Dr. H. D. Jaiswal, Organising Secretary General, HMAI

Dr. Mihir Sen, President, W. B. State Branch, HMAI

Dr. Partha Pratim Pal, President, , Darjeeling Unit, HMAI

Organising Secretaries:

Dr. Amitava Samanta, General Secretary, HMAI

Dr. Arijit Manna, Secretary, Darjeeling Unit, HMAI

Dr. Koushik Dhar, Executive Member, Darjeeling Unit, HMAI

Lunch

1.00pm-2.00pm

Plenary Session

Date:30.11.2024, From:2.00pm—3.30pm

Ay Lk

Dr. Prafulla Chandra Bhar Memorial Session c—caas

Session:7 Date:30/11/2024 Time:2.00pm-3.30pm

Compere: Dr. Pujashree Bhattacharya

+91-9874494535

Name of the speaker

Affiliation & Topic

Dr. Sangeeta A. Duggal
30 minutes

The Advisor of Homoeopathy, Ministry of AYUSH, Govt. of India,
Joint Director Ayush at C.G.H.S.

Strategies to improve Homoeopathic Education, Clinical Practice and
Research.

Dr. Pinakin N. Trivedi
E e N 30 minutes

President, Board of Ethics and Registration, National Commission for
Homoeopathy.

Against all odds; the persistent popularity of Homoeopathy in India
and abroad.

Dr. Subhash Kaushik
30 minutes

Director General of Central Council for Research in Homoeopathy
under Ministry of Ayush.

The flagship research programmes of Central Council for Research in
Homoeopathy.

Dr. Jnan Majunder Memorial Session

Session:8 Date: 30.11.2024 Time: 3.30pm-5.00pm

%}
I
Compere: Dr. Gargi Mandal

+91-6296204951

Chairperson: Dr.Saptarshi Chowdhury

Name of the speakers

Affiliation & Topic
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Dr. Pravin Kumar Jain
30 minutes

Consultant Homoeopath at Mumbai and a pioneer of Autism and
Pediatrics in Homoeopathy

Neuro Behavioral Disorder in children and adults; Treatment &
Management by Homoeopathy

Dr. Arunangshu Sheel
30 minutes

Founder of Dr.Arunangshu Sheel Homoeo Clinic, Siliguri. Practitioner
of North Bengal

Secret of Success; The essence of practicing Homoeopathy is Case
Taking.

Dr. Bhargab
Chattopadhyay
30 minutes

Homoeopathic Medical Officer, West Bengal Homoeopathic Health
Service. Fellow of C.C.R.H. & Dept. of Science and Technology WB
Mother Tinctures; A curse or boon in Homoeopathy.

oy
A
Dr. Mahendralal Sarkar Memorial Session| ﬂ-

Session:9 Date:30/11/2024 Time:5.00pm-6.00pm

Compere: Dr. Bhargab Chattopadhyay

+91-9062622460

Chairperson: Dr. Amitava Samanta

Name of the speaker

Affiliation & Topic

Dr. Kaushik Dutta
30 minutes

MBBS. MD. Critical Care Specialist and Dip. in Cardiology,
Diabetology and Pulmonary Medicine
Acute respiratory distress; Differential Diagnosis and Management.

Dr. Gautam Bhaumik
30 minutes

Double FRCS and Asso. Prof. Dept. of General Surgery, KPC Medical
College and Hospital, Kolkata
Abdomen, a pandora box; an open secret, only known to the God.

Dr. B. N. Chakraborty Memorial Session b

Session:10 Date: 30/11/2024 Time:6.00pm-7.00pm

Moderator: Dr. Bhargab Chattopadhyay

+91-9062622460

Panel Discussion on:

“Close the gap”; understanding and
recognizing the inequities in caner care.

Name & Affiliation of the panellist:

Dr. Samrat Dutta

Oncologist, HOD Radiotherapy, North Bengal Medical College and
Hospital, Govt. of West Bengal

Dr. Koushik Chatterjee

Fellow of Royal Marsden, Associate Professor Dept. of
Radiotherapy, North Bengal Medical College.

Dr. Shubhamoy Ghosh

Professor and HOD Pathology and Microbiology, D.N.De
Homoeopathic Medical College

Cultural Programme

Time: 7.00p.m.-8.30p.m.

Host: GTA

Dinner

8.30pm-9.30pm

DAY-3

Date: 01.12.2024 from 9.00am Onwards

Breakfast 9.00am
Delegate Session 9.30am
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Dr. M. L. Dh le Memorial

Session:10 Date:01/12/2024 Time:10.00am-11.30am

Compere: Dr. Subhra Kanjilal

+91-9836359070

Chairperson: Prof. Ena Ray Banerjee

Cochairperson: Dr. Sbhubhamoy Ghosh

Name of the speaker

Topic

Prof. Stephen
Baurngartner

On Line Presentation
30 minutes

Deputy Director of Bern University, Institute of complementary and
integrative medicine.

Scientific guidelines for pre-clinical research and potentized
medicine; PrePoP Guidelines

Dr. Abhijit Dutta
" 20 minutes

Research Officer, International Cooperation, Ministry of Ayush, and
a Cochrane Member

Priority areas of research in Homoeopathy: Meta-analysis in context

Dr. Subhranil Saha
20 minutes

Asst. Prof. Dept. of Repertory, D.N.De Homoeopathic Medical
College and Independent Researcher

Experience of conducting Randomized Controlled Trials in
Homoeopathy; A journey of 14-years

Dr. Baidurjya

Research Officer, Regional Research Institute for Homoeopathy,

Bhattacharyya Siliguri, under C.C.R.H.
) ~ 20 minutes Non Communicable Diseases and their public health approach in
Homoeopathy.
e Session:11 Date:01/12/2024 Time:11.30am-12.30pm
Dr. Partha Sarkar Memorial Session TR

Compere: Dr. Suvasree Roy

+91-7685014732

Chairperson: Dr. M.L.Bera

Short Presentation:

Affiliation & Topic

Dr. Anupam Mukherjee
10 minutes

Homoeopathic Medical Officer (HMO), West Bengal Homoeopathic
Health Service.

Pharmacological evaluation of the psychopathological effects of
Homoeo pathic medicine in Rodent models.

Dr. Sampad Roy
10 minutes

Lecturer; Metropolitan Yoga and Naturopathic College and Hospital.

Efficacy of Individualise Homoeopathic medicine in the treatment of
Fibroid.

Dr. Md. Abdul Majid
10 minutes

Principal, Dhaka Homoeopathic Medical College & Hospital,
Bangladesh.

Renal Stone and Homoeopathy.

Dr. Md. Altab Hossain
10 minutes

DHMS (Dhaka), Bsc. Path. (MGU) India, MPH. Rajshahi University.

Homoeopathy in the treatment of Pneumonia.

Dr. Md. Rasidul Haque
10 minutes

Lecturer, Uttara Homoeopathic Medical College and Hospital,
Dhaka.

Stomach Cancer with Homoeopathic Treatment.

Mr. Bapi Mandal
10 minutes

Intern, Dept. of Homoeopathic Pharmacy, Bharti Vidyapeeth
Homoeopathic Medical College, Pune, Maharashtra

Validation of Cinchona Officinalis in Homoeopathy through Network
Pharmacology and Molecular Docking

Valedictory Session
Co-ordinator: Dr. H.D. Jaiswal

Vote of Thanks | Date:01/12/2024 | Time:12.30pm-1.00pm
+91-9830036974

Lunch 1.00pm Onwards
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Mamata Banerjee - CHIEF MINISTER, WEST BENGAL

14" November, 2024

s MESSAGE
|
1 am glad to know that Homoeopathic Medical Association of '
India, West Bengal State Branch, will organize the 65" West Bengal
State Homoeopathic Practitioners’ Conference-2024 at Darjeeling 7

on 29%" - 30" November & 1% December, 2024 and will also bring out a
souvenir to commemorate the special event.

My heartiest greetings and best wishes to the organisers and

participants of the event on the occasion. I wish the programme all _
SUCCESS. o == %

R

(Mamata Banerjee)

The Jt. Secretary

Organising Committee

65 West Bengal State Homoeopathic
Practitioners’ Conference-2024

Nabanna, West Bengal Secretariat, Howrah -711 102
West Bengal, India
Tel : + 91-33-22145555, + 91- 33-22]43|91
Fax : +91-33- 22|449~46 + 91-33-22143528
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Mambes :

Paricmentary Standing Committee
on External Affalrs,

Consultative Commiftes on Housing &

ABHISHEK BAMNERJEE
Memboer of Parioment, Lok Sabha

wferas G

Urbbion Affairs
HEHR, (FTRHE]
November 06, 2024 Ref Mo: 2024/NV /065570
Ta,
Arijit Manna

It. Secretary, Organizing Committee
HMAI, West Bengal

HMAI Bhawan, RA 384, Nabapally,
sector — 1V, Salt Lake,

Kolkata - 700105

Dear f%'r HM}& s

Thank you for inviting me to the inaugural session of the 65th West Bengal State Homeopathic
Practitioners’” Conference.

| congratulate all practitioners for your unwavering commitment to the service of humanity. May this
conference be a resounding success, fostering meaningful discussions and uncovering new insights in
the field.

Wishing you all the best for your event.

Warm Regards

hishek Banerjes
ember of Parliament, Lok Sabha
Diamond Harbour P.C.

Diaibi Addrass - 183, Souih Avsnue, Mew Daml- 110011, Phons - +31 11 2379 4737, Fou | +91 11237 &738
-ccl.»m.: CHfics | Maoksn Ljrn-n-ﬁc Al Flosov, 121, ﬁdm‘-m R, Kokota. T 006, Fhone  +#1 33 2454 2000, Fax - +71 33 2464 2030
skt ! swdar 1BES, F e B mlDaraas T ;..::g-.g L & cohlshak bonoraolsormod n
Canatiuenay Ciflg _ 2aka Tiatur e BT RO E *
#5  Bishrupur, Dt Sout 24708, Pin - 7432594, P'rnb +91°33 Bal0 Fee9
0 ArlihekBonedesOMoo Oobhishakare Bl faphishokattc
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Regd. Office : 59, Old Jessore Road, Ganganagar, Keollcata, West Bengal - 700132
Admin. Office: 146/1 B.B. Canguly Street, Kolkata, West Bengal - 700012
Website : dracdebh thy.com

E-mail : infodreedebhomoeopathy.com
Customer Care ; 0754 10507 80

Our Truely Wbl ¢ lass Homoeopatity AN 150 9001 : 2008 CERTIFIED COMPANY

MOTHER TINCTURE | DILUTION

BIO-CHEMICS | PATENT
FULL RANGE HOMOEOPATHIC MEDICINE

FOUNDER :

E SMT. NAMITA DEB a
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ANIT THAPA & i
) Chief Executive
e m Cioek haland Termtorial Adminisiention
MESSAGE
Date: 1911/2024
Tao
The Homeopathic Medical Associntion of India,
‘West Bengal Branch
Deear All,

In the serene hills of Darjecling, as we celebrate the 65th West Bengal I-Ii-mtrwalhi':
Practitioner’s Conference, 1 would like to thank you all from the people of GTA region for your

commitment to pursue "Inguiring, nnovating and Integrating Homeopathy™ in bringing natral healing
to the people of Darjeeling hills.

Thank you to ail the dedicated homeopathic practitioners lfor_yuurir.wluablc mhuﬂmﬁ o
the field of healthcare in Darjeeling hills. Your commitment to holistic healing and well-being is truly
inspiring.

wperti i izni i tless lives. We are
Your & jse and compassion have made a significant impact on coun Ve
grateful for your dedication to promoting homeopathy and improving the health of our communities.

Let's use this 65th West Bengal Homeopathic Practitioner's Conference tn;g:n?rﬁsn our
commitment to holistic healthcare. Together, we can contings to elevate the stand of homeopatiy
i the hills of Darjeeling and in West Bengal.

Thank you.

With Regards,

it Thapa
Chief Executive
Gorkhaland Territorial Administration

GTA Seeretariot, Lolkothi, Darjeeling — 734101
o +0] (354 2254434 @ chlefexeentivegtaigmail.oom
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:i?-:;b;r::g.:lh;erﬁ:lnmnm Department mﬁtm:m
Government of West Bengal s T

Secretariat : Mitra Building (4th Floor) s 3 G e, (sEm
B, Lyons Range, Kolkata - 700 001 tr, FITFA T, THIS1EE] - aoo o0y
Tele No. (033} 2230 5482 574 & (oma) 32200 GBEY
Fax Na. : (033) 2230 0015 THIH : (oas) 3300 ook

o] HBATEE ¢

&) e, FOEATTED BRI

gerardl, 5 1 oealy, B aosoue
&+ W T (ongn) 2ebrikd

. - mecnbdevi@wh.govin

Branch Secretarlat :-

1) Utlarkanya, Satailite township, Fulbari
Dist, Jalpasguri, Pin : 734015
Tel + Fax ; (0353) 2568191
E-mail ; micnbdev@wb.gov.in

MESSAGE

1 am delighted to know that you are going to organize the “654% West
Bengal State Homoeopathic Practitioners’ Conference -2024" at Gorkha
Rangmancha Bhawan, Darjecling on 304 November, 2024. The main
objectives of this conference are o inquire, innovate and integrate
fiomoeopatfty which will obviousty help our people to a great extent. T0
commemorate this event you are also going to publish a sowventr that will
fielp to serve as a document to inspire thie generations to come in the country.

In this regard, T would fike to convey my gratitude ol heartiest thanks
to all the delegates <L participants.

[ wish the programme a grand success.

Yours sincerely

{ Udayan &jha

Udayan Guha
Minister-in-Charze
arth Bengal Disclopnieon Deparimest
Dr. Arijit Manna Government of West Bengal
Jt. Secretary, Organizing Committec
65" West Bengal State Homoeopathic Practitioner’s Conference-2024

The Homoeopathic Medical Association of ladia, West Bengal State Branch
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COTTH BEST COMPLTMENTS FROM \

DR.HALIM HOMOEOPATHIC
MEDICAL COLLEGE & HOSPITAL

EKMIGHAT, LAHERIASARAI, DARBHANGA-846001
R, 8083391010, 7717751321
dhhmch@gmail.com ﬁ www.drhalimhmch.com

Established on 10th February 1998
by Late Dr. Jamil Ahmad Moazzami

IRecognized by Mational Commission for Homoeopathy, New Delhi, Ministry of Ayurveda
Naturopathy, Unani, Siddha and Homoeopathy (AYUSH), Govt. of India, New Delhi &

Government of Bihar, Patna, Affiliated to B.R.A. Bihar University, Muzaffarpur]
COURSE OFFERED :
BHMS (Bachelor of Homoeopathic Medicine & Surgery)

DURATION :
5% Years including One year Internship

Dr. K.P. Singh Dr. M.H. Khan Raju Shahnaz Praween
Principal Administrator Secretary
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OFFICE :

First Fioor,

Gorkha Rangamancha Bhawan
Darjeeling - 734 101

Rajesh Chowhan

DEPUTY CHAIRMAMN
GTA SABHA Gorkhaland Territorial Administration

SABHASAD IN-CHARGE
PRIMARY EDUCATION

SABHASAD: 17-Ranghull Dhateriah Rangmuk Consfituency email: rejeshehowhanof foial | @gmail.com
Ref. No. ...2980CGTA)2024 ... Date:..15" Nov.. 2024 .
To,
Dr. Arijit Manna

Jt. Secretary, Organizing Committes
KMAI Bhawan, RA 384, Mabapally
Sector-1V, Salt Lake,

Kolkata - 700105

Dr. Manna,

| am deeply honoured and humbled to be invited to this prestigious inaugural
CEeremony.

| extend my heartfelt congratulations and gratitude to all the practitioners for your
selfless service and dedication towards improving human lives . Their kindness, compassion
and commitment inspires us all to make a meaningful difference.

I wish this conference, unparalleled success in bringing about valuable insights
Jinnovative ideas and discoveries towards a better tomorrow.

Warm Regards

(Rajesh Chowhan, )
Deputy Chairman, GTA SABHA
Gorkhaland Territorial Administration
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w&% @esf @om_plimenis g;'om :
() Hompath Firefly (vobie app)

World's No.1 most powerful, most useful and most eficent, largest selling
Homosopathic Mobile App (10000 downlosds done)

Usaful from Day 1 of College o last day of Practioe
Masi powerful Homeopathic Mobile App fo increase your prescribing pace
= 138342 Rubrics with Reperiorisation
= 3400+ Remedies with Filter
- 1700+ Expert verified clinical tips
= 1400 Keynotes
m&m%.ﬂcademm and P 24,500/

= Mo internet connecton required

@» Hompath Firefly Prime

= 13 Reperories io Search. Browse & Record from.

* Homeopalhic books by authors like Or. Sehgal, Or. Farckh
Master, Dr. Sankaran, Clarke, Allen sic

= Complete information of 1000+ h pathec s
= 107+ Volumes of Homeopaithic books
= Student Academic Module with Question Bank, MCOs ste.
= 100+ Cured Cases from well-experienced doctors
= 3000 Remedy properiies and 700 Remedy Relafonships
= 1400 Keynoies of homeopathic medicines.
- B36 Chinical tips verfied in 1000"s of cases
= 615 Patient nstrochons for 70+ disease condifions

. Hompath Zomeo

14 Reperiones with Complete repertory 2010 by Roger van Zandvoort
= 105 Homeopathic Materia Medica books
- Compatible with Androsd and i05 (Mobiles, Tabs and iPads)
= Informaion of 1200+ homeopathic remedies
= B20+ Volumes of Homeopathic books
= 5 Joumnal variants with 3500+ Articles.
= 1581 Keynoles of homeopathic medicines
- 3251 Remedy properfies and 803 Remedy Relationships
- 537 Alopathic drug data
= B2E Clmical fips verified in 1000"'s of cases
= 615 Patient instructions for 70+ disease condibons
= Veterinary Module with veterinary reperiory and 17 books

Android & OS5

For Demo | Sales| Support Contact

(9 Soham Misra: +91 93310 90599

misra.soham@gmail.com
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OFFICE OF THE,
DEPUTY SUPERINTENDENT OF POLICE (TOWN)
DARJEELING, WEST BENGAL

Mema No_790/24 atled Datede/11/2024

Ta
Dr. Arijit Manna

Jt. Secretary, Organising Committee
HMAI, West Bengal

HMAI Bhawan, RA 384 Nabapally
Sector- IV

Very b.:.-i-' wishes to Homeopathic Medical Association of India, West Bengal Branch for
organising 65" West Bengal state Homeopathic practioners’ conference-2024 at Darjeeling, and
thank you for inviting me on this precious occassion,

) Homeopathy is serving mankind from a very old past with sustainable resulis. 0t is a good
awiution for the problems faced by the peaple suffering from chronic disease. And more to Say
theat this field is evolfving with flying colours.

Fo all the best io the saviours from these fields and alf the best for the confersnce.

Thank You!

Warm Regards

o
a2y

Ramgopal Mondal WBPS
Deputy Superintendent of Police (Town)

g;rjaeling_ dent of Pok

(Town) Darjeeling
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Samden Dukpa, WBSC (Exe) 5

Executive Director, GTA ji o e
& i Darjeeling — 734101
Ex-Officio Joint Secretary :
to the Govt. of West Bengal AETTE A
MESSAGE

It is a great honor and privilege for me to write few lines in the Souvenir of 65™ West Bengal State
Homoeopathic Practitioners” Conference 2024 under the auspices of the Homoeopathic Medical Association
of India. West Bengal State Branch and it gives me immense pleasure to know that the valuable Conference
is gomg to take place under the aegis of HMAT Dageeling Unit, Darjeeling at Gorkha Rangamancha Bhawan,
Mall Road, Darjecling. The conference is a vital step towards realizing this ambitious vision, promising a
healthier and more holistic future for healthcare in the coumtry. We are well aware of the fact that West
Bengal is the capital provinee of Homoeopathy in India and 1 do firmly believe that the purmpose of this
conference is to lead Homeopathy to a stage where it becomes the pomary choice for patient treatment,
wellness, health promotion and disease prevention.

I convey my enormous respect to all the eminent personalities who are initiating to organize such
kind of conference and also publishing the Souvenir and firmly believe that they will leave no stone unturned
to realize this dream of astounding success of this conference equally expecting commendable contributions
from the esteemed doctors for their efforts in providing quality health care service to the society.

I wish this conference a grand success.

Samden Dukpa, WBCS (Exe)
Executive Director, GTA
&
Ex-Officio Joint Secretary to the Gove. of West Bengal

Date  : 6" November 2024
Place : Darjeeling

To
The Organizing Secretary,
65" West Bengal State Homeopathic Practitioners Conference,
H.MLALL, W.B. State Branch,
Darjecling Unit, Darjeeling.
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K.G.ENTERPRISE

105, Akhil Mistry Lane, Kolkata-700009

Near : Surendranath College, Opposite of Jora Shiv Mandir

PROPRIETOR : -
Kartick Chandra Ghosh * Kushal Ghosh

@ :7980476160/9836512686

DELAR OF ALLHOMOEOPATHIC SUNDRY GOODS
AND GLOBULE, SUGAR, GLASS AMBER FILE.

10, 15, 30, 60 & 100 mi
Amber Bottle With Cap
& Dropping Stopper

i

P
\
/&

Earrte B R CLASEN RRAND 2.5m I(I/D )‘3' l(ID m),
TO15.30,60 & 100 ml clear 8ml (2Dram), 10 ml (2Dram),

bodthe with cap and dropping 30gm 20gm 15gm 10gm
Fhoppar.

15ml (3 Dram)
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Government of West Bengal
DEPARTMENT OF HEALTH & FAMILY WELFARE.
OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH, DARJEELING.

E-mail: cmohdariagmalicom
MESSAGE.

I am delighted to fearn that the Homoeopathic Medical Association of India, West
Bengal Darjeeling Unit Branch is organizing “65th West Bengal State
Homoeopathic Practitioner’s Conference 2024" at queen of Hills, Darjeefling from
29" of November till 1* December, 2024. Xnowing that more than a thousand
defegates are coming from different parts of the state fills me with Aappiness, and
I extend a warm welcome to each of them.

Homeopathy, with its deep-rooted principles of
healing, and non-invasive treatment, continues to be
across the globe. This conference offers us a unique opportunity to not only deepen
our understanding of homeopatfy but also to foster collaboration, share insights,
and inspire the next generation of Aomeopathic practitioners.

To all attending the conference, I send my sincerest congratulations along with
warm greetings, and I hope for nothing but great success for those who have

organized and are participating in this event.

individualized care, natural
a beacon of hope for millions

Dy. T.Pramanik.
Chief Medical Officer of Health
ijeeﬁng.
The Organizing Secreatry .
£5™ West Bengal State Homoeopathic

Practitioner's Conference, 2024.
H.M_.AI, Darjeeling Unit under
H.M.A.L. 'W.B State Branch.
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Government of West Bengal
Department of Health and Family Welfare
Gorkhaland Territorial Administration

Office of The Superintendent

Darjeeling District Hospital
Darjeeling Sadar , Darjeeling , Email : office.darjeelingdh@gmail.com

Message

It gives me great pleasure to know that 65th West Bengal State Homoeopathic Practitioners'
Conference 2024 of HMAI, West Bengal State Branch is going to organize on 29th, 30th & 1st Dec
2024 at Gorkha Rangamancha Bhawan, Mall Road, Darjeeling 734101, a historical heritage city of
hills. In order to commemorate this auspicious occasion the organizing committee of the
conference is desirous to bring out a colorful souvenir.

1 express my hearty congratulations for the successful celebration of the 65th West Bengal State
Homoeopathic Practitioners' Conference and welcome the distinguished guests and delegates at
this Queen of Hills who have come from different parts of the State and various countries. In this
glorious

At the moment of the conference their publication of beautiful "Souvenir" may be highly
appreciated by everybody due to its special topics on medicine and scientific ventures.

With Best wishes and Compliments of

Cum ACMOH(Sadar)
Darjeclipg-Riskriehiinsitical
DISTRICT HOSPITAL
DARJEELING
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05.11.2024

MESSAGE

| am glad enough to know that the West Bengal State Branch of the
Homoeopathic Medical Association of India under the auspices of is
going to Organise “65" West Bengal State Homoeopathic Practitioners'
Conference” hosted by Darjeeling unit on 29", 30" November and 1%
December, 2024 at “Gorkha Rangmancha Bhawan” Darjeeling (Queen
of Hills), West Bengal.

Homoeopathy is more than 200 years old and still has a long way to go for
becoming the first line of treatment. That can be achieved only by
penetrating the Public Health System. Good days are coming for
Homoeopathy and we need to provide/ share our experiences to the
new generations.

I on behalf of the Homoeopathic Medical Association of India wishes to
achieve agrand success of this programme and | am sure this programme
will be amilestone.

| must congratulate in advance to all the members of the Organising
Committee of 65" West Bengal State Homoeopathic Practitioners'
Conference and also the Members of Darjeeling Unit to host the

conference.

Dr. Shyamal Kumar Mukherjee
President, HMAI

To

Dr. Amitava Samanta
Jt. Secretary,
Organizing Committee
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MESSAGE

Dear Dr. Amitava Samanta ji
I hope this message finds you well.

| am honored and grateful for the invitation to be the Special
Guest at the inaugural session of the 65" West Bengal State
Homoeopathic Practitioners' Conference 2024, to be held on 30"
November2024, in Darjeeling. This prestigious event continues to
play a vital role in advancing our field, and | am always inspired by
the dedication and commitment of all those involved.

Regrettably, due to prior commitments, | will be unable to attend
in person. It is with a heavy heart that | convey my inability to join
you at this significant occasion.

Thank you once again for considering me for this esteemed role. |
look forward to hearing more about the conference’s success and
am confident thatit will be aremarkable event for all participants.

% el
Dr. Piyush Joshi

Deputy President
The Homoeopathic Medical Association of India

Warm regards,

To

(Prof. Dr. Amitava Samanta)

Jt. Secretary,

Organising Committee

65th West Bengal State Homoeopathic Practitioners'
Conference-2024
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Drear Prof. Dr. Amitava Samanta,
Hahnemannian Greetings from New Delhi.

1 am happy to learn that the West Bengal State Branch of
the Homoeopathic Medical Association of India (HMAI).
is going to organise the “65th West Bengal State
Homoeopathic Practitioners Conference™ hosted by
Darjeeling unit on 29, 30 November and 1st December.
2024 at “Gorkha Rangmancha Bhawan™ Darjeeling
(Queen of Hills). The main objects of the Conference are

to “Inquire, innovate, and integrate homoeopathy.

Iam thnnkﬁ:ll to the Organising Committee for inviting me
as the Special Guest in the Inaugural Session of the “65®
West  Bengal State Homoeopathic  Practitioner’s
Conference 2024™ scheduled to be held at 11.00 a.m. on

30 anember. 2024 a1 “Gorkha Rangmancha Bhawan™
Darjeeling.

I regret to inform you that due to my pre occupation and
professional commitments | won't be able 1o attend the
[n_uuguml function and conference. | extend my best
wishes for Conference to be a grand success. '

With Best wishes,

i ,,9
- —

Dr.AK.Gupta
Secretary General HMAL

i

30.10.2024
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Government of West Bengal Department of
Health & Family Welfare
OFFICE OF THE DISTRICT MEDICAL OFFICER (AYUSH)
Ground Floor Office of The CMOH Darjeeling, Eden Complex, Darjeeling. PIN-734101
E-mail- dmodarieeling@gmail.com

Memo No: 124/DMO (A)/DARI-24 Date: 12/11/2024

MESSAGE

It gives me great pleasure to know that™ 65th West Bengal State Homoeopathic Practitioners’
Conference 2024™ of HMAI, West Bengal State Branch is going to organize on 29th, 30th & 1st
Dec 2024 at Gorkha Rangamancha Bhawan, Mall Road, Darjeeling 734101, a historical heritage
city of hills. In order to commemorate, this auspicious occasion the organizing committee of the
conference is desirous to bring out a colorful souvenir.

I express my hearty congratulations for the successful celebration of the 65th West Bengal State
Homoeopathic Practitioners' Conference and welcome the distinguished guests and delegates at
this Queen of Hills who has come from different parts of the State and various countries. In this
glorious moment of conference their publication of beautiful "Sowuvenir" may be highly
appreciated by everybody due to its special topics on medicine and scientific venture.

With Best wishes and Compliments of
ﬁ: ﬁ . - ‘e.’.':-' P

Dr Partha Pratim Pal
DMO AYUSH, Darjeeling
Darjeeling, Pin-734101

District Medical Officer (AYUSH)
Darjeeling
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Dr. Arijit Manna

Jt. Secretary
Organising Committee
65" WBSHPC- 2024
HMAI, WB State Branch

MESSAGE

Ever since the dawn qf civilization, humans have been in the continuous stru&gfe
to learn and improvise. As I-ﬂ:rmmgpatﬁs we learn the same fram Master
Hahnemann. This Homoeopathic Medical Association of India have been an
excellent hprat_faﬁn far }ﬂ:rmcrsf_:l_patﬁs to excﬁange tﬁaugﬁf.s and grow tﬁmugﬁ
discussions. It has been a _preasure for me to be associated with this esteemed
erganisation,

Datjeafiﬂg, the queen of hills, welcomes you all to be part af The 65th West Benjaf
State Homoeopathic Practitioners’ Conference - 2024. This is a milestone for all
uf us which 3i5niﬁu our unity, dedication and resilience fur the _purpose af
sewing the mankind tﬁrmgﬂ }fomnegparﬁy. On this auspicious occasion let us
stand to fﬁrtﬁer :'mupraw the quaﬁ'tly af healthcare tﬁmugﬁ H?Jmaagpatﬁy and
encourage the future generations af T—lramaeg_patﬁs to continue serving the
mankind. This is a call to "Ir:quire, Innovate and Intcjmtﬂ Hamazcgpatﬁj",

We believe that mj-;tﬁer we will make this occasion a 5mmf SUCCESS.

Tﬁanfing you,

w7

Dr. Arijit Manna ~
Homoeopathic Medical Officer, SHD at Darjeeling DH
Secretary, HMAI Darjeeling Unit
SEC Member, HMAI West Bengal State Branch.
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‘Homoeopathy is UltraModern Medicine
if Allopathy be Modern Medicine’
Dr. G. P. Sarkar

Dr.G.P.Sarkar, Founder Chairman of Dr. Sarkar Allen
Group. B.Sc., Homoeopath, Govt. Approved Allopathic
and Ayvurvedic Medicines manufacturing chemist. Glonous
ex-siudent of the Calcutia Homoeopathic Medical College
and Hospital, He got Hearty Felicitation on the eve of
celebration of 125 year Alma-Mater for his Extra Ordinary
success in the field of Homoeopathic Medical Industry by
the Teacher’s Council of the Calcutta Homoeopathic
Medical College and Hospital, Govt. of West Bengal.

Dr. Samuel Hahnemann (1755-1843) MD, Allopath,
Germany, is the “Father of Homoeopathy™. Homoeopathy
Treats the Patients and not the diseases, following the Law of
Similia, Similibus, Curentur and also following the three
miasms - Psora, Syphilis and Sycosis. Homoeopathic
Potentised Single Medicine acts on the Dynamic Plain and
stimulates the Vital Force to cure the Patient. The beauty of
Homoeopathy is that the smallest quantity of Medicine can
cure the patient, if the selection of the Medicine is correct and
the quality of the Medicine is genuine,

Dr. Mahendralal Sarkar ( 1833-1904) was a Bengali and the
2nd MD Doctor from the Calcutta Medical College and
Hospital. Though Dr. Mahendralal Sarkar educated in the
Western System of Medicine, but he turned to Homoeopathy.
He was influenced by reading William Morgan’s “The
Philosophy of Homeopathy™, and by interaction with  Dr.
Rajendralal Dutt, a leading Homoeopathic Practitioner of
Calcutta. Dr. Mahendralal Sarkar proclaimed
Homoeopathy to be superior to the “Western Medicine”. Dr. Mahendralal
Sarkar Homoeopathically treated several notable persons of those days,
including Sahitya Samrat Bankim Chandra Chattopadhyay, Thakur Shri
Ramakrishna Paramhansa Dev, Nobel prize winner Rabindranath Thakur,
Mahatma Gandhi, The Maharaja of Tripura and many more.

Though the Combination of Homoeopathic Medicines are also Homoeopathic
Medicine as per Drugs Act 2(dd) but does not work on the dynamic plain like
Ultra Modern Medicine and it acts on the physiological plain like Avurvedic
Medicines. The formulation/ combination of Homoeopathic medicines are to be
approved by the Drugs Control Authority for Manufacturing as Homoeopathic
Medicine following Homoeopathic Pharmacopoeia of India (HPI) or any
Authoritative Homoeopathic Pharmacopoeia. .

Ayur (life) Veda (science or knowledge of life) Maharishi Charak is the
“Father of Ayurveda™, Ayurvedic Medicines are the Traditional Indian
System of Medicine and incorporated in the Ayurvedic Pharmacopeia of India
{API). Plants, Herbs and Metals are used to make Ayvurvedic Medicines i«
treat diseases.
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@b DR.).CDE3 FOMOEO IEdEAICFLAZ0IATORY (PVT) LLD.

(BONDED & WAREHOUSE) A G.M.P & ISO 9001:2008 CERTIFIED COMPANY

.-'g'.
e . GOVT. SUPPLIER, IMPORTER, EXPORTER & MANUFACTURER OF HOMOEOQPATHIC MEDICINE

C.0 1698, B.B. GANGULY STREET, KOLKATA-700012.  PH. NO. +91 033 22650060
Lab & Regd. off. : 59, Old Jessore Road, Ganganagar, Kolkata -700132

To

The Organizing Secretary
65th West Bengal State Homoeopathic
Practitoners’ Conference-2024

Mr. Chanchal Chandra Deb

Dr. 8. C. Deb Homoeo Research Laboratory Pvt. Ltd.
Managing Director

MESSAGE

I am truly honored and grateful to be named the Secretary of the organizing committee
for the 65th West Bengal State Homoeopathic Practitioners' Conference-2024.
This annual gathering has been a beacon of knowledge, skill development, and
community for Homoeopathic practitioners in West Bengal, and I extend my heartfelt
congratulations to all involved in bringing this prestigious event to fruition.

In recent years, Homoeopathy has seen remarkable progress, offering safe, effective, and
personalized solutions for a wide range of health issues. This advancement not only
benefits the current generation, who are looking for holistic and sustainable healthcare
options, but also promises great potential for future patients and practitioners alike.

Homoeopathy is unique in its approach to treating an individual as a whole, considering
both mind and body, thus leading to lasting wellness.

I am confident that this conference will serve as a valuable platform for sharing insights,
discovering new practices, and building connections that will empower doctors to further
the cause of Homoeopathy. May the knowledge shared here contribute significantly to
the growth of Homoeopathic practice and patient care.

Best wishes for the success of this event and for the bright future of Homoeopathy.

‘Wih Ragards,
For, Ow 5.C. Oeb Homoeo Reseanch Laboratony Put. Led.

R

Wir, Chanchal Chandrs Deb
{Managing Directoe)
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A TEXT BOOK OF ELECTRO-HOMEQOPATHY

(4" Edition)
By Dr. A. P. Maurya

(Proposed and Unofficial)

ELECTRO-HOMEOPATHIC PHARMACOPQOEIA

3rd Revised Edition (Volume-First)
By. Dr. A. P. Maurya (IN PRESS)

Mote: Electro-homeopathy is not yet recognized as a system of medicine except in the
state of Rajasthan by “THE RAJASTHAN ELECTROPATHY SYSTEM OF MEDICINE ACT, 2018
(Act No. 13 of 2018) [Received the assent of the Governor on the 10th day of April,
2018)". However, there is no ban on its practice, education and research. (Ref.: MH&FW
order No. 14015/25/96-U&H (R){Pt)dated 25.11.2003 and File No. ¥.25011/276/2009-HR
dated 05.05.2010 and the order of the Hon'ble Supreme Court deciding a botch of five
SLPs including SLP No. 23572/2009 and 299919/2011 by an order dated 22.01.2015 while
noting that ..." in view of the counter affidavit filed by the Union of India, to effect that there
is no ban on the medical practice of Electro homeopathy. Recognition of Electro-
homeopathy is still under the consideration of Inter Department Committee, Gowvt. of India,
MHEFW {Department of Health research).

Promoted by & available at:

o ESTD. - 2019 Regn. No. IV-160600344/2019
ﬁ:% j, Count Mattie Electro-Homeopathic Forum, W.B.
L. TTST WG TS NS cnIfiE ATy, o =
C.M.E.H.F.,W.B. 1C Charu Chandra Avenue. Kolkata — 700033

Mobile : 943 313 5657
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Qur capabilities extend beyond our immediate reach,
as our pharmaceutical products have a global impact,
reaching millions of individuals.

We extend our warmest wishes for your continued excellent health.

&, SANJEEVANI

Bio-tech Exim Pvt._ Lid.

(A 150 0001:201 5 Cartified Carnpany]

Frominent Exporter of Superior Quality Pharmaceuticals
Products in International Markets:
Kenya, Nigeria, Uzbekistan, Trinidad, Philippines, Somalia, Bangladesh,
Bri Lanka, Sudan, Congo, Yemen, Libya, Cambodia & Afghanistan.

BONITROL O3 * ICELIV ¢« PRO-10
CIDOF-D « LEMONT « ROMCE
EXIPLEX * MALAVI * SAN-4G
EXIFLAY « MICRA * SANCLAV-625
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Address- Tentultala, R-Gopalpur, Kolkata- 700136,
24 PGS {NORTH}

Phone number- 9830606190

Hahne-Kent Laboratory has been in operation since
1980, manufacturing homoeopathic medicines and
earning people’s trust. In our company, we give
pecople the finest homoeopathic products not only
limited to medicines but also patents, prickly heat
powder, tooth powder, balm, antiseptic cream and
many more. We are truly indebted to all the doctors
and people who have supported us throughout.
Recently, we released our Baby Massage il and
Body 0il which is now available.
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FROM THE DESK OF GENERAL SECRETARY, HMAI, WB STATE BRANCH
WEST BENGAL STATE HOMOEOPATHIC PRACTITIONERS' CONFERENCE 2024

Dear Friends,

On behalf of the West Bengal State branch of the Homoeopathic Medical Association of
India | extend my heartiest congratulation to all of you for your august presence in this 65"
W.,B. State Homoeopathic Practitioners' Conference 2024 held on 29" & 30" November &
1" December. When we decided about the conference in the month of July, there was
tremendous enthusiasm among all the members of the HMAI specially the newly formed
Darjeeling Unit of the HMAI, the host of the programme. The venue was booked at Gorkha
Rangamancha Bhawan Darjeeling, Mall Road. But the tragic incidence of rape & murder of a Post Graduate
Trainee Doctor on 9" August at her own campus at R.G. Kar Medical College Seminar Room shocked the
doctors and common mass. It was beyond imagination that a lady doctor can be raped & murdered at her
place of work like a hospital. There was sense of insecurity among doctors specially lady doctors. Protest
from all concerns erupted & the govt. was forced to give up it's indifference. The doctors went on strike, sit
in demonstration. The common people sprang into democratic movement setting aside political parties.
The Junior doctors went into hunger strike & exposed the skeleton structure of the health system.

All these overshadowed the preparation of conference. But life can't be at a halt. We have to
resume our duties. So the preparation for the conference again got the momentum.

Now we are at the conference. The doctors & the associates have assembled at the Gorkha
Rangamancha Bhawan to share their experience of homoeopathic practice & benefits of
homoeopathic practice & benefits of homoeopathic treatment. We know that homoeopathy is at a
cross road. Growing challenge of scientific community has led our researchers to have day & night work
to prove that homoeopathy is a science and art of clinical practice. The administrators involved in
Homoeopathy are feeling cornered in the AYUSH System. The newly passed out doctors are feeling
insecured due to lack of job facility, huge investment in starting private practice. The college
administration are puzzled to run the institutes due to lack of finance & regular new circulars by the
governing authority i.e. NCH to fulfill the standard of education. The private practitioners' attention is
getting diverted from the patient & their treatment to new circulars of enrolment, renewal of
registration. Specially rural practitioners are more helpless because digital facilities are meager.

But the obstacles towards homoeopathy is not new. Only forms have changed. To sideline
homoeopathy for the purpose of business & earning of revenue is not the new phenomena. But the
common people, poor people is our body guard. Benefit of homoeopathy as felt by the ailing will save
homoeopathy from all attempts for extinction.

We are hopeful that young energetic fellow brothers are rising to the occasion to uphold
homoeopathy uphold The Homoeopathic Medical Association of India.

Lastly | am thankful to the host of this conference i.e. the Darjeeling Unit of HMAI for taking all
the strains to make the programme successful.

Thanking you,

Dated : 29" November 2024
Dr. Amitava Samanta, General Secretary
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ALDAHOMOECPATHI PHARMACY COLEG

AT-COURTPARA, P.0.-CHANCHAL, DT-MALDA, PIN-732123

Offers the Certificate Course In Homoeopathic Pharmacy
affiliated to the Council of Homoeopathic Medicine, W.B

PRINCIPAL :
DR. TAPAN KUMAR PAUL - 9434683968
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FROM THE DESK OF THE HONY. SECRETARY, TRUST OF WEST BENGAL
STATE BRANCH OF THE HOMOEOPATHIC MEDICAL ASSOCIATION OF INDIA

Dr. H. D. Jaiswal

| on behalf of the Trust of West Bengal State Branch of The Homoeopathic Medical
Association of India must congratulate to all the Homoeopathic Breathers for being
assembled at Gorkha Ranga Manch, Darjeeling “the Queen of the Hills”. The scenic
beauty of the Tiger Hill & Kanchenjunga (the world's third highest mountain) is the main
attraction of the Darjeeling.

Darjeeling is a city in the northernmost region of West Bengal. To the west of Darjeeling
lies the easternmost province of Nepal, to the east the kingdom of Bhutan, to the north
India State of Sikkim and farther north the Tibet Autonomous region of China.

This is the first time that the West Bengal State Homoeopathic Practitioners' Conference organised at
Darjeeling by The Homoeopathic Medical Association of India (HMALI), West Bengal State Branch. The
conference hosted by the Darjeeling Unit of the HMAI under the able leadership of Dr. Partha Pratim
Pal, Dr. Arijit Manna & Dr. Koushik Dhar.

Hope, the conference will encourage the Practitioners' of North Bengal to show their experience and
enlightenment themselves with research work on Homoeopathy. Once again | congratulate to the
entire team of West Bengal State Branch, Darjeeling Unit and Scientific Committee of the Conference
for their untiring efforts to make the Conference a grand success.

Further, all of You know that Trust was formed to materialize the long cherished dream of a permanent
address of Homeopaths of Bengal and the permanent address of the HMAI, the brain child of Dr J.N.Kanjilal.
Now we have our own home at 'RA-384, Nabapally, Chingrihata, Saltlake, Kolkata-700105'. The State Branch
& the Trust reciprocates each other for the smooth running of the activities of the Trust and maintenance of
the 4 stored building. Any attempt to dismantle the cohesiveness must be ripped in the bud.

The maintenance of the building, salary payments of the support staff, regular expenses towards the

electricity & others is becoming a challenge. Your generous contributions towards the erection of the
building was our viaticus, the same contributions & suggestions will help us to fight against all the odds.

Trust of West Bengal State Branch, HMAI
List of the Genorous Donars till 31* October, 2024

1 Trust of the HMAI Rs. 2000000/-
2 M/S Hahnemann Publishing Co. Pvt. Ltd. Rs.  500000/-
3 Dr. Khokan Bhattacharya & Miss Sipra Bhattacharya in memory

of Basudeb Bhattacharjee Rs. 427100/-
4 M/s. Allen Laboratories Ltd. Rs.  200000/-
5 Dr. Bhaskar Bhatt Rs. 111000/-
6 Dr. Partha Patim Chattopadhyay Rs. 106000/-
7 Dr. Paramananda Mahato Rs. 106000/-
8 Dr. Geeti Ghosh in memory of Satya Prasad Roy & Suprova Roy Rs. 105000/-
9 Dr. Susanta Saha in memory of Dr. Sudhir Ranjan Saha Rs. 100001/-

10 Dr. Jayesh K. Patel Rs.  100000/-
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Dr. S. P. S. Bakshi

Shri Ketan Kumar Dhanuka in memory of
Kedarnath & Kamala Devi Dhanuka

M/s. Association of Management of Homoeopathy
Colleges, Maharashtra

Dr. Md. Aslam

Dr. Dipankar Bakshi

Dr. B. C. Mullick in memory of Dr. R. D. Mullick
Kanpur Unit, HMAI

Dr. G. P. Patil

Dr. Ashoke Kumar Pradhan in memory of Dr. J. N. Kanjilal
M/S Santosh Foundation Trus (Gujrat)

Dr. Pankaj Acharya

Dr Debopam Bandyopadhyay in memory of

Dr. Narendranath Bandyopadhyay

Uttar Pradesh State Branch, HMAI

Dr. Ajit Prasad Mahato

Dr. Md. Farmaan Ali

Dr. Kaushik Chatterjee

Dr. Sk. Rabiul Islam

Dr. M. L. Bera in memory of Dr. Sudhanwa Charan Bera
Dr. Adhir Kr. Samanta

Howrah Sadar Unit, HMAI

Behala Unit (I & II'), HMAI

M/S International Homoeo Research Pvt. Ltd.

Dr. Tapan Kr. Sarathi

Dr. Asoke Kr. Banerjee

Dr. Lata B. Dabhere

Dr. B. H. Dabhere

Dr. Somnath Roy

Dr. M. L. Bhansali

Smt. Rama Sen in memory of Dr. Daya Nanda Sen
Dr. Desai Homoeo Samarpan Trust (Gujarat)

Dr. Gautam Kar

Dr. Amal Kr. Mazumder & Amit Mazumder

Shri Sankar Kr. Paul in memory of Jatindra Kumar Paul
Shri Ramesh Kr. Agarwal

M/S Sett Dey & Co. (Homoeo) Lab.

Dr. Suresh Kumar Agarwal in memory of Satya Narayan Agarwal
Dr. Debnarayan Kalyani in memory of Dr. Bhaktipada Adhikary
Dr. Debnarayan Kalyani in memory of Kartick Chandra Koley

Dr. Arun Bhasme
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M/s. Swarg Vincom Pvt. Ltd.

Sri Ranjit Kr. Mullick in memory of Dulal Chand Mullcik
Dr. D. M. Bose

Dr. Swapan Khuntia

Dr. Tapan Kr. Pal

Shri Vikas Kumar Agarwal

Dr. Sajal Banerjee

Burdwan Sadar Unit, HMAI

Dr. Kalyan Chatterjee in memory of Dr. Nemai Chatterjee
M/S Sasthicharan Ghoshmondal Homoeopathic Charitable Trust
Burdwan District Co-ordination Committee, HMAI

Dr. Anil Kr. Singh

Dr. Amitava Samanta

Shri Harish Chandra Shaw

Dr. Padmini Mukherjee

Dr. Subrata Saha

Dr. Sk. Shamsur Rahman

Smt. Sushama Bhandari

Dr. Nageshwar Prasad

Miss Prabhati Bhattacharjee & Miss Haimanti Bhattacharjee
in memory of Kalyani Bhattacharjee

Dr. Mrinal Santra

Sri Murari Mohan Gupta

Dr. Debarsi Das

Dr. Hemanta Kr. Mukherjee

Tarkeshwar Champadanga Unit, HMAI

Dr. Diwakar Tiwari

Dr. S. S. Baghel

Dr. J. D. Daryani

Dr. Hayatulla in memory of Dr. Jamil Ahmed Moazzami
Dr. Chandranath Das

Dr. Sanjay Kr. Dubey

Dr. Rabindra Sarkar

Shri Alok Agarwal

Shri Amit Agarwal

Dr. P. G. Mitra

Dr. Siddeswar Mondal

Dr. Alok Ranjan Singh in memory of Dr. Lal Bahadur Singh
Dr. Rampada Patra

Dr. Nandalal Sahoo & Smt. Minati Sahoo

in memory of Jogendra Sahoo

Hahnemann Homoeopathic Practitioners' Association

Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.

Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.
Rs.

Rs.
Rs.

25000/-
25000/-
25000/-
25000/-
21000/-
21000/-
21000/-
20000/-
20000/~
20000/-
20000/-
20000/-
20000/-
20000/-
20000/-
20000/-
15100/-
15000/-
15000/-

15000/-
15000/-
15000/-
12500/-
12500/-
11111/-
11000/-
11000/-
11000/-
11000/-
11000/-
11000/-
11000/-
11000/-
11000/-
11000/-
11000/-
11000/-
11000/-

11000/-
11000/-



65th West Bengal State Homoeopathic Practitioners' Conference—-2024

90 Dr. Lakshmi Sarkar Gandhi in memory of Haripada Sarkar

& Abharani Sarkar Rs. 11000/-
91 Dr. Jalad Baran Ghosh Rs.  11000/-
92 Dr. Biswajit Basu Rs.  11000/-
93 Dr. Balaram Ghosh in memory of Angura Bala Ghosh Rs.  11000/-
94 Dr. Jayanta Bhukta Rs. 11000/-
95 M/S B. Medical Services Rs.  11000/-
96 Dr. Animesh Santra Rs.  11000/-
97 Smt. Sipra Chakraborty in memory of Santi Ranjan Mukherjee Rs.  11000/-
98 Smt. Mina Ghosh (Ghorai) in memory of Karunamoyee Ghosh Rs.  11000/-
99 Dr. Asit Kumar Nandy Rs. 11000/-
100  Shri Nirmal Bose & Smt. Malati Bose Rs.  11000/-
101  ShriVinod Chaurasia in memory of Manik Chand Chaurasia Rs.  11000/-
102 Dr. Irshad Ali Barkati Rs. 11000/-
103  Smt. Sabitri Sau in memory of Subodh Bala Sau Rs.  11000/-
104  Dr. Gurudas Nandy Rs.  11000/-
105  Dr. Paritoah Majhi Rs.  11000/-
106  Dr. Dinesh Kr. Shaw Rs.  10011/-
107 Dr. Subal Sankar Roy Rs. 10001/-
108  Dr. Rathindra Narayan Goswami Rs.  10000/-
109  Smt. Krishna Goswami Rs.  10000/-
110  Smt. Sabitri Sau in memory of Bhuban Mohan Sau Rs.  10000/-
111 Smt. Sabitri Sau in memory of Radha Krishna Sau Rs.  10000/-
112 Dr. Sukhomoy Ganguly Rs. 10000/-
113 Dr. Tajrul Islam Rs.  10000/-
114  Dr. Manohar Bera Rs.  10000/-
115  Dr. Kalidas Aditya Rs.  10000/-
116  M/S Supreme Trading Co. in memory of Goloka Bihari De Rs.  10000/-
117  Dr. Paritosh Majhi Rs.  10000/-
118  Dr. Nilkamal Mahato Rs.  10000/-
119  Dr. Md. Nasir Rs.  10000/-
120 Dr. Sambhu Nath Chakraborty Rs. 10000/-
121  Dr. Biswatosh Sengupta Rs.  10000/-
122 Smt. Rita Dhar Rs.  10000/-
123 Dr. Sudhendu Kr. Biswas Rs.  10000/-
124 Dr. Dilip Kr. Majumder Rs.  10000/-
125  Dr. S. N. Bhowmik Rs.  10000/-
126  Dr. Nitai Chandra Bhowmik Rs. 10000/-
127  Dr.Inam Ahmed Rs.  10000/-

Further, | hereby requested to all kindly to continue your generous donations for the smooth
functioning of the Trust.
Thanking You.
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Toppers in 3rd BHMS Examination in the year 2024, from Homoeopathic

Conference-2024

Organised By :

West Bengal State Branch
Hosted By: Darjeeling Unit HMAI

Medical Colleges affiliated to West Bengal University of Health Sciences

Name
College
Address
Total Marks

Name
College
Address
Total Marks

Name
College
Address
Total Marks

Name
College
Address
Total Marks

Name
College
Address

Total Marks

: TANIA DAS

. D. N. De Homoeopathic Medical College & Hospital
. Pirojpur, K. J. Sanyal Road, Malda, Pin 732101

: 880

. AMRITA KUMARI

: Midnapore Homoeopathic Medical College & Hospital

. Phal Mandi Main Road Chas Bokaro Steel City, Jharkhand
. 876

: NEHA HAITE

. The Calcutta Homoeopathic Medical College & Hospital

. Village Ajabnagar, P.O. Molla Simla, PS Singur, Dist Hooghly
: 870

. PRABHLEEN KAUR

. NIH, Kolkata

. F-7/276 Kashmir Avenue Batala Road, Amritsar Punjab 143001
. 859

: SHOMAIL SHAHID
. Pratap Chandra Memorial Homoeopathic Hospital & College
. 23/1/1A, Mofidul Islam Lane, P.O. Entally,

PS Beniapukur , Kolkata - 700014,

. 856
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Name
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Total Marks

Name
College
Address
Total Marks

Name
College
Address
Total Marks

: AYSWARJYA MITRA

. Kharagpur Homoeopathic Medical College & Hospital

: 59, Debinibas Road, Dumdum, Kolkata - 700074, West Bengal.
1 843

: SAMIMA AKTAR

: Mahesh Bhattacharyya Homoeopathic Medical College & Hospital
. Durgapur, P.O. Amtala, Nowda, Murshidabad, Pin 742121

1 831

. ARYAN TRIPATHI

. Netai Charan Chakravarty Homoeopathic Medical College & Hospital
. 45, Bon Behari Bose Road, Howrah, Pin-711101

. 823

. SK BAHARAM
: Burdwan Homoeopathic Medical College & Hospital
. Vill - Krishnapur, Post Office- Rajbati,

Dist - Purba bardhaman, Pin -713104

: 813

: RIYA THAKUR

. Birbhum Vivekananda Homoeopathic Medical College & Hospital

. Near Post Office ,Mandra Village , Murshidabad District. West Bengal
D797

: SAGNIK SINHA

: Metropolitan Homoeopathic Medical College & Hospital

. Khidirpur, Harishchandrapur, Dist Malda, Pin 732125, West Bengal.
790

: PINKI KUMARI

: Bengal Homoeopathic Medical College & Hospital, Asansol
. 72/1 Topsia Road, Kolkata (South), Pin-700046

: 769
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Name
College
Address

Total Marks

Name
College
Address

Total Marks

Name
College
Address
Total Marks

Name
College
Address
Total Marks

Name
College
Address
Total Marks

. APURVI BANERJEE
. The Calcuta Homoeopathic Medical College & Hospital
. Flat 3d, Block 58, Greenfield City, Shibrampur Road,

Behala, Kolkata 700141

. 651

. DISHA GHOSH
. Mahesh Bhattacharyya Homoeopathic Medical College & Hospital
. Village Madarganj, P.O. Batun,P.O Kumargan;,

Dist Daksmin Dinajpur 733133

: 719

: SRINJAY BHOWMIK

. D. N. De Homoeopathic Medical College & Hospital
. Vill+Post Khagrabari, Dist- Coochbehar, Pin-736179
. 653

. SOURISH DAS

. Midnapore Homoeopathic Medical College & Hospital
. Vill- Basudebpur, P.O.- Belkulai, P.S.- Rajapur- 711322

D 672

. SUSHRITA SAHA

. NIH, Kolkata

. Khardaha. Dist North 24 Parganas, Kolkata, Pin 700117
. 662
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. ISNEHA SAHA
. Pratap Chandra Memorial homoeopathic Medical

College & Hospital

: T.N Road sonada, Darjeeling, West Bengal, Pin-734209
: 584

: ISHIKA DUTTA ROY

. Metropolitan Homoeopathic Medical College & Hospital
. 74 /C, Shyampukur Street, Kolkata-700004

. 668

. SHINJINI BANERJEE

. Burdwan Homoeopathic Medical College & Hospital
. Bally Durgapur Makaltala, Howrah , 711205

D621

: REHANA PARWEEN
. Bengal Homoeopathic Medical College & Hospital, Asansol
. Railpar, Quraishi Mohalla, Asansol,

Dist-Paschim Bardhaman, 713302

1 622

: SAMIMA JAHANARA
. Birbhum Vivekananda Homoeopathic Medical

College & Hospital

. Vill + P.O. Kapasia, P.S. Itahar, Dist-Uttar Dinajpur,

Pin 733128

: 649

: ANKITA KHAN

: NCC Homoeopathic Medical College & Hospital

.1, Ram Narayan Bhattacharjee Lane, Kolkata-700006
© 649

. RUPAM SARKAR

. Kharagpur Homoeopathic Medical College & Hospital

. 154 Nagar Chaat Kamat, Changrabandha, Coochbehar, Pin 735301
. 623
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APPLIED MATERIA MEDICA

Prof . M. L. Bera, Chairman Trust, HMAI, Former Chief Editor "Homocoketan"
President, West Bengal State Branch, HMAI

The term "Applied Materia Medica" stands for practical Materia Medica, i, e,
application of knowledge of Materia Medica on the sick, which is the choice of remedy.
Itis the 3rd knowledge of physician as advised by Hahnemann. As we all know the law of
Similimum is the only way to select a remedy, so, we must have some such technique by
which the process may become easy, Choice of remedy is a very complex job to the
physician and it is too much complex lesson to our students.

Apart from routine procedure of Evaluation of Symptoms and repertorization after
taking up the case (I should not describe here the process, because theoretically we all know it best),
Physician is to note some uncommon, peculiar and striking features of the patient (symptoms) and to
select such remedy which possesses those peculiarities.

The motto of the "Applied Materia Medica" class in Homoeopathic teaching Institution is to make
consciousness of learners of Homoeopathy about quick and correct selection of remedy for a sick
personand also they are able to separate easily the short acting and deep acting medicine from the vast
ocean of medicine.

In the senior classes, our would be colleagues are asked to mention one medicine, one by one, which
have such pathogenecity after placing a picture of a definite pathological process on the board. The
medicines are also placed by the side of the symptoms, cited by the students. Then we make discussion
about the disease and those drugs which are mentioned by them, some of the drugs are excluded from
the board which show only functional symptoms but have got no power of production of organic
change in cases where there is gross pathological damage has already been established. After this, we
hold discussion about the possible uncommon, peculiar striking particulars and some uncommon
general symptoms of different patient of same kind of pathological process and also of medicine. The
aim of placing many medicine on the board is to identify the individuality of the medicine; because all
of them may possess the power of altering same kind of pathology but the persons having a particular
pathological process, must not show same symptoms, reason obvious that the individual patient
shows reactions against the particular pathological state according to their own "Individuality". This
procedure of elimination creates reflection of a group of drugs on the mind of pupils and also of us, i. e,
imaginary border on the ocean. This helps us to get easy a similimum medicine and also to individualise
the case.

To clear up my complex writing, | may cite an example - To consider this, the disease Bronchiectasis
placed on board which is already in advanced stage and the students are asked to mention some
medicine which are generally used in this disease in different cases. The medicines come into picture
are like- Acon. N., All c., Bell, Hama. Bac, Caust, Calc, Hep, S., Kali c., Sil, etc. etc. and there are so many
medicines possessing this type of pathogenetic power but to precise the writing, few of them placed




65th West Bengal State Homoeopathic Practitioners' Conference—-2024

here. Now what we do the needful to select a remedy for a particular case! At first we climinate those
medicines from the board which produce only functional symptoms like bronchiectasis and they fail to
show such organic changes during proveing or clinically. Because "Bronchiectasis", from very beginning
is an organic disease. It Haemorrhages cough etc. are due tomechanical changes in the bronchus,
above the obstruction. Gradual dilatation of the bronchus due to obstruction in distal part of the same
bronchus or broncheole and obstruction created by our growth, repeated respiratory infection;
carceinoma and sometimes tuberculosis and by any foreign body. Whatever may be the cause, the
affected bronchus is gradually devoided from its normal function and in advanced stage, it may
become practical y irreversible and a permanent dilatation e fibrosis may occur. Here two sets of
organic changes started from very beginning. Therefore, the medicines like Acon, Bell. All. c, Ham. are
to be rejected first, because we see in our Materia Medica that they have no such
altering power, though symptoms may present of Acon or Bell. To some extent they may paliate the
exaggerated condition but they can never cure the case. Thus, under such circumstances we are to
choose such medicine which possesses the symptoms as well as that morbid anatomy; such as Cal., Kali
c., Sil etc. After this process, we discuss about the particular characteristic symptoms of the individual
disease and of medicine as well as general symptoms of a patient of a particular medicine, where a
medicine will be the remedy for the particular case.
Procedure of elimination and selection of a remedy following example may help to understand: To
select Silicea for a case of following
Symptoms Particular:
Cough- expectoration-bloody or purulent, mucopurulent, profuse and very offensive. Violent cough
when lying down a thick, yellow, lumpy expectoration.
General : Patient cold and chilly; great sensitive to taking cold. Faint hearted, anxious. Fixed ideas,
thinks of Pins only, fears them, searches and counts them. Disgust for meat and warm food. Patient gets
worse in new moon; feels better from warmth, summer and humid weather etc. etc.
Therefore SILICEA comes into picture and able to cure the case of Bronchiectasis, because it has got
power to absorb fibrous tissue or scar tissue.
Similarly, the patient possessing all the particular and general symptoms (functional) of ACONITE-N.
but his/her pathological process is already under gross tissue damage like bronchiectasis,
osteomalacia or gangrene, Aconite will fail to establish cure, because it has no such pathogenecity.
Thisis the view and way to gather the knowledge of APPLIED MATERIA-MEDICA. | may hope, my future
colleagues and my brethren will try to study Materia Medica and practice of medicine in this way to
make themselves an expert on this "Rational System of medicine™.
"The Truth we mortals need
Us best to make and keep
The All-wise slightly covered o'er
But did not bury deep"-
-Gellert.
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ANTIMIASMATIC TREATMENT; AN EVIDENCE BASED CASE STUDY OF VARICOSE ULCER

To cure a disease (especially
chronic one) permanently by
homoeopathic treatment, the
medicine should not only be the
most similar to the totality of symptoms of the
individual case, but it must also cover the
miasmatic cause. This approach of homoeopathic
treatment is known as antimiasmatic treatment
by miasmatic prescribing. Below is anevidence
based case study to understand this approach of
homoeopathic treatment.

MrsSubhraDasgupta, aged 67 years residing at 24
Ripon Street, Kolkata— 16 consulted me on 9.1.16
with the following complaints:
Presentcomplaints

= Non-healing varicose ulcer on right leg for last 4
years with black crust at the base (Photol).
Treated by different renowned allopathic
physicians without any result.

= Severe burning pain of the ulcerated area, agg.
at night > cold, sitting, and rest. Discharge —
scanty,watery, reddish, sometimes offensive.

« Pain both legs<walking

= Soreness and bluish discoloration of the right
knee after fall 2 days back

Prof. Dr. Asok Kumar Das M.Sc. MD(Hom.), PhD (Sc.)
Chairman, Scientific Committee, HMAI, West Bengal State Branch

Past history
« Fracture of right femur after fall 5yrs back.
Treatment allopathy
= H/0vomiting during pregnancy
Family history
« Father—Bronchial asthma, HTN and CKD died at
the age of 42 years
= Brother—Gastriculcer
» Mother died fromsuicide
Generalities
= Despair for recovery
* Appetite —Good
e Sleep — Good with dreams of God. But
sometimes could not sleep for pain.
* Sweat—Less
e Thirst:Less
= Tongue - Cleanwith central cracking
« Stool—Regular
« Desire: Egg, sweet, warm food
= Aversion: Nothing particular
» Heatand cold relation : Chilly patient
= Tendency to catch cold easily <winter
First Prescription

9/1/16 RxArnica200/6 dosesx Thrice daily
Basis of prescription
— Soreness and bluish discoloration of the right
knee developed afteraninjury
Comments:Whenever a patient suffering from
any chronic disease comes with some acute
troublesome complaint, the acute ailment needs
toaddressatfirst.

Follow up: Second prescription
21/1/16
« No soreness with slight discoloration of the
rightknee
= Varicose ulcer as before(Photo 2)
Rx: Anthracinum 200/2 doses



65th West Bengal State Homoeopathic Practitioners' Conference—-2024

Basis of prescription
— Severe burning pain
— Ulcer-black, crusty oozing

Photo 2
6/2/16 Burning pain less with increased
discharge, which s reddish and watery
Rx: Placebo for 2 weeks
7/3/16 Buming pain much less. Discharge is also reduced
Rx: Placebo for 2 weeks
28/3/16 Occasional burning pain. Discharge is
also reduced
Rx: Placebo for 2 weeks
16/4/16 Burning pain as before.No further
reduction of the size of the ulcer (Photo 3)
Rx: Anthracinum 1000/2 doses (after2 months 3
weeks of first prescription)
Comment: Patient has improved, but now in a
standstill condition having the same indications as
the first prescription. Hence the same medicine is
repeated in next higher potency (Dr. Kent).
When to repeat a homoeopathic medicine
depends upon
the remedy
action. No
fixed time for
repetition
should be
followed.

Photo 3

2/6/16 Burning pain and blood stained discharge
increased. Anxiety less

Comment: Homoeopathic aggravation

Rx: Placebo for 3weeks

25/6/16 Burning pain increased,agg at night
which disturbed sleep. Watery blood stained
discharge from the ulcer increased. Size of the
ulcer as before.

Comment: Homoeopathic aggravation
continuing

Rx: Placebo for 3weeks

22/7/16 Burning pain less, sleeping well.
Discharge from the ulcer much reduced. Ulcer
looks reddish with much reduction of black
coloration of the base of the ulcer.
Comment:Homoeopathic aggravation followed
by relief

Rx: Placebo for 3weeks

24/8/16 As before

Rx: Placebo for 3weeks

20/9/16 Rx. Anthracinum 1000/2 doses in 15 ml
of distilled water after 10 strokes

Comment: Anthracinum 10M not available.
23/10/16and 27/11/16

Rx: Placebo for 1 month

29/12/16 No furtherimprovement

Rx. Anthracinum 1000/2 doses after 20 strokes
Comment: Repeat when improvement ceases,
but having same indications. No of stroke is
increased to change the potency slightly.

16/4/17 Ulcer size decreased with reddish
look.Burning pain less.

Rx: Placebo for 1 month

29/12/16 Size of the ulcer same as last visit with
increased burning pain, agg. at night disturbing
sleep and increased discharge, which is reddish
and watery

Comment: Anthracinum has improved the ulcer
and other complaints to a great extent but failed
to cure completely. So another deep acting
antimiasmatic medicine is selected on the basis
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of the following symptoms:
Ulcer with burning pain, agg.at night - SYPHILIS

20/7/17 No ulcer. Only white discoloration of the
skin present.Photo 5

Rx. Placebo for 2 month

Strong syphilitic family background (Father —
Bronchial asthma, HTN and CKD died at the age of
42 years, Brother — Gastric ulcer, Mother died
fromsuicide)

Rx. Syphilinum 200/2 doses

26/1/17

Size and depth of the ulcer decreased with less
pain

Rx. Placebo for 1 month

24/2/17

No further reduction of size of the ulcer.

Rx. Syphilinum 1M/2 doses

20/3/17

Much reduction of size of the ulcer with scanty
discharge (Photo 4)

Rx. Placebo for 1 month

Photo 5
Conclusion
When allopathic treatment failed to cure a case of
varicose ulcer even after treatment for long four
years, the homoeopathic antimiasmatic
treatment completely cured the case within 18
months.
The so-called incurable disease (according
toallopathy) may be cured by homoeopathic
treatment following the Hahnemannian
approach of antimiasmatic treatment.

Photo 4
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Hahnemann's concept of similimum
under the light of paradoxical
pharmacology of modern
pharmacodynamics; the science
behind homoeopathy

Pritam Goswami?® 2Department, of, Medicine, Mahesh Bhattacharyya
Debpratim Chakraborty ° Homoeopathic Medical College and Hospita, Howrah,
Sayak Ghosh© 711104 India
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Available anline ScienceDirect 19 October 2020

SUMMARY

Homoeopathy, being effective in various disease conditions, is a very popular choice of treatment
among patients after conventional therapies. Despite that, the scientific community always tuned
down its adoption due to the unexplored mechanism of action of homeopathic medicines.
Unexplained working principles of Post-Avogadro dilutions and lack of molecular existence
has always interfered with the acceptance of homaoeopathy in the modern world. In the secondary
action, homeopathic medicines show the reciprocal activity of its primary action. It seems that
along with body homeostasis, it also acts on receptor level as an inverse agonist and after binding
with a receptor at the resting phase it acts by reducing basal activity. As a result of this effect, it
ends up producing an opposite biological effect known as a secondary action. Homeopathic
drugs inits ultra—dilution probably show effects due to paradoxical activity which is generated at a
definite time which can prove that secondary action is not due to the placebo effect. Paradoxical
pharmacoclogy clearly provides a basis for the concept of homeopathic drug dynamics as various
drugs of modern medicines also have shown their paradoxical activity in high dilution. It is a
complex receptor-mediated action which can alter the cell signaling pathway and can bring
significant change in host adaptive response. In this review, we have exemplified the relation
between the concepts of homeopathic drug dynamics with the rebound effect of drug substances
to minimize the fallacy associated with homeopathic pharmacodynamics.

© 2020 Elsevier Masson SAS. All rights reserved.

principles” in the year of 1796; which is written
INTRODUCTION by the founder of homoeopathy Christian Frie-
Homoeopathy first came into limelight afterthe ~ drich Samuel Hahnemann. From the very
publication of the book "The essay on new  beginning, Hahnemann's methodology of
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traaiment has faced many crificisms across the globe and after
200 years the acceptance and practice of homoeopathy ara
=till being questioned. During his life, Hehnemann did experi-
ment through drug proving with several substances depending
upon their pharmacological, toxicological, and phenomenclog-
ical properties. From the Hahnemannian era and there on
homaaeopathy s facing criticiems bacause of its Posl-Avogadro
dilutions (30CH, 200CH,1 M, etc.) and their mechanism of
action. It is clear that various guestions regarding the action
of Homeapathic medicine yel 1o be salved; neverheless, nonea
of these questions should be avoided without conssderation. It
is unfortunate but true that siill Homeopathy cannot be
explained in a coherent scientific manner, Though there are
differencas in opinion ragarding the mechanism of actions of
homaaeopathic medicines, some say it follows the principles of
Cuantum slectrodynamics [1] whareas othars beliaf is that
homoeopathic medicines contain  nano-particles [2] and
acoording to another autharity it might be due to the effect
of Hormesis [2], Homeopathy faflows the axiom “similia sim-
ilibus curentur”, to make it easy wa can say that follows the
principles of therapeutic simiitude. Modern-day researches
revealing the paradoxical reactive nature of several drug sub-
stances somehow provides a base o the concept of drug
dynamics of homeopathic medicines [4-14). The differanca
in reactivity of a substanca batween its crude form and ultra-
difuted form can be due 1o the science of paradoxical pharma-
cological phenomenon which makes homoeopathy different
from ather fields of medicine in its way, Here we will discuss the
possible sclence involved behind Hahnemann's principle of
slmililude with the help of shreds of pleces of evidence of
modem pharmacodynamics and its relation with paradoxical
pharmmacology.

HAHNEMANN'S CONCEPT OF DRUG DYNAMICS

Individuatization and dynamization ara the keys which distin-
guish homoeapathy and its therapeutic approach from other
branches of medicine. For individualization Hahnemann, him-
gelf, and other homeopaths during his time and afierward
proved several medicines upon themselves and on the prov-
ars. After applying medicines for several days with differant
doses the immediate and later effects werg recorded in a
gpacific manner which i commoniy temed as "Drug Pictura”
by homoeopathic fratemity, which is nothing but the sympioms
produced by the action of that medicinal substance upan
different parts of the body. In his writings of "Organon of
Medicine," Hahnemann described the different reactions of
the medicine upen the body and he divided that into three
parts namely Primary Action, Secondary Caunter Action, and
Sacandary curative action [14]. It's very important to remamber
hat the symptoms we get 1o sea in varous sourcabooks of
homoeopathic Materia medica are mostly the primary action of
medicine that is to say the direct effect of the drug substance
upon the organism. Hahnemann further descrbad that o
avarcome his direct effect of medicinal substances; body
counfteracts which he termed as a secondary counteraction,
The concept is quite refevant because it's a normal physiclog-
ical phenomenon by which our body tnes to maintain homeo-
stasis of life force which keeps us in balance so it's of no
surpriee that if any substance acls on the body, our body
homeostasis will try to revert (Secondary Counteraction)

[15]. As soon as the living bady overcomes the disease condi-
tion i tries to regain iz normal function and maintain homeo-
stasts that's what probably Hahnemann meant as Secondary
curative action. The concepl itself seems very melevant
because if's betier to target the host immune esponse and
increase its reactivity rather than chasing the microbial organ-
igms o control diseases effectively In this era, where the
efficacy of anti-bictics are frequently being challenged. The
literature and namation are nol specific because the term
"Homeostasis® was coined by Walter Bradford Cannon in
the year of 1928, much later after Hahnemann's death. Not
only that the germ theory of disease also came much later so
the understanding of disease pathogenesis was completely
different because of which there has been a persistent void
between ihe working Iqtemturaafhnrneapamy and modem-day
madical lteratura, But in-depth evaluation makes the irharant
concept clear that he was mone intended o cure diseases by
establishing normal body homeostasis probably that's why he
said aboul treating the diseased body rather than treating the
tsaase,

PHYSIOCHEMICAL PROPERTIES OF
HOMEOPATHIC PREPARATION

Studies at different levels with homeopathic medicines have
been done in the last few decades butitis unable to remove the
stigma of pseudoscience or placebo from L Thare is much
evidenca produced by researchers at different imes which
chearly states that homeopathic medicines are not at all pla-
cebo [16-1%) It would be sheer megligence to call it as a
piacebo withoul trying to find the underying mechanism of
action. Though the physicochamical properies of homeo-
pathic preparations are also-a big guestion, several sophisti-
cated techniques may provide the answer. The most promising
technigue used sa far are NMR{Nuclkear magnatic resonance),
Spactroscopy, Electric mpedance measuremeant and these
set of high-quality experiments provide evidence for studying
specific physiochemical properties of Homeopathic prepara-
tions [20-22], A series of conductometric and Calorimetric
studies ane there which produced strong evidence about the
physiochamical axistence af homeapathic drugs at ultra-dilu-
tions [23-25]. A thesis in Germany about "UV speciroscopic
and dielectric measurements of water and highly diluted
homeopathic drug solufions™ showed a positive resull about
the study of physicochamical properties of homaopathic prep-
arations [26]. A study on FTIR produces a strong difference in
the molecular variations belween blank and homeopathic
preparation at the same witra-diution [27]. In a study of Davy-
dov AS, wha investigated solutions very carefully, with the hefp
of a "Soliton excitation model" propased thal the homeopathic
preparations act llke solutions that are responsible for "high
temperature-super-conductivity” as well as for the well-known
extraordinary sensitivity of biological systems [28]. On the
ather hand, some madels based on physicochemical proper-
tles of waler and alcohal ("vehicle" of tha homeopathic prep-
arations) have also been propagated (o explain how the
medicinal properties can be transfered and retained in the
"wehicle” at ultra-dilution level [29,30], These sets of axperi-
mants cleary slate that homeapathic preparation surely has its
bazis. Not only that careful introspection and research may
open a new harzen in the field of mano-medicine.
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FROBABLE MEEH#.HIE.M OF ACTION OF
HOMEOPATHIC MEDICINE

In his writings, Hahnemann described the action of drog sub-
stances upon the haalthy individual in a diffarent form and
named it as "primary activities" and "secondary counteraction"
respectively, where the secondary counteraction is exactly
opposite o the primary action of the meadicine. Primary action,
whether it ba dua to pharmacokinatics or pharmaco-dynamics
but it is clear that the secondary counteraction is generated by
the body to overcome the effects of the primary action. The
bady mechanism is very hard (o understand, so there may be
varous mechanisms behind it but the most prominent and
most possible ways ane receptor-based changes and changes
in cellular signalling. Now if we go for a receptor based study,
the 1st thing came our mind is inverse agonism [15]. According
o pharmacolagy, an inverse agonist is a drug or molecule or
chamical moiety that binds to the same receptar as an agonist
but produces the opposite responsea Lo that of the agonist [31].
All inverse agonist is normally known as an antagonist as it
produces similar effects (o the effects of the antagonist. In the
wo-state model theary, receptors exist in equilibrium betwean
an maclive state and an active state [32]. The agonist may
stimulate the maximum activated state of the receptor but an
the other hand, inverse agonists bind with the receptor ai
resting phase and it acis by reducing the basal activity, even
more, thus | produces a Beological effect opposite 1o thosa
produced by an agonist (Fig. 1) [33]

Several examples indicate that homeoeopathic phamacology
can be defined through inverse agonism but whether it is ever
possible for an agonist o act as an nversa agonist at ulra-
dilution s iisell debatabla. If it s possible then there must be
some alterations at the molecular level and that can only
be defined by the effect of strokes or succussions. In a study
by Daphne Lyelthas, it has been shown that at similar concen-
frations using a diffarent number of succussions (0, 10, 100
succussions respectively) of a homeocpathic preparation
(MNatrum munaticum) produces significant differences in CH2
peaks where the other all parameters were constant in a
Fouriar-Transform NMR (FT-MMR) spectroscopic study during

Mersling Siss

Activated Jate

Produces cellular
: signaling and as a result
shows Aganistic activity

the experiments [34]. Anather study was done by Maria Olga
Kokomaczyk et al., which showed different patterns from
evaporating droplets of different homeopathic preparations
followed by succession with vanying rumber of strokes (100,
10 and Zero respectively for each preparation). The patierns
were analyzed with the halp of a comprsed image analyzer by
diffarent means and it has shown a differant pattesn in moare or
less all vanations [35]. From the basic Berature of homeopa-
thy, it has been stated that, with increasing dilution, the potency
i5 also increasing. In many instances, when the dilution
exceeded the Avogadro constant, the effect appeared as a
pseudo sinusoidal curve with peaks of activity at certain dilu-
tion followed by inactive or less active dilution, which suggests
a definite basis behind Hahnemann's observaton [36].

PARADOXICAL PHARMACOLOGY

Recant studies in modern phamaco-dynamics give a clue
regarding the primary action which we can say direct effect
of the drug whereas the secondary effect can be calied as the
rebound effect acts as a base for Hahnemann's postulates
[37]. The rebound effect is alzo known as paradoxical effect
which is defined as the effect of chemical substances, mostly
meadicines or drnegs, apposite to the effect which would nor-
mally be axpressad. There are several examples by which we
can explain the pharmacolegy and mast coherant mechanism
of action of homeopathic drugs. The most reliable and most
convenient hypothetical way to express the simplest mecha-
nism of action of Homeopathic drugs (Fig. 2). As per our
understanding this ks the most appropriate hypothetical way
to express the mechanism of action. A group of examples of
modern medical drugs (Anti-depressant, Anfi-psychotic, Anti-
maniac, Anti-hypereansive, Ant-arrhythmic, Sedativa & Hyp-
nolics ete.) show rebound effact [38]. In recent medical liter-
ature, thousands of studies descrbed the secondary countar
actions of organism after primary actions of different drugs or
chemical moiety, Studies say that the secondary actions pro-
duced isell automatically and mstinctively to maintain the
homeostatic balance of organism [38]. There is hundreds of
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Figure 1 Showing aclion of drug molecubes as Agonist and Inverse Agonist with respect 1o eceplor binding and celhular signalling,
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Figure 2. A flowchart to describe the hypothetical possible mechanism of action of homoeopathic drugs based on the principles of

Paradoxical Pharmacology.

example of modern medicine which leads to produce strong
evidence of paradoxical activity in ultra-diluted concentration
of drugs also. For example, If we go by a recent study a known
bronchoconstrictor like histamine effectively worked as bron-
chodilator with the help of various histamine receptors when
applied in ultra-diluted form on a restricted organcid culture
[39]. The paradoxical or rebound activity generates at different
specific time for each and every drugs (depending upon half-
life and other stoichiometric and kinetic parameters of drug)
[40] and that may prove that the secondary activity is not a
placebo effect. Paradoxical effect may occur due to tolerance
or desensitization in case of chronic cases. For example, Heart
failure patient treated with B1 agonist (Dobutamine) which
primarily increases myocardial contraction but after 96 hours,
32% of the initial cardiac output is lost

DISCUSSION

Hahnemann himself believed that the disease-producing prop-
erty of a substance can be used to cure the disease as well and
not only that before him Hippocrates also thought that a dis-
ease can be treated either by following the principles of "Con-
traries” or by "Similar." The modern school mostly follows the
principle of contraries especially when palliation is necessary
whereas homeopathy follows the principles of similar for treat-
ing a patient. Unfortunately, when a cure takes place by

homoeopathic medicines either the modern community calls
it an accidental cure or sometime they go one step further to
call it a simple placebo effect. Analyzing the principles of
homeopathy, it seems completely clear that it is associated
with intriguing the immune response of the living body by which
homeostasis can be achieved [41]. As far as the mechanism of
action is concerned it seems much more relevant when we
think of inverse agonism because like agonist or antagonist,
neither it produces immediate change nor it produces a with-
drawal response. In the last few decades of understanding
about Immunology, homoeostasis and its role in disease path-
ogenesis have reformed understanding of several diseases,
which eventually helps us to understand the working principles
of homeopathic drugs [42]. Hahnemann, in his explanation of
the modus operandi of homeopathic drugs, said that it acts
through sentient faculty of nerves, which is too generalized to
accept irrespective of all disease conditions. The nervous
system and immune response of the human body are very
much similar to each other from certain aspects. Though the
nervous system is mostly mediated by the physical stimulus
and the immune system is mainly mediated by chemical stim-
ulus but both of them exhibit similar nature of reaction by
maintaining the specific connection over cellular responses
on a specified given time and circumstances [43,44]. Recent
studies have also proved the role of the immune system and
change in host adaptation at several events like bone homeo-
stasis, metabolism, pregnancy, and far beyond host immune
responses during inflammation to microbial infections [45-49],
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Figure 3. Bhowing & diagrammalic representation of Immune response and rofe of Homeopathic medicines in maintenance of Health and

Diseased state and how Homeostasis is maintained.

excepl concepts of autoimmunily, cancer, and some degenear-
ative disease response which are still not undersiood properly
dua to thair promiscuous nature [50.51). Prabably that is the
reason why a known pro-inflammatary agent and bronco-con-
slrictor like histamine shows antl-inflammatory activity whan
applied in the form of witra-diluted preparations [32], Treatment
with drugs that work as agonist or antagonist though shows
promising results but after withdrawal, the severity of the cond-
tion increases badly but with inverse agonists, there is very
little. or no probability of development of such incidences
because it i asscociated with up-regulation of the specific
receptor [52]. So especially in the case of long-term treatment,
nverse agonists should always have a beller prognosis over
agonists or antagonisis, Mano-particles, somatic receptor
mutations, autolmmune reactions, and carcinogenesis every-
where inverse agonists have proved to be very effective and
promising [53]. Comparatively slow reactivity of homoeopathic
drugs Is mostly due 1o the same bacause after binding with
the receptor domain it becomes inert and causes changes in
the cell signalling, that's why we don't get an immediate
response all the time (Fig. 3). It may also be a possible reason
lar the ron-uniform action of hamoeapathic drugs all the tme.
Bacause neuro-immunotogy and it's a responsa 1o all the

disease condibons are not uniform but evidence-based pre-
clinical studies at different models have proved that hemoeo-
pathic drugs can increase immunea response (54,55]. Thay
have a specific pathway thal's why the medicines have inter-
related coherent ackons thal oflen complete esach others
actions and they are used in specific order to eradicate a
disease (e.g.. Sulphur> Calcares carbonica > Lycopdium,
lpnalia = Natrum munaticumn =Sepia ele.). Though s accep-
tance is debatable keeping the modern context in mind the
principle of homeopathy seems more effective and relevant.
Sowe think principles of homoeopathy have a ceriain scientific
basis which should be further investigated through different
level of exparimeants rather than crealing absurdity by ignoring
It as placebo effect especially in a generation where effectivity
of antibiotics are being challenged every day and iatrogenic
diseasas are increasing every singke day leading human race
towards a new threat.
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Ahstract

Objectives: Loss of lumbar lordosis causing pain and
curvature of the vertebral skeleton to one side is a rela-
tively uncommon disease. To our knowledge, success-
ful treatment of loss of lumbar lordosis with any po-
tentized homeopathic drug diluted above Avogadro's
limit (that is, above a potency of 12C) has not been
documented so far In this communication, we intend
to document a relatively rare case of loss of lembar lor-
dosis with osteophytic lippings, disc desiccation, and
protrusion, causing a narrowing of secondary spinal
canal and a hilateral neural foramina, leading to verte-
brral column curvature with acute pain in an adolescent
by,

Methods: The patient had undergone treatment with
orthodox Western medicines, but did not get any relief
from, or cure of, the ailment; finally, surgery was rec-
ommended. The patient’s family brought the patient to
the Khuda-Bukhsh Homeopathic Benevolent Founda-
tion where a charitable clinic is run every Friday with
the active participation of four gualified homeopathic

Recelved: Sep 18, 2016 Reviewed: Nov 2, 2006 Aceepoed: Dec 05, 2016

doctors, A holistic method of homeopathic treatment
was adopted by aking into consideration all symp-
toms and selecting the proper remedy by consulting
the homeopathic repertory, mainly of Kent.,

Results: The symptoms were effectively treated with
different potencies of a single homeopathic drug, Cal-
cares phos. X-ray and magnetic resonance imaging
(MREI) supported recovery and a change in the skeletal
curvature that was accompanied by removal of pain
and other acute symptoms of the ailment.

Conclusion: Homeopathy can be a safe, much less
expensive, non-invasive, and viable aiternative for the
ireatment of such cases.

1. Introduction

In the homeapathic mode of treatment, micro dos-
es of ultra-highly-diluted remedies are often used [1]
with great benefits to the patient. Some such home-
opathic remedies have been reporied earlier by us (o
show their beneficial effects in ameliorating! removing
disease symptoms of patients bearing ovarian cysts
[2-6], including their successful removal, but no such
documentation on any potentized homeopathic drug
having shown the ability of ameliorating/curing the
symptoms of loss of lordosis seems to exist, In this
communication, therefore, we intend to record a case

WP This ix an Opes-Acoes articie deanbuied under the temin of #he Cresincd Commens
Arnbution  Moes-Comorercisl  Licesse | it crnmivecommoss ong licemaeshy-ne 400y
which permets unmestricied roncossmereal we, distriotion, and reproduction. m ey

meedium, prmvated the eagiml work is properfy ciied

EF This paper meets the roquiremenis of K5 X 150 938, 1500 9706 9940 and ANMS SISO
ZA% AR [ [ Permanence of Maper ).

*Curresponding Anthor

Anisur Rabman Kbeda.- Bukhish. Retired Prodesser and Pormer Emenins Fellow of UG,
Lepannient af £ . Universiey of Kalyani. Kbude-Bullish Hoineopathlc Beneyole
Fuundatisn, E 2%, Kalvaim, Huses Ars Memzil Ralyess- T21258 WH. lsda

Tel +91-25-8187688 Fau: Mol available

E-mail} prod_aribiivalumdnin




65th West Bengal State Homoeopathic Practitioners' Conference—-2024

where a patient with a rare type of structural deformity
causing a change in body curvature and pain due to loss of
loedosis was cured by the administration of a homeopathic
remedy used in different potencies (grades of homeopath-
ic dilution].

Lordosis refers to the normal inward curvature of the
lumbar and the cervical regions of the spine [T]. Mormal
lordotic curvatures, also known as secondary curvaiures,
cause a difference in the thickness between the front and
the hack parts of the intervertebral disc. Thongh lordosis
is relatively rare, it can sometimes ocour at puberty, usu-
ally not becoming evident until the early or mid-twenties.
Lumbar hyperlordosis is a condition that occurs when
the lumbar region (lower back) experiences siress or ex-
tra weight and is arched to the peint of muscle pain or
spasms, Common causes for such a condition generally
Include deght lower-back muscles, excessive visceral fan,
and pregnancy. Hickets, a vitamin [ deficiency in chil-
dren, can also lead to manifestations of lumbar lordosis,
Younger dancers or sportspersons are maore al risk for de-
veloping lumbar hyperlordosis because the lumbar fascia
and hamstrings tighten when a child starts to experience a
growth spurt into adolescence, In such cases, in the treat-
ment with the orthodox or Western method, rather com-
plicated surgery is often advised to correct the curvature
hack to its normal position and to remove the severe pain
resulting from the undue curvatare.

2. Case Study

A boy aged 16 vears visited the elinic on March 28, 2016,
with excruciating pain in the lower back and hip region.
He showed external curvature of his lower back, which
gave him a tlted posture, with signs of loss of lordosis. Be-
fore coming to this clinic, he visited the clinics of some re-
nowned orthopaedic/neurologic physicians/surgeons af-
ter hie had started suffering from a gradual development of
an awkoaward curvature of his waistline sidewise and down-
ward due to loss of lordosis. From November 13, 2015,
through March 10, 2016, he 1ook allopathic medicines as
advised by the different orthopaedic-/neuro-physicians,
but without any apparent amelioration of his suffering
and pain. Gradually, he started becoming almost immo-
bilized because of his continuous severe back pain during
normal movements af the body. He was Anally refereed to
a renowned hospital in Kolkaa, India. As e had already
heen diagnosed with loss of lordosis at L4-15 and L5-51
and with disc desiccation and disc protrusion causing a
narrowing of the secondary spinal canal and bilateral neu-
ral foramina based on X-ray and magnetic resonance im-
aging (MRI) reports, he was referred for possible surgical
imervention. The guardians of the family, who otherwise
belonged to the lower middle class, were unable to arrange
for the cost of surgical intervention and further medical
treatment. Finally, the patient was brought to our home-
opathic foundation clinic by his family members on a van
rickshaw; he was Iving in a peculiar posture with the help
of strategic pillow support,

On examination, the following guiding symptoms were
recorded:

1. Mind-anger, irascibility, anxiety, irritability, quarrel-
some, prosiration of mind from talking, ailments from
grief;

2, Numbness aggravated in the moming and on waking;
3, Tingling, prickling pain in the lower limbs and hip and in
the gluteal muscles of the leg and oo, with the pain being
wandering and shifting in nature and being worse in the
morming and the evening and changing with the weather
and motion;

4. Painin lower limhbs, bones, joints, aswells as sciatica-like
pain in the lower limbs;

5. Back cramp-like spasmodic pains;

f. Lumbar spine sensitivity;

7. A desive 1o eat meat;

8. Ssymptoms being aggravated by cold air in general.

The patient’s father agreed to sign the "Informed Con-
sent” form that was read before him. Aller recording the
case history, the most suitable homeopathic remedy and
the potency were selected. The selection of the homeo-
pathic remedies was made in consultation with the rep-
ertories of Kent |8, 9], and the best remedy indicated for
him was Calcarea phos. The treatment was started with the
30C potency af Calcarea phosphoricum (Cale phos 30C),
diluted as per homeopathic dilution procedure 10 times.

The gradual progress in the straightening of the gait of
the patient after administration of the drog is shown in the
photographs of the patient in Fig. 1, which are arranged in
order from the beginning of drug administration through
recovery and discontinuation of the drug the X-ray im-
ages and MR results are presented in Fig. 2 (before drug
administraton) and Fig. 3 (after completion of reatment ).
The course of treatment is as follows:

On March 28, 2016, Calc phos 30C was prescribed thrice
a day for 10 days; the patient was advised o visit after 15
days. The patient was considerably bent sidewise and a lit-
e downrward at the waist line.

On April 14, 2016, Cale phos 30C was prescribed rwice
daily for 7 days. The patient's pain had been relieved to
a considerable extent. He was advised to retum in two
wieeks.

On April 28, 2016, Calc phos 200C was prescribed twice
daily for 2 days because he had reported the re-appear-
ance of pain and discomfit. He was advised 1o visit afier
15 davs. The curvature was also found o be slightly less on
this day,

On May 12, 2016, Cale phos 10000 was prescribed once
in the moming on an empty stomach for two consec-
utive days. At this visit, he reporved that at first, the pain
had been alleviated quite remarkably and that he had
remained well, but the pain had re-appeared with much
less intensity. 5igns of lumbar straightening were noted.
The patient showed encouraging favorable changes in his
standing posture, indicating clear signs of a straightening
of the curvature,

On May 21, 2016, the patient was doing well and reported
no pain in movement. The curvature had further soraighi-
ened; the vertelral column had srraightened and consid-
erable mobility had been restored. The patient was advised
to underge an X-ray of the Lumbar-Sacral regions of the
spine.

On May 23, 2016, the report for an X-ray on Mav 22 re-
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Figure 1 Gradual improvement of patient’s postune and gait ane shown,

1A, Before mearment; 1B-1E, Trearment continuing: 1F-10G, After trearment,

.
A

Figure 2 MEIand X-Ray findings before adminkstration of homeopathic medicine.

MEI, magnetic resonance imaging, Before administration of homeopathic medicine; A, MRL of LS Spine; B, X-Ray of LS Spine; C,
Report of MR

O ROELANLA

Figure 3 MRIand X-Ray lindings afer administration of homeopathic medicine,

MRL, magnetic resonance imaging. After administration of homeopathic medicine: A, MRI of L5 Spine; B, X-Ray of LS Spine; C, Re-
prort of MEL [, Report of X-Ray of LS Spine,
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vealed that lumbar lordosis was now maintained. In-
ter-vertebral disc spaces were normal, and no evidence of
osteophyte protrusion was seen in vertebral bodies; both
5.1, joints were normal. The patient's gait looked guite nor-
mal, and he had resumed his normal daily activities. His
height was alse slightly increased because of the straighi-
ening of the spine. He was given a placebo for medication,
and he was advised to retumn after one month,

On June 23, 2016, the patient was doing well and had no
prablems in movement; he could now ride bicyele. He was
advised to undergo an MRI test of the Lumbar-Sacral re-
gions of the spine.

Om Auvgust 3, 2016, the MR reporct revealed remarkable
amelioration of the loss of lordosis and favorable changes.
A few salient Andings were as follows: i] No obwvious oste-
ophytic or degenerative end plate changes were found, i}
Vertebrae showed normal alignment, height and marrow
signal intensity. iii) Now, only mild bilateral neural foram-
inal stenosis was seen at the L3-L4 level, iv) Bilateral facet
joints and ligamental flagum were normal; visualized cau-
da equine and conus medullaris appeared to be normal. v)
Mo abmormal soft tissue was seen, vi] Bilateral sacro-iliac
joint spaces were normal, vi) Posterior elements were nor-
mal. However, the lumbar curvature was only stated to be
“impaired? and the disc bulges seen at the L3-L4 and the
1.5-51 levels showed onfy minor bilatersl neural foraminal
stenosis. Further the spinal cord at all segments of the in-
ter-vertebral regions showed a much improved AP diame-
ter, indicating vast improvement over hefore, The patient
was prescribed only a placebo and was advised to visit the
clinic if he ever again experienced any discomfit or remurn
of any of the symptoms,

3. Discussion

Taking inte consideration the svmptoms in totality, we,
after consultation with the Repertory of Kent [8, 9], se-
lected Cale phos at a potency of 300, which was to be ad-
ministered in repeated doses, The boy apparently stared
responding suitably after receiving the remedy for about
10 days, but then the subsided paing re-emerged, necessi-
tating the intreduction of a higher potency of 2000 as per
homeopathic principles. The boy again started o recover
in all respects, including the st sign of a straightening of
the curvature and a sense of rapid recovery as his pains
had again subsided. In addition, his svmptom of exces-
sive thirst had been reduced 1o a great extent; his sweating
was also diminished. However, after a few days, his pain
re-appeared, but at a much reduced intensity. These ob-
servations indicated the need for an even higher potency
of Cale Phos, 1000C, The results using this potency were
very inspiring. He rapidly improved further to the point
where he no longer needed medication. His X-ray report
was also very encouraging and corresponded well with the
lessening of his external symptoms, In all, the condition of
this patient, who had earlier been advised o undergone
surgery as treatment for his condition, had been perfectly
controlled, and his symptoms had been ameliorated to the
extent that he no longer needed surgery.

This case report shows thar ultra-highly-diluted po-

tentized homeopathic remedies, if selected properly, can
work wonders in rendering relief vo patients suffering from
difficult physiological conditions such as the one discussed
in this report.  Fuarthermore, the study clearly demon-
strates that the homeopathic remedy used in this case can
provide a viable alternative to surgery for all patients suf-
fering from this rather rare disease, not to mention being
of particular help in providing affordable healthcare to the
less fortunate persons of society.
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HOMOEOPATHY : A DESTINY OF PREVENTIVE GERIATRICS

Dr. Souraj Das, M.D.(Hom.) Paediatrics

Abstract : Geriatric Medicine is that branch of general medicine concerned with the clinical,
preventive, remedial and social aspects of illness of older people. As per WHO elderly
| persons aged 60-65yrs and above denoted as Geriatric. They are different from others due
¢ | to multiple pathology, non-specific presentation of disease, rapid decline if not treated
| | early, high incidence of secondary complications of disease and treatment, need for
') | rehabilitation and importance of social and environmental factors. A British hero in
' geriatrics Bernard lIsaacs described the Instability (falls), Incontinence, Immobility,
Intellectual impairment  (dementia) and latrogenic (drugs) are the '5-giants' of geriatrics. Geriatric care
team is a multi-disciplinary approach which organized by a Geriatrician along with help of Physiotherapist,
Occupational therapist, Dietician, Speech and Language therapist, Social workers, Nursing care and Care-
taker support etc. In treatment the goal is to enable elderly people lead full and active lives, to prevent
disease or to detect and treat it early, to reduce suffering due to disability and disease and minimise
dependence by proper rehabilitation, to provide a holistic medical care and arrange for adequate social
support when needed, every homoeopathic physician had to right the practice of Geriatric medicine.
Geriatric care is especially dependent on Holistic approach with multi-disciplinary action. In recent and
future eraa homoeopathic physician can became a good and successful geriatric specialist by the proper
knowledge of Geriatric care, knowledge of Psychology and knowledge of Homoeopathic Philosophy
under the guidance of Homoeopathic Education board. Keyword : Geriatric, Instability, Incontinence,
Immobility, Dementia, latrogenic, Homoeopathic medicine, Miasmatic background, Health promotion.
Background : Ageing is a hatural process. Seneca told “old age is an incurable disease”. Sir James Sterling Ross
commented “you do not heal old age, you protect it, you promote it, and you extend it”. The care of the aged
or the study of pathological aspect of old age related to disease and their treatment is called 'Geriatrics'.
Aims & Objects : The people aged 60yrs and above are treated as old, which is often classified into
‘early old age' (<75yrs.) and 'late old age' (>75yrs.). By the year 2020, the world population of old age
would be about 1000million of which 700million would be living in developing countries and resulting
an increasing the burden of diseases in low income groups. In India, the proportion of aged population
was 5% in 1971, 7.7%in 2001 and is likely to rise 9% by 2050. So, taking care & disability limitation must
be done in approach of homoeopathy.
Discussion : Health problems of the aged are grouped in Physiological, Psychological, Social and
Pathological. Physiological problems are normally occurring due to ageing process (i.e. eugenic
changes) and resulting in disabilities, like senile cataract, deafness, bony senses affecting mobility,
changes in physical outlook etc. Psychological problems are senile dementia, depression, sadness, and
changes of appetite, sleep pattern etc. Social problems like poverty, isolation, lack of care by the
younger generation, social maladjustment etc. Pathological problems are degenerative diseases of
heart and blood vessels, cancer, metabolic disorders, cataract, accidental fracture due to fragile bones,
osteoarthritis, chronic bronchitis, emphysema, urinary and fecal incontinence, decline in sexual
performances, Parkinson's disease and Alzeimer's disease etc.
Methods : The care of aged ideally should begin much early right from childhood. The promotive measures
undertaken during childhood and adolescence constitute 'pre-geriatric care' and when continued during
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old age, the objective would be 'add life to years and not just year to life’. The prevention is done by three
level and each got two sub-levels as; primary (prevention of health and specific protection), secondary
(early diagnosis and treatment) and tertiary (disability limitation and rehabilitation).

Discussion : Here | describe the five major disease condition which treated Homoeopathically either as
symptomatic as a whole or miasmatic background. | emphasize the symptoms or disease condition as
Repertorical approach from Synthesis Repertorium Homeopathicum Syntheticum — by Dr. Frederik

Schroyens, Ed.-7.1.

INSTABILITY (FALL) as in Chapter VERTIGO, FALL tendency to : old people, in : Ambr, Bar-c, Cupr, Rhus-t, Sin-n

syncope, with : Bry, Carb-v, Cham, Nux-v
INCONTINENCE as in Chapter BLADDER
RETENTION, old men: Solid;

operation after : Caust

URGING, ineffectual, old women : cop
URINATION,dribbling:night,old people : sec,

men with enlarged prostate : All-s, Aloe, Cic, lod,
Sec, Thuj

IMMOBILITY as in Chapter GENERALS

GAIT, reeling, staggering, tottering and wavering : Agar,
Bell, Bry, Caust, Cocc, Nux-v, Op, Rhus-t, Stram, Verat
WALKING, aversion to : agar, aza, cham, clem,
fago, kali-bi

beginning of walking agg : Caps, Euph, Ferr, Lyc,
Puls, Rhus-t

rough ground agg; over : clem, hyos, lil-t, phos,
podo

INTELLECTUAL IMPAIRMENT (DEMENTIA) as in
Chapter MIND

ABSENTMINDED, old age; in : am-c, ambr, bar-c,
Con, Lyc

ANXIETY, future, about : Bry, Calc, Chinin-s, Cic,
Phos, Spong

CHILDISH behaviour, old people; in: Bar-c, sulph
CONFUSION, old age; in : arg-met, arg-n, Bar-c,Con
DELIRIUM tremens, old emaciated persons, in: Op
DEMENTIA, senilis: Aur-i, Bar-c, Con, Crot-h
DULLNESS, old people, of : Ambr, arg-met, arg-n,
Bar-c, Con, Lyc,Plb

FORGETFUL, old people, of : am-c, Ambr, anac, Bar-
¢, coff, Con, Crot-h, lach, Lyc, Ph-ac, rhus-t, sulph
INSANITY, old people : bell, ign, nat-m, nux-v, sep, sulph
MEMORY, weakness of memory, facts, for, old

people, in: coff

MENTAL exertion, agg, impossible, old people, in
(dementia) : Ambr

MISTAKES,speaking, in, old people, in:am-c
writing in, old people, in: Crot-h

MOANING, old age, in: Bar-c

MOCKING, old age, in: Tarent

MUTTERING, old people, in: Bar-c

PROSTRATION of mind, old age, in : Bar-c
REFLECTING, inability to reflect : old, people; in : Ambr
SLOWNESS, old people, of : cact, calc, Con, Hell,
Phos, zinc

STUPOR, old age, in: Bar-c

TALKING, sleep, in, old men, in: bar-c
UNCONSCIOUNESS, old age, in: Bar-c

WEARY of life, old age, in : ars, aur, calc

WEEPING, old people for nothing : caust
IATROGENIC (DRUGS) as in Chapter GENERALS,
Medicine, allopathic, abuse of : Hydr, Lob, Nux-v,
Puls, Sulph

morphine:aven

vegetable medicine : camph, Nux-v

addiction, to: buth-a, tab

oversensitive to : Chin, Ign, Nux-v, Puls, Sulph, Valer
quick reaction : Bell, Cupr, Nux-v, Zinc
Homoeopathic Remedies, fail to act; well
selected remedies : alum, carb-v, laur, op, psor,
sulph, teucr, tub

oversensitive state : when too much medicines
has produced an : ph-ac, Teucr

violent reaction to homoeopathic remedies :
acon, arn, cham, coff, lyc, nit-ac, nux-v, Puls, sep,
sil, Sulph
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high potencies, to: ars-i, caust, hep, lyc, Nit-ac, nux-v, sep

In discussion of above mentioned Homoeopathic medicine to help occasionally where the
condition are adverse to use the control the condition, but constitutional medicine as miasmatic
background which help much better than other.
Results : (i) Health promotion are started from pre-geriatric age. The periodic screening of health,
regular physical exercise, avoidance of tobacco, alcohol, self and abuse of medicine should essential.
Well balanced diet, cultivation in reading and writing, engaging in recreational activities, selfless
behaviour, and social services are necessity on demand.
(ii) Specific protection : are given to all aged people by immunization against specific diseases either by
constitutional remedy or genus epidemicus or by specific homoeopathic nosodes.
(iii) Early diagnosis : must be done by regular or periodical health check-up, because most of the
diseaseinold age are predictable. Timely detection and intervention can purpose the quality of life.
(iv) Treatment : done by homoeopathic rules as described by master Hahnemann.
(v) Disability limitation : consist of giving an intensive treatment or palliative treatment who come in
the advanced stage of disease.
(vi) Rehabilitation : consist of training and retraining the patients with remaining capacity can build up
self confidence. The provisions of spectacles, cataract surgery, hearing aids, artificial limbs, ear moulds,
prosthesis etc. are various measures of rehabilitation.

Physiotherapy, psychological and social therapies are depending upon their functional
capacities. De-addiction counselling improving in the quality of life is done by establishment of old age
clubs where the members are given training in yoga, meditation, philosophical and spiritual talks,
arrangements of picnic and tour etc.Conclusion : For older individuals, a great proportion of the disease
burden derives from existing condition, whether this burden is measured by prevalence rates and
indicators of morbidity, disability, mortality or by health and long term care utilization. In addition,
disability is resulting from chronic diseases, acute illness and injuries. The entire situation must be
prevented by multi-disciplinary approach as physiotherapist, speech and language therapist, dietician,
nursing, care-taker approach and also a good physician care. A Homoeopathic Physician can take
successful part that had good knowledge about geriatric and family medicine along with the internal
medicine as well as psychology.
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“UNDERSTANDING CARCINOSIN FROM HOMOEOPATHIC PERSPECTIVE

Dr Abdul Hakim, B. Sc., B.H.M.S.

Carcinosin is a deep and long acting tri-miasmaticnosode prepared from the product of
| cancer, most probably the mass of breast cancer and it bears the combined effect of the
' | cause of the disease and the reaction of the system against it. The drug should have been
~used more than it is used in our daily practice, perhaps due to its lack of literature in the
traditional materiamedica.
The signs and symptoms that we look for while using Carcinosin are-
PERSONAL HISTORY/ ANTECEDENTS:There is often tendency to insomnia even in childhood.
Whooping cough (at five months)or pneumonia frequently occur early in life and therefore tend to be
severe or several inflammatory diseases/ infectious diseases in childhood and their suppression or
metamorphosis. Such as—measles, mumps, tonsillitis, otitis, chicken pox, diphtheria etc.
Aliments of scar, after being reproached; bad effect of vaccination; prolonged fear or fright with or
without any cause; unhappiness; somewhat careless suppression of physical or mental diseases;
suppression of grief, feelings and mental shocks; inadvertent exposure to various types of radiations;
over medication of heroic doses of medicines, esp. hormones etc.
HEREDITARY BACKGROUND:Patients having a strong family history of cancer, diabetes, tuberculosis,
rheumatoid arthritis, pernicious anaemia, spondylosis, insanity, suicide (Clarke) or any other degenerative
diseases in the family or a mixture of these diseases, more strongly represented than in an "average" family.
APPEARANCE OF THE PATIENT:
Café-au-lait complexion, Blue sclera, Numerous moles or warts or neurofibroma, Premature old look
ENVIRONMENT: Certain symptoms of Carcinosin patients feel better or worse by the influence of sea air
of the coastal area, especially asthma or pain of peptic ulcer. With this symptom we can compare it with
Calc., Med., Nat-m., Tub. etc. Seaside <Ars.Calc. Mag-m.med. NAT-M. Rhus-t. SEP. Tub. Seaside >Borx.
Calc. Iris. lyc. Med. Nat-m.Sul-ac. Tub. Better or worse from sea air:Carc., Calc., Med., Nat-m., Tub.
POSITION IN SLEEP IN CHILDREN: There is a tendency for many infants to sleep in the knee-elbow
position. Carcinosin has this symptom and it also a tendency to sleep on the back, hands above head.
The knee-elbow position is covered by Medorrhinum, Carcinosin, Calcareaphosphorica, Phosphorus,
Sepia, Lycopodium and probably others. Normally this position is adopted in the first nine or twelve
months of life, thenitis less often found and is therefore of more value when found in older children.
OTHERKEY TO CARCINOSIN:
Partial indication of many other related polycrest medicines: Many related polycrestmedicines of
Carcinosin are indicated but none is squarely covered up, it is considered the case of Carcinosin.
Remedies related to Carcinosin such as Tuberculinum, Medorrhinum, Nat. mur. and Sepia. Others are
Alumina, Ars. alb., Ars. iod.,Pulsatilla, Staphisagria, Phos., Calc. phos., Lueticum, Lycopodium, Sulphur,
Psorinum, Dysentery co., Opium etc.
Changeable of nature of the patient and bipolarity of symptoms are the characteristic features of
Carcinosininall sphere of action of the remedy is marked.
It has a group of symptoms exactly opposite to each other (great contradiction) both in physical and
mental phenomena. Craving, aversion or intolerance of fat, meat, egg, milk, wine, sweets, salts and
fruit. These contradictory food preferences express the mixed miasmatic state of Carcinosin.
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Involuntary SIGH.

Delayed heeling of wounds and tendency to bleed easily. Such as- anal fistula, congenital sinus,
osteomyelitis, diabetic gangrene etc.

Patient may develop irritability, nervous excitability or high rise of body temperature after
administration of Carcinosin, which resolves on its own. Dr.Foubister says rise of temperature on the
10th day of itsadministration but | have personally seen it occur within 10 to 20 days.

GENERALITIES:

Mind- In the mental state of Carcinosin there are some great contradiction of mind. Mentally the
patient is either very intelligent and artistic with great affection for fine arts, music, drawing, dancing
etc. or dullness of mind, idiotic with lac of mental development, delayed milestones of development,
thinking difficulty, disinterested, aversion to conversation.

Irritability of mind.

“Anticipation with anguish (more marked in Medo.). If husband or children are late in returning home
she (the wife or mother) may be worried too much. In Medo.she will start feeling restless, due to
apprehension, before due time of arrival and will go outin search of them.”- T. Kanjilal

Strong travelling desire (Calc-p., Tub.,Sanic.) and fond of watching thunderstorm (Sep.); at times
frightened towatchit (Phos.)

Among the specific mental symptoms it covers fastidiousness. Think of its related remedy, Ars. It can
be added to the extraordinarily tidy remedies like- Ars.,Nux, Anac., Graph. ordirty (Dr. S. P. Dey) like Sul.
Fear of darkness, dog (Tub.), animals in general, frequent night fright in children, fear of obscurity
(Med.); fear of cancer; fear of unknown things.

It has the marked sense of rhythm, the love of dancing (Sep.), sensitivity to music of Sep, and children
may crave sympathy and affection like Phos., sensitivity to reprimand of Med. and other. They may
desire company, which they soon reject, illustrating the contradiction again.

Consolation dislikes (Nat-m., Sep.). Contradiction aggravates (Nat-m., Staph.).

Excessive shyness (in Repertory itis timidity) in children.

Physical- Craving, aversion or intolerance of the same foods.such as- fat, meat, egg, milk, wine,
sweets, salts and fruit.

In relation with cold and heat: Patient cannot tolerate either cold or heat. It gets hot in a little heat and
cools downinalittle wind. This is another bipolarity of Carcinosin.

MODALITIES:

Aggravation- At night, while thinking of his ailments, when alone; in extremes of weather.
Contradiction, consolation.

Amelioration- While occupied, when in company; at rest.

The patient may be aggravated or ameliorated at the seaside - this is an important modality, as sea air
has some definite effect in Carcinosin patients. The patient may also be aggravated or ameliorated at
the time of the new moon or the full moon. These are the contradiction in the modalities.

POTENCY, DOSE AND REPETITION:

In functional cases 200, 1M, 10M or higher potency work well but where there is gross pathological
change it is better not to apply above 200. A single dose at long intervals, depending on the altered
symptomatology.

Inshort,
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Carcinosin isatri miasmatic medicine suited to the patient of-

1. Strong family history of carcinoma, tuberculosis, diabetes, pernicious anaemia or any other
degenerative diseases.

2. Maltreated or untreated recurrent attack of many infectious diseases during childhood. Such as-
Measles, pneumonia, infectious mononucleosis, fever etc.

3. Strong desire, aversion or in tolerance of the same foods. Such as- fat, fat meat, egg, milk, wine,
sweets, saltsand fruit.

4. Strong travelling desire and fond of adventure, watching thunderstorms; at times frightened to
watch it. Irritability and obstinacy of mind.

5. Paucity of symptoms or partial indication of many other related medicines of Carcinosin

6. Aliments after sudden fear and fright. Fear with or without any cause. Fear at night, darkness.
7.Thereisatendency to sleep in the knee-elbow position.

8. Appearance of the patient: Multiple warts, moles or some other birth marks anywhere in the body.

A case of cured retarded mental health:

A ten-year-old girl came to my clinic with her mother. Her problem was that she had a sudden fright
while returning home by the side of a cemetery in the evening. Since then she is always scared and
awesome, doesn't want to talk to anyone, forgets everything, is completely inattentive in studies and
also found with strong family history of diabetes and tuberculosis.

| prescribe her Carcinosin 30, single dose in 30 ml distilled water. Then she gradually recovered
completely within a few months. It was around this time that I first started applying Carcinosin.

A case of cured Seizure disorder:

A male child aged 12 years came with his mother and consulted me on 31st January 2020 with all
relevant documents and prescription. He was taking anti-convulsive drugs to be continued.
Unfortunately, he stopped the medicine and the convulsion relapsed. He seeks my consultation about
two months after stopping the medicine.

Presentcomplaints:

1. Sudden screaming then unconsciousness with lockjaw, convulsion with oppressed breathing. First
attack of convulsion took place on 23rd September 2018 after a sudden fright. Convulsion- 4 to 5 times
inaday.

2.Recurrenturticariawith elevated blood IgE level.

3.Pain- Hands and legs.

4.Enlarged cervical lymph nodes and tonsils along with recurrent cough, cold, coryza.

5. Pale.

Past history:

1. Sudden Fright at his boarding school on 22nd September 2018 at night when he was going to the
toiletalone.

2.Recurrent cough, cold, coryzaand fever.

3. Severe constipation.

Family history:

Diabetes- Father and Grandfather. Blindness- Maternal side (Grandmother)

Among Physical Generalities characteristics were, Patient can't tolerate heat or cold that is bipolarity
of symptoms, Thirst: Thirstlessness.Desire- fried foods, ice cream, sour.
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Among Mental Generalities characteristics were,

Very irritable<being reprimanded, disobedient and obstinate, forgetfulness, stupid, restlessness- both
in physical and mental. Thinking ability- like a little child. Hobbies - planting trees.

Clinical findings:

The patientistall, anaemic and ill built. Tonsils- enlarged. Cervical lymph glands- enlarged and palpable
Investigations:

EEGon 07.02.2019-

Generalized sharp and slow wave dishes seenin his tracing- suggestive of epileptiform discharge.
Impression: Abnormal awake EEG- suggestive of seizure disorder.

Anamnesis and synthesis:

The family and past history of the patient along with his symptomatology clearly points to a mixed
miasmatic state.

The first prescription done by covering the patient's Symptom totality, ascertained causation of the
present complaintand family history (highlighted).

Treatmenton 31.01.2020

RX

Carcinosin 30

Two dosesin 30 mlaquadist.

One dose to be taken daily morning for 2 days.

Follow up:

29.02.2020 No attack of epileptic fit but mental symptoms remain unchanged.

20.07.2020t0 11.11.2020 No attack of epileptic fit. Changing mental state of the patient.

18.12.2020 No attack of epileptic fit till now but a few mental symptoms aggravates such as mischief,
disobedience, lack of attention in studies etc.

Repetition:

Rx

Carcinosin.200 1 dose.

OM

15.01.2021 Overallimprovement of the patient observed. Again advised for EEG.

09.04.2021 after along gap patient came to my clinic with EEG report. No epilepticfit.

EEG ON 30.03.2021

EEG:Focal disturbances of electrical function over the left mid and posterior temporal and occipital
regions, with rare epileptiform dischargesover the same region.

RX

Calc-p.200 2doses

One dose to be taken daily morning for 2 days.

According to presenting totality CalcPhos was prescribed and appreciating the relationship with Carcinosin.
06.07.2021 Pain relieved. Considering the symptomatology prescribed

RX

Tuber 200/ 2 doses

As an anti miasmatic medicine.

02.08.2021 paininlegsand hands reappearing. Desire to eat ice cream and sour. | prescribed-
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RX

Calc-carb 200/ 2 doses. (Which is the chronic complimentary of RT.)
One dose at morning for 2 days.
09.11.2021 Considering the symptomatology prescribed

RX

Calc-carb 200/4 doses, OM™* 4 days.
05.01.t04.6.22follows up with placebo
20.08.2022 < irritability, disobedience and obstinacy and also heat intolerance.

RX

Nat-m 200/2 doses.

One dose to be taken daily morning for 2 days.

Adv.for further EEG

18.10.2022 overall improvement.Follows up with placebo.

EEGon16.10.2022

Awake and drowsy EEG record is within normal limits.
Finally, his treatment was completed on 26th December, 2022 with Sulphur 200 (one dose). Now, the
patientisingood health.

Conclusion:

This case with evidences once again proves that antimaismatic and constitutional drugs can affect cure
and annihilation in its whole extent both from symptoms and pathological state.
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RENEWAL OF REGISTRATION FOR HOMOEOPATHIC
DOCTORS — CREDIT SCORE RELATED MATTERS.

Dr. Amitava Samanta

Preamble:

The State Council of Homoeopathy or The Council of Homoeopathic Medicine West
Bengal was recognized by the Govt. of West Bengal through an actin 1963 (West Bengal
Act XXXIIl of 1963). On 1% August 1964 Govt. of West Bengal formed The Council of
Homeopathic Medicine West Bengal. West Bengal became the first govt. recognized
council of homoeopathy in India.

The Govt. of India gave recognition to homoeopathy by forming Central Council of
Homoeopathy (CCH) by 1973 Act. The National Commission for homoeopathy Act. 1920 empowered
the commission for unitary rules regarding homoeopathic practice in India. Manner of preparation and
maintenance of National Register for Homoeopathic Practitioners related regulations were formulated
in2022.

BACKGROUND : Clause : 11. Renewal of License / State Register :

i) License of Practitioners shall be renewed after 5 years in a uniform pattern by all State Medical
Council / Boards by charging nominal fees.

i) Any practitioner who fails to get her / his license renewed within 06 months from due date shall
forfeit her /his right to practice homoeopathy and also forfeit the right to continue in employment
based upon her / his license, unless renewed retrospectively with payment of late fees but within a
maximum period of 2 years. No renewal shall be allowed if delay is beyond 2 years. In such case the
license / registration shall be cancelled and fresh license shall be obtained if so desired by the applicant.
All such renewal / updates / cancellation shall be informed to the Board through the electronic format
as may be prescribed.

Clause : 12. Protection of earlier registration / licenses — License granted by State Homoeopathic
Councils / Board and or names entered in the central register of homoeopathy Part — | & Part — Il by
erstwhile Central Council of Homoeopathy. Prior to constitution of the commission unless cancelled by
the State Council / Boards shall be valid for practice / employment.

Clause : 13. Every State Govt. / Union Territory shall ensure that licenses granted prior to the
constitution of the commission are renewed & updated in the prescribed format in a time bound
manner but within maximum period of 2 years.

Credit Score : The MCl Act the oldest of Medical Council of India formulated the following rules.

“ Itiscompulsoryin Indiato renew registration every 5years.
“ |tismandatory to have credit points for renewal of registration.

# The CME programme, workshops, conference, online CME is needed to obtain credit points. It
varies from State to State.

“% Exemptions from Credit Point — Doctors after completing 70 years / 65 years of age are
exempted from the credit hours, but renewal is mandatory.
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WB Act. XXXIIl of 1963
The WB Homoeopathic Renewal Cl. - 25

1) Every person whose name is entered in the register shall for the retention of name in the register pay
to the Council quinquennially (5 years). Such renewal fee and at such time may be prescribed.

2) Where the renewal fee is not paid by the due date the registrar shall remove the name of the
defaulter from the register.

Provided that a name so removed may be restored to the register on such conditions as may be
prescribed.

3) On payment of the renewal fee the registrar shall in the prescribed manner endorse the Certificate of
Registration.

[By a Govt. Order passed in the assembly the renewal system was withheld but there was no
amendment of the Act.]

NCH proposal : Recently NCH Chairman told the news agency that for renewal of License Credit Score
System will be introduced in homoeopathy. CME will be conducted order guidance of NCH for updating
the knowledge for renewal of License every 5 years interval. The CME programe will have a score. The
categorization of Credit Score will be formulated and the Credit Points necessary shall also be outlined.
Our Proposal :

1) Renewal System :- Asit is applicable for all branches of medical science controlling authority renewal
of registration is to be done every 5 years. At the completion of 5 years the respective physician should
be given a notice 3 months before that his / her renewal is due.

Grace Period : A maximum period of 1 year should be allowed to have his / her renewal to be done.
Before temporary withholding the registration notice should be given to be physicians and 2 years
should be allowed for renewal.

Exemption: Physician attaining age of 65 years should be exempted from renewal & credit score.
Renewal after 60 yearstill 70 years is necessary but credit score will not be applicable.

2) Credit Points : The physician should attend seminar/ workshop / symposium organized by college /
national level organizations / CME organized by NCH. Case presentation or case report published in
regular monthly journal. Credit point of 2 per publication / presentation.

3. Minimum of attendance in seminar of national level organization / state level organization
recognised by NCH should be 5with credit score of 10 in 5 years.

4. Practitionersin remote rural areas & hills should have credit score of 6 in 5 years.

5. Homoeopathic Medical Colleges should be provided with funds for CME course for ex-students of he
respective colleges.

6. National level organization & its state branches should be provided with annual grant after
completion of each financial year depending upon activity & audited account report.

7. The cut off year should be after one year of formulation of credit scoring system and it's notification.
If notification comes by 2025 the system should be implemented from 2026. All state councils should
assure the NCH that digitization of all enrolled practitioner has been completed.

Conclusion:

A draft proposal regarding renewal and credit scoring system should be sent to all concern before
notification.
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QUALITY OF LIFE IN UTERINE FIBROIDS
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Background: The Uterine Fibroids Symptom and Health-related Quality of Life (UFSQOL) is a validated
questionnaire assessing symptom severity and Health-Related Quality of Life (HRQL) in patients with
uterine fibroids. The English version contains 37 items measuring 7 components—symptom severity,
concern, activities, energy/mood, control, self-consciousness, and sexual function. Up to 2020, no
validated Bengali version of the questionnaire is available. We aimed to translate the UFSQOL into
Bengali and validate the same.
Introduction: Uterine fibroids are the most common, benign, pelvic tumours in women|1] These are
monoclonal tumours of the smooth muscle cells and made up of extracellular matrix proteins collagen
and elastin[2], and are identified as the most common diagnosis associated with a hysterectomy in the
United States.[3] The majority of women with uterine fibroids remain asymptomatic; consequently
getting less clinical attention and fibroids often remain undiagnosed.[4] However, symptomatic
women typically complain about heavy and prolonged bleeding, dyspareunia, non-cyclic pelvic pain,
and pressure symptoms,[5,6] thus having serious impacts on Health-Related Quality of Life (HRQOL). In
recent individual cross-sectional surveys among the Canadian, US, French, and Spanish women, HRQL
was significantly impacted by fibroid-related symptoms and thus resulted in significantly greater
menstrual duration, more healthcare visits, greater use of prescription analgesics, more direct and
indirect costs and loss of days at workplace.[7-12] Similar results were obtained from a survey a decade
back from five European countries.[13,14]
The Uterine Fibroids Symptom and Health-related Quality of Life (UFSQOL) is a disease-specific
questionnaire that assesses symptom severity and HRQL in patients suffering from uterine fibroids.[15]
It consists of an 8-item symptom severity scale and 29 HRQOL items comprising 6 domains: Concern,
Activities, Energy/Mood, Control, Self-consciousness, and Sexual Function. All items are scored on a 5-
point Likert scale, ranging from “not at all” to “a very great deal” for symptom severity items and “none
of the time” to “all of the time” for the HRQL items. Symptom severity and HRQL subscale scores are
summed and transformed into a 0-100 point scale. The Symptom Severity scale and HRQL subscale
scores are inversely related with higher Symptom Severity scores indicating greater symptoms while
higher HRQL subscale scores indicate better HRQL. UFSQOL was further validated[16] and a modified
tool was developed, namely UFSQOL hysterectomy questionnaire.[17] Valid translated versions of
UFSQOL are available in Chinese[18] and Brazilian Portuguese,[19,20] but not in Bengali. We aimed to
evaluate whether the Bengali version of the UFSQOL questionnaire is a psychometrically sound tool to
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measure the constructand to examine its cross-cultural adaptation considering linguistic equivalence.
Methods: The UFSQOL-Bengali version (UFSQOL-B) was produced by standardized forward-backward
translations. A cross-sectional, multi-centric, observational study was conducted to gather responses
by convenience sampling. Reliability was tested using internal consistency and test-retest reliability
analyses, while construct validity by exploratory factor analysis (EFA; n = 120) using principal
component analysis (PCA; varimax rotation). Subsequently, confirmatory factor analysis (CFA; n = 120)
was performed to verify the a priori scales by the goodness-of-fit model.

Study setting: It was conducted for 8 months between mid-April 2018 and mid-November 2018 in
three homeopathic hospital settings in West Bengal, namely, (1) National Institute of Homoeopathy
(NIH), Kolkata, under Ministry of AYUSH, Govt. of India; (2) The Calcutta Homoeopathic Medical College
and Hospital (CHMCH), Kolkata, under the Govt. of West Bengal, India; and (3) Mahesh Bhattacharyya
Homoeopathic Medical College and Hospital (MBHMCH), Howrah, under the Govt. of West Bengal,
India. Ethics approvals for this study were obtained from the Institutional Ethics Committees of three
respective institutions prior to initiation. NIH: 5-23/ NIH/PG/Ethical Comm/2009/Vol. 5/2684(A/S),
dated 28-03- 2018; CHMCH: CHMCH/IEC/11/2018, dated 05-01-2018; and MBHMCH:
1252/MBHMCH/CH/PRIN/ADM/17, dated 26-10-17.

Inclusion criteria: Premenopausal women aged 18-45 years, diagnosed with uterine fibroids
confirmed by Pelvic and/or Transvaginal Ultrasonography, presence of any of the symptoms such as
abnormal uterine bleeding (profuse menstruation or inter-cyclic menstruation), pelvic heaviness, pain
during menstruation, pain during intercourse, and pressure symptoms such as urinary frequency,
constipation, etc., patient's ability to read Bengali and written consent to participate. Patients taking
Oral Contraceptive Pills(OCPs) will be advised to stop the pills till it exhausts for the on-going cycle and
willing to continue any other alternative method of contraception followed by reassessment of
symptoms in the next cycle enrolment. Patients have under Hormonal Replacement Therapy (HRT) to
be included after awashout period of 3 months.

Exclusion criteria: Asymptomatic fibroids, Patients with calcified fibroid, self-reported coagulation
disorders, any fibroid causing hydronephrosis, fibroid with solid ovarian mass, unevaluated
gynaecological abnormalities; e.g., unexplained vaginal bleeding, cervical dysplasia, pelvic
inflammatory diseases (PID) within one month, patients with suspicious adenomyosis, gross
developmental defect or congenital abnormalities of the uterus etc., patients with haemoglobin less
than 7 gm/dl (severe anaemia), recent rapid growth of fibroid; i.e. doubling in size within last one to six
months, genito-urinary tract malignancy— suspected or diagnosed, patients with psychiatric diseases,
pregnancy, and lactation, cases suffering from uncontrolled systemic illness or life-threatening
infections or any vital organ failure, and substance abuse and/or dependence.

Sample size:Recommendations for adequate sample size to conduct factor analysis are between 50
and 250 with most authors recommending at least 100 subjects.[21]Out of 137 eligible patients
approached, We recruited 120 women to account for attrition. Those 120 (response rate 87.6%)
returned the questionnaire and these responses were subjected to exploratory factor analysis (EFA)
and 120 further responses were subjected to confirmatory factor analysis (CFA).
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Figure: Study Flow

Results: Sample characteristics: Socio-demographic characteristics of the representative sample were
presented in terms of 10 variables—age, duration of suffering, treatment availed, co-morbidities, body
mass index (BMI), blood pressure (BP), residence, marital status, education, employment, and family
income status.

Descriptive statistics: These were presented in terms of means, standard deviations, skewness,
kurtosis, and floor and ceiling effects of each individual items and subscales.

Both the internal consistency (Cronbach's a) and the intra-class correlation (ICC) coefficient were 0.92.
All the items loaded above the pre-specified value of 0.4. The factor analyses using varimax identified
10 components (activities, energy and control, concern about clothing, mood, sexual function, self-
consciousness, associated symptoms, heavy bleeding, cycle disturbance, and concern about flooding);
explaining 70.2% of the variation. The Kaiser-Meyer-Olkin (KMO) was 0.801 and Bartlett's test of
sphericity was P < 0.001. The goodness-of-fit of CFA model was mediocre. Therefore, the final version
consisted of 37 items, framed within 10 components.

Discussion: UFSQOL is a validated English questionnaire consisting of 37 questions and assessing
symptom severity and quality of life in patients suffering from uterine fibroids; but, until now, no
validated Bengali version of the questionnaire is available. The English questionnaire underwent
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standardized forward-backward translation to produce the UFSQOL-Bengali version. In contrast with
the original 7 subscales English version, EFA using PCA of the UFSQOL-B identified 10 components and
the overall model goodness of fit was further confirmed by CFA. Thus, UFSQOL-B was found to be valid
and reliable with adequately high Cronbach's a and ICC coefficient and test-retest reliability within
acceptable limits.

One of the major strengths of this study was to apply EFA and CFA on two different samples as
recommended.[22-24] Our study shows that the overall and individual subscales UFSQOL-B scores
were comparable to other studies.UFSQOL is a validated English questionnaire consisting of 37
questions and assessing symptom severity and quality of life in patients suffering from uterine fibroids;
but, until now, no validated Bengali version of the questionnaire is available. The English questionnaire
underwent standardized forward-backward translation to produce the UFSQOL-Bengali version. In
contrast with the original 7 subscales English version, EFA using PCA of the UFSQOL-B identified 10
components and the overall model goodness of fit was further confirmed by CFA. Thus, UFSQOL-B was
found to be valid and reliable with adequately high Cronbach's a and ICC coefficient and test-retest
reliability within acceptable limits. One of the major strengths of this study was to apply EFA and CFA on
two different samples as recommended.[22-24] Our study shows that the overall and individual
subscales UFSQOL-B scores were comparable to other studies.

Thus, the validated UFSQOL-B served as an important patient reported instrument to measure the
symptom severity and HRQOL in patients suffering from uterine fibroids. Future research should also
include utilization of the UFSQOL-B as outcome measure in clinical trials. So, the responsiveness, or
sensitivity to change of the UFSQOL-B to measure symptoms and life-impact of treatments need to be
tested in future investigations. The original English version of the questionnaire was found to be highly
responsive to conservative treatment.[25] Finally, in order to confirm the UFSQOL-B can measure the
impact of clinical treatment.

Conclusion: The UFSQOL-B contains 37 items which are framed within 10-component model. It is a
reasonably valid and reliable tool which can be used to measure the symptom severity and HRQOL in
Bengali patients suffering from uterine fibroids. However, further analysis is recommended to
strengthen the validity of the UFSQOL-B.
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A COVID 19 PATIENTS WITH DIABETES COMPLICATED WITH
BRONCHITIS AND PLEURAL EFFUSION, TREATED
SUCCESSFULLY WITH HOMOEOPATHY- A CASE REPORT

Prof. [Dr.] Aloke Kumar Ghosh*

COVID-19 is a novel SARS CoV-2 disease, causing worldwide pandemic. It is highly contagious and
producing severe acute respiratory syndrome. The present case report is of a 61year old male, covid
positive patient complicated with bronchitis and pleural effusion presented with chest pain with
shortness of breath treated with suitable homoeopathic remedy based on totality of symptoms,
followed by immediate relief of the symptoms specially shortness of breath and discomfort in chest
along with the marked improvementin the laboratory investigations.
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Introduction — COVID-19 is a highly contagious viral illness caused by the severe acute respiratory
syndrome corona virus 2 (SARS-CoV-2). An effective treatment has not been discovered by the
conventional system so far. The most common pharmacological interventions used are antivirals,
dexamethasone, monoclonal antibodies etc. These therapies are highly targeted and focus on reducing
viral load". There is no specific test to diagnose this newly spread infection, but this may be facilitated
with RT-PCR’ or with using CT scan of chest’. Pneumonia and pleural effusion are one of the recognised
complications of covid19°.

India reported its first case of COVID-19 on January 30, 2020. This rose to three cases by February 3,
2020. No further cases were reported in February 2020. However, by mid-March, the number of
infected cases started to increase, and many cases were reported from all over India. The first COVID-19
related death in India was reported on March 12, 2020. At the time of writing this manuscript, there
have been 418,650,474confirmed cases and 5,856,224deaths globally’and 42,838,524cases and
512,141deaths in IndiaG.Homoeopathic literature enlists many medicines for covid 19 such as
Arsenicum album, Bryonia alba, Gelsemium sempervirens, and Pulsatilla nigricans from a prognostic
factor research’.

A case report ofcovid 19 patientcomplicated with pleural effusion and bronchitis successfully treated
with homoeopathic medicinePhosphorus is presented here. This case highlights the effectiveness of
Homoeopathy for the treatment of Covid 19 and its associated conditions, following the basic
principles of Homoeopathy.

Patient information—A 61year old male patient presented with cough and chest pain in lower left
lateral side, with shortness of breath since 4days. The patient cannot sleep and has to sit up at night to
breath. The patient visited the rural hospital with covid positive report and as chest pain and
respiratory discomfort was continuing, they decided to release the patient by risk bond and tried to
shift in a super speciality hospital in Kolkata but due to lack of bed they failed to admit him and
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ultimately returned to home isolation treatment. As patient could not get admitted in a super speciality
hospital fortunately | got the chance to treat him on 15" January 2022 and advised him for a fresh
blood report on this date so that | can co- relate all blood test report after prescribing my medicine.The
patient did not suffer from any other major illness in the past, except diabetes for which he was under
medication. Family history was not significant

Presenting complaints: pain in left lower side of chest since 9"January<lying on left side, on back, night.
Catching pain on deep breathing with shortness of breath.

Cough with rusty sputum.

Physical generalities: app — poor with nausea (loathing of food).

Thirst-normal

Taste —tastelessnessin mouth

Smell -acuteness of smell with intolerance of smell of cooking food.

Sleep—disturbed due to pain in chest, awakes whole night since complain started.

Stool- offensive smell.

Sweat-occasionally profuse sweat at night wetting the bedsheet for 1-2 days.

Mental general: company desire, Anxiety ,Loquacity, Jealous

Clinical Findings: pain in chestleft lower side aggravated by lying on the affected side and on back.
catching painin chest during deep breathing

Diagnostic assessment the patient was already diagnosed with covid19 infection on 11" January2022
and the patient was advised to do the following laboratory investigation on the first day of visit to me on
15" January 2022 to know the present status. The reports revealed the following significant findings.
11/01/2022 D-dimer1151ngFEU/mI (upto 500ng FEU/m)

15/01/2022 CRP-83.74 mg/L (<5mg/I)

15/01/2022 Ferritin—692.5ng/ml (22-322ng/ml)

15/01/2022 TLC 10.69 x10°/ul (4-10)

15/01/2022 LDH 307 U/L (120-246)

11/01/2022 HRCT Thorax- Focal consolidation seen in left lower lobe.

Bronchitis

Left pleural effusion

Therapeutic intervention: Detailed case taking was done as per Hahnemannian guidelines of case
taking given in Organon of Medicine followed by analysis and evaluation of the symptoms®. Totality of
symptoms was erected, The left sided pain in chest. aggravated while sleeping and the patient was very
loquacious. Based on these symptoms Lachesis 0/1 BD for 3 days was prescribed on 15"jan2022 and
continued till 17" January but there was no relief.

Then the case was investigated further and the symptoms was verified again. And it was found that the
chest pain was aggravated after lying on bed and not after sleep. and repertorisation was done taking
into account only the most striking mental generals, physical generals and uncommon particulars using
Kent's repertory. Repertorisation result is shown in Figure 1. Following symptoms were considered for
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repertorisation:

1. Company desire for
Poor appetite, Loathing of food
Acuteness of smell
Profuse sweatat night
Stool offensive
Pleural effusion left side
Chest pain leftside
Chest pain aggravates on lying on left side, on painful side
Chest pain aggravates lying on back

10 Rusty expectoration
After perceiving the symptoms correctly and repertorisation, Phosphorus 30 was prescribed with final
consultation of Materia Medica’. One dose for 2 days. As the case was acute and symptoms were very
intense and striking phosphorus was selected as the best similimum to the case
Follow up and outcomeFollowing the remedy there was marked improvement on the very first day and
the patient was able to sleep comfortably from 2" day onwards after a long time. Date-wise detailed
follow-ups with result in investigations are summarised in Table 1. Figure 2 gives the timeline of the
case.
In this case, the total score of outcomes as per Modified Naranjo® Figure 3
Improvement in the patient started immediately after medicine in appropriate potency was given to
patient. Improvement was subjective in terms of relief in overall sign and symptoms such as chest pain,
lying on left side, acuteness of smell, appetite improved as well as gradual decline of the following
laboratory investigations. No adverse events were reported during the whole duration of treatment.
Since the date of first prescription and blood investigation dated 15/1/2022 another blood
investigation were suggested on 22/1/2022 to evaluate the result of homoeopathic medicine. Very
significant improvement were reported as per blood report analysis of 22" January 2022 and HRCT
Chest dated 2™ February 2022 as follows.
22/01/2022 D-dimer-2.09ngFEU/mI (upto 500ng FEU/m)
22/01/2022 CRP-17.64 mg/L (<5mg/I)
22/01/2022 Ferritin—244 ng/ml (22-322ng/ml)
22/01/2022 TLC-8.3x10°/ul (4-10)
22/01/2022 LDH218 U/L (120-246)
22/01/2022 1L-6<2.7pg/ml (<4.40)
02/02/2022 HRCT Thorax- no pleural effusion.

Very low CT severity score 3/40

Figure 1: reportorial sheet
Figure 2:timeline
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Table 1: Follow up and cutcomes

Date Indication for prescription Medicine with | Justitication
dose and
repetitio
15/01/2027 | Left sided chest pain Lachesis /1, 5 | Lt sided chest aftection
Chest pain aggravates on | doses EDx | Pt could not sleep at night
sleeping 3days Loguacity, jealous
loguacious
12/01/2022 | Left sidad chest pain Phasphorus Lt sided pleural effusion
=lving an painful side, left 30, 2 doses OD | Can't lie on  left [affected side] as
=lwing on bacl for 2 days well as on back.
Rusty sputum Company dcsire for, catching pain
| during decp breathing.
20/01/2022 | Patient can lie very rapid improvement noticed
comfortably after phos-30
22/02/2022 | No more chest complain, | Sulphur 20/1 | Wanted to conclude the treatment
Abdominal  disturbances | dose with an anti-psoric like Sulphur
noticed. Fregquent desire though strictly based upon on its
for stool after eating (3-4 symptoms calling.
times Jday) with
unfinished sensation,

Table 2 Assessment by Modified Maranjo criteria score

Item

Yes

Mo | Mot sured MNa

Wias Lhere an improvement in Lthe main symplam o condition Tar which
the homoeopathic medicine was prescribed?

0id the clinical improvement occur within a plausible time frame relative
ta the drug intaka?

Was there an initizl aggravation of symptom?

Did the effect encompass more than the main symptom or candition,
that is, were other symptoms ultimately improved or changed?

Did overall well-being improve?

Direction of cure: Oid some symptoms improve in the opposite order of
the devaloepment of symptoms of the disease?

Direclion of cure: Did al leasl bwo of Lhe Tollowing aspecls apply Lo Lhe
arder of improvernent of symptoms 1

From crgans of more impariance to those of less importance

From deeper to more supearficial aspects of the individoal

From the top downweards

Did old symptoms {defired as non-seasonal and non-cyclical that were
previously thought to have resalved) reappear temporarily during the
course of improvemont?

Are there alternate causes {other than the medicine) that with a high
probability - cauld  have caused the improvement? [consider known
course of disease, othaer forms of treatment and other clinically relevant
intervention)

Was the health improvement canfirmed by any chjective evidence? (e g.,
lalzoratary test, clinical ohservation, etc.)

Did repeat dasing, if conducted, create similar clinical irmprovament?
Total
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Discussion: Homoeopathy is a system of medicine which embraces a holistic approach in the treatment

of diseased person. In Homoeopathy, detailed case taking is done to make a totality of symptoms and a

single remedy is selected on the basis of totality of symptoms.

Homoeopathy treatment is very commonly sought when patients see no hope in conventional system

of medicine. This case report as an evidence in serious clinical condition highlights the use of

Homoeopathy right from the beginning of disease.

In the present case, initially the symptoms of the patient wasmisinterpreted as the aggravation on lying

interpreted as aggravation from sleep therefor the selected remedy Lachesis gave no relief to the

patient.But when the symptoms was verified again after re-case taking then the most similar remedy

phosphorus was prescribed followed by immediate improvement in patient. Although homoeopathic

treatment has shown favourable results in this case and undoubtedly thrown some light on scope of

Homoeopathy and possible answer in this unexplored area, controlled studies with long-term follow-

up and large sample size are required for validation of the effects of the homoeopathic treatment in

such cases. The outcome of interest, in this case, was reduction in D-dimer level with other

inflammatory markers and prevention of possible associated complications, which was successfully

achieved while adhering to the basic fundamental principles of Homoeopathy.Finally the treatment

was concluded with a dose of Sulphur 30 on the basis of patients present symptoms totality.

Patient Perspective: the patient said that after 11 days of suffering he can now lie comfortably on his

backandsleep

Informed Consent Informed consent was obtained from the patient. FUNDING-nil
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A CASE ON POLYCYSTIC OVARIAN DISEASE

Dr. B. C. Mullick, B.Sc., D.M.S, Vice President, HMAI

To Start With...

*A young, unmarried lady, aged
20 yrs, came for consultation on
12.7.2002 for treatment of her
bilateral ovarian cyst.

*Finally her ovarian cyst
disappeared within 14 months of
Homoeopathic treatment

Present Complaints...

*Paininabdomen

*Painin Waist

*LMP-127.2002

*Flow++, Clots++

*Pain++ in first two days

Past History...

*Appedisectomy done

*Suffered from Chicken Pox

*Had chronic Bronchitisin early childhood
*Suffered from Malaria

Family History...

*Mother -Ovarian cyst present in both mother
and grandmother

*Father-Gout

Generalities...

*Chilly

*Sweat++ face, offensive smell

*Thirst-Scanty

*Cravings- Fish, sour, warm foods, raw anion
*Av & intolerance- Nil

*Stool-2/3 times, soft, has to wait

*Urine- NAD

*Sleep-Good, liesonabdomen

* Mind Likes company, no fear, fixed idea

Clinical findings...

*Pulse-68p.m.

*Blood Pressure 110/70 mm of Hg
*Weight-63KG.

*USG Reportason 27.4.2002
U.S.G.Report-27.4.2002

URINARY-Urinary bladder is well distended and
normalinwall thickness.

BLADDER- No intraluminal pathology or
intramural mass lesion seen.

Post void bladder shows insignificant amount of
residual urine

UTERUS - Uterus is anteverted and normal in size
(7.8x3.5x4.9cm).

Myometrial echotexture is homogenous.
Endometrial cavity in midline location and well
collapsed.

ADNEXAE-Clear.

OVARIES- Both ovaries are mildly bulky (RT-4.3 X
1.6 cm. & LT-4.4x2.3 cms) and both show
numerous tiny well defined cysts (Range-5mm. -7
mum in diameter) in both of them,

P.O.D.-Clear.

IMPRESSION: SUGGESTION OF BILATERAL
POLYCYSTIC OVARIAN DISEASE

Anamnesis and Synthesis...

Tendency to develop cyst at an early age, specially
Ovarian cyst, past history of Chicken pox and
Appendisectomy with family history. Itis a case of
Syco-Psora miasm with predominance of Sycosis.
Treatment....

12.7.2002

Ist Prescription- Thuja 200, IM

-l dose each in two consecutive early mornings.
COMMENTS: Thuja was prescribed for Sycotic
miasm along with symptoms like fixed idea,
cravings etc.
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24.8.2002

L.M.P.-10.8.2002, lasted for 12 days but pain was
less, no such clots seen, oily face, pimples
appeared before mense.

Prescribed- Thuja Occi IM/1 to be taken after 10
strokes

COMMENTS: Mense in time but lasted for too
long period Thuja Occil IM was prescribed for
better result.

27.9.2002

LMP-14.9.2002, lasted for 12 days but pain+ this
time.

Prescribed-Thyroid 30/2 doses - Morning &
eveninginsuccussion method

COMMENTS- Though mense in time but still it
lasted for a longer period, moreover developed
pain: profuse and prolonged uterine bleeding is
good field for Thyroidium. Harmonal imbalance
and dysfunctions are the main cause of such
bleeding- hence Thyroidium was suggested.
28.10.2002

LMP-19.10.2002, lasted for 8 days only and pain
was less

Prescribed-Thyroid 200/1

COMMENTS: For better result

6.12.2002

LMP-1911 2002, lasted for 6 days this time and no
pain duringmenses

Prescribed- Thyroid 200/1 with 10 strokes
COMMENTS- For betterment.

27.12.2002

L.M.P22.12.2002, no trouble atall.

Prescribed- Cale Carb 200/2

COMMENTS: In each disease Psora is present
behind. So we should give some Psoric medicines.
Cale Carb, selected on the basis of physical make
up, desire for sour and warm foods.

28.8.2003

For steady improvement Calc Carb continued
upto 10M potency

Prescribed- Medo 1 M/1

COMMENTS: Though the case is Syco Prora with
predominance of Sycosis, we should give some
strong antisycotic medicine hence Medo was
selected as King of anti sycotic medicine.
30.10.2003

U.S.GReport 10.10.2003

*URINARY BLADDER-Urinary bladder is well
distended and normal in wall thickness. No
intraluminal pathology or intramural mass lesion
seen. Post void bladder shows insignificant
amount of residual urine.

*UTERUS- Uterus is anteverted and normal in size
(8.03x5.19 x 2.98 cm). Myometrial echotexture
appears homogenous. Endometrial cavity in
midline in location and well collapsed
*OVARIES-Right ovary is bulky (2.74 3 1.88 x 3.89
cms) with normal echotexture Left ovary is
normal in size (1.54 x 1.15 x 1.83 cms), shape and
echotexture.

No evidence of mass /collection seen in either
adnexal region.

*P.0.D.-Clear

IMPRESSION: BULKY RIGHT OVARY

30.10.2003

Prescribed- Medo 10 M/1

COMMENTS: Though the Right ovary is still bulky,
so we should give Medo in higher potency to
normalize the size of the ovary.

Conclusion....

Patient is living a normal life, got married and
having amale baby.
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EFFICACY OF INDIVIDUALISTIC HOMOEOPATHIC MEDICINES
IN THE MANAGEMENT OF OSTEOARTHRITIS OF KNEEJOINT

Dr. AVIIT CHAUDHURY, M.D. [HOM.]

Aims and Objectives-

Osteoarthritis (OA) is a heterogeneous group of degenerative joint disease of multi-factorial origin,
characterized by defective integrity and progressive loss of articular cartilage, sub-chondral bone
remodeling, joint space narrowing and bone spur formation, as well as synovial inflammation.The
study aimed to assess the effectiveness of individualized homeopathic treatment in patients with knee
osteoarthritis, focusing on pain reduction and improvementin joint function.

INTRODUCTION

Definition: Osteoarthritis (OA) is a type of arthritis marked by progressive cartilage deterioration in
synovial joints. Also known as degenerative joint disease. It is characterized by progressive joint failure
inwhich all structures of the joint have undergone pathologic changes.

Epidemiology: Worldwide estimates are that 9.6% of men and 18.0% of women over the age of 60
years have symptomatic osteoarthritis. Approximately 80% of those with OA will have limitations in
movement, and 25% cannot perform their major activities of daily life. About 6% of adults age 30 have
frequent knee pain and radiographic osteoarthritis. The prevalence of OA rises progressively with age,
such that by 65 years 80% of people have radiographic evidence of OA, though only 25-30% is
symptomatic. The knee and hip are the principal large joints involved, affecting 10-25% of those aged
over 65years.

Classification of Osteoarthritis:

A. Primary Osteoarthritis- Primary osteoarthritis is a chronic degenerative disease that is related to,
but not caused by, aging. As a person ages, the water content of their cartilage decreases, thus
weakening itand making it less resilient and more susceptible to degradation.

1) Localized Osteoarthritis: Heberden's nodes without other joint involvement represent the most
common form of primary OA. genetic factors are important in the development of Heberden's nodes.
2) Generalized Osteoarthritis: Generalized OA is defined by involvement of three or more joints or joint
groups.

3) Erosive Osteoarthritis: It also known as inflammatory OA.

B. Secondary Osteoarthritis. Disorders that damage joint surfaces and cause cartilage changes
characteristic of OA are as follows: 1. Mechanical incongruity of the joint. a. Congenital and
developmental disorders, such as hip dysplasia, slipped femoral capital epiphysis, and multiple
epiphyseal dysplasias. b. Joint trauma, joint surgery, such as meniscectomy. 2. Inflammatory joint
disease, such as RA or infectious arthritis. 3. Bone disease, such as Paget's disease 4. Bleeding
dyscrasias 5. Neuropathic joint disease 6. Excessive intraarticular steroid injections 7.
Endocrinopathies and metabolic disorders:

Etiology& Risk factors:- Joint vulnerability and joint loading are the two major factors contributing to
the development of OA. Systemic factors Increased age Female gender Racial/ethnic factors Genetic
susceptibility  Nutritional factors Vulnerabilities (local environment) Previous damage (e.g.,
meniscectomy) Bridging muscle weakness Increasing bone density Loading factors Obesity Injurious



65th West Bengal State Homoeopathic Practitioners' Conference—-2024

physical Activities Pathogenesis: The earliest changes of OA may begin in cartilage. The two major
components of cartilage are type 2 collagen, which provides tensile strength and aggrecan, a
proteoglycan. OA cartilage is characterized by gradual depletion of aggrecan, unfurling of the collagen
matrix and loss of type 2 collagen, which leads to increased vulnerability.[9] Various features are seen
in cartilage and bone as the disease progresses.[8] A. Structural breakdown of cartilage. This process
consists of the following: 1. Fibrillation and fissuring. 2. Focal and diffuse erosions of the cartilage
surface. 3. Thinning and complete denudation of cartilage. B. Changes in subchondral bone 1.
Subchondral bony sclerosis. 2. Cyst formation. 3. Bone thickening with eburnation. 4. Reactive
proliferation of new bone and cartilage at the joint periphery to produce osteophytes. CLINICAL
FEATURES:The main presenting symptoms are pain and functional restriction. Typical OA pain has the
following characteristics:- Insidious onset over months or years. Variable or intermittent over time.
Mainly related to movement and weight-bearing, relieved by rest.Only brief (< 15 min) morning
stiffness and brief (< 1 min) ,,gelling? after rest. Usually only one or a few joints painful (not multiple
regional pain). Signs: Restricted movement due to capsular thickening, or blocking by osteophyte.[7]
Palpable, sometimes audible, coarse crepitus due to rough articular surfaces. Bony swelling
(osteophyte) around joint margins. Deformity, usually without instability. Joint-line or periarticular
tenderness. Muscle weakness, wasting. No or only mild synovitis (effusion, increased warmth).
Diagnosis:[10] Typical OA can be diagnosed by history and examination alone. Currently the main
investigation that can help confirm OA is the plain X - ray, with demonstration of characteristic
structural abnormalities like space narrowing (due to cartilage loss), marginal osteophyte or “ spur ”
formation and subchondral sclerosis of bone.

Differential Diagnosis- Osteonecrosis Charcotjoint Rheumatoid arthritis Psoriatic arthritis
Crystal-induced arthritides

MANAGEMENT- Exercise. This should cover both strengthening and aerobic exercise, preferably with
reinforcement by a physiotherapist Reduction of adverse mechanical factors. This includes weight loss
if obese, shock-absorbing footwear, pacing of activities, use of a walking stick for painful knee or hip
OA, or provision of built-up shoes to equalise leg lengths. Drug treatment. Give an initial trial of
paracetamol and consider the addition of a topical NSAID.If required, consider escalating to combined
analgesics or oral NSAIDs. Opiates may occasionally be required Local physical therapies such as heat or
cold.

Homoeopathic point of view-The aims and objectives for treatment of osteoarthritis of knee is
focused on controlling pain and to enjoy their quality of life. Treatment for Knee osteoarthritis can
combine medications, life style modification, exercise, and even surgery. Homoeopathy treats the
patient not the disease, In homoeopathy,we have to do proper case taking, considering physical
general, mental general, and particulars, concomitants and uncommon peculiar symptoms
individualisation is done and after identifying predominating miasms and medicine is selected.. So
individual characteristics based on predominant or active miasms forms basis of homoeopathic
prescription.

Homoeopathic Management:

1. Bryonia Alba: Knee stiff and painful. Joints red, swollen, hot, with stiches and tearing; worse on least
movement. Every spot is painful on pressure.

2. CalcareaFlourica: Chronic synovitis of knee jointWorse- during rest, changes of weather. Better-



65th West Bengal State Homoeopathic Practitioners' Conference—-2024

heat, warm application.

3. Causticum : Tearing painin joints. Contracted tendons. Burning in joints Cracking & tension in knees,
stiffness in the hollow ofknee.

4. Colchicum Autumnale: Arthritic pains in joints; Patient screams with pain on touching a joint or
stabbing a toe. [12] Joint stiff & feverish; shifting rheumatism; pains worse at night. Knees strike
together, can hardly walk (knock knees) Worse- motion , Better stooping.

5. Colocynthinum: Cramp like pain in hip; lies on the affected side; pain from hip to the knee. Stiffness
of joints & shortening of tendon. Pain in the left knee joint. Shooting pains, like lightning shocks, down
the whole limb, left hip, left thigh, left knee, into popliteal fossa. Better- warmth, hard pressure.

6. Formica Rufa: Pain in knee joints especially right knee; torn & strained sensation around the joints.

7. Guaiacum: Growing pains. Joint swollen, painful and intolerant to pressure, cannot bear
heat.Arthritic lancinations followed by contraction of limbs. Worse- From motion, heat, pressure.

8. Ledum Palustre: Rheumatism or gout; begins in lower limbs and ascend up. Cracking injoints; worse
warmth of bed.

9. Osteo-arthritic-nosode: Muscular pain of the right hip. pain of the Achilles tendo. pain aggravated
by the first movement, amelioration by continued movement. redness and swelling of the right
forearm and right wrist.

10. Rhus Toxicodendron: Joint stiff & feverish; shifting rheumatism; pains worse at night. Knees strike
together, can hardly walk (knock knees) worse on motion , better- stooping. Hot, painful swelling of
joints (osteoarthritis). Pain tearing in tendons, ligaments & fasciae. Soreness of the condyles in bones.
Limbs stiff, paralysed. The cold fresh air is not tolerated; it makes the skin painful. Tenderness around
knee joint. Lameness, stiffness & pain on First moving after rest, or on getting up in the morning, > by
walking or continued motion.

11. Ruta graveolens:History of mechanical injuries of bones of lower extremities.Pain in knee with
swelling.

12.Arnica — used in chronic arthritis when patient complaints of soreness and bruised sensation in
joints. Pain worse from touch, everything on which they lie feels very hard. Rheumatism begins from
lower limbs and then extend upwards.

Methodology:

Participants: 60 patients diagnosed with osteoarthritis, primarily of the knee joints.

INCLUSION CRITERIA-

1.Age 50-70 years, both sexes and suffering Pain in the knee,stiffness less than 30 min, Knee bony
tenderness, Crepitus on knee motion or compatible synovial fluid

2.0steophytes on knee x-ray

3.Patients already undergoing regular oral or topical analgesics or NSAID therapy for painful episodes
of OA, provided the medications are stopped completely at least 2 weeks prior study entry

4 Literate patients; ability to read English and/or Bengalilanguage

5.Providing written informed consent

EXCLUSION CRITERIA-

1.Severe degeneration of knee joint with marked joint narrowing, Varus, or valgus deformity of knee
(>12°), evidenced by imaging or other evidences and requiring surgical intervention

2.Non-ambulant patients
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3.Intra-articular injections within 2 weeks before study entry

4 Transplanted knees

5.Recentsignificantknee surgery within last 6 months

6.Substance abuse and/or dependence

7.Self-reported immune-compromised state

Design: Adouble-blind, placebo-controlled trial. Participants were randomly divided into two groups:
Homeopathy Group: 30 patients Received individualized homeopathic remedies based on their
symptoms.

Placebo Group: 30 patients Received a placebo treatment designed to look identical to the
homeopathic remedies.

Duration: 1yr. 6 months.

Outcome Measures: Pain levels were assessed using the Western Ontario & McMaster Universities
Osteoarthritis Index WOMAC scores and quality of life assessing parameter EQ-5D-5L through
patient-reported outcomes.
Results:

In WOMAC The

n h tscore | p-value Mean Standard deviation of
omeopathy _g r.o up difference differences
reported a statistically g aceRg R [ 042 0.68 0.21 264
significant reduction in Ry e e 1195 [ 524x10-12 | 5.97 2.03

pain levels compared to
the placebo group,

The very low p-value (< 0.05) indicates that there is a statistically significant difference between the
pre-testand post-test scores in the treatment group.Conclusion:The control group shows no significant
change in scores between pre-test and post-test. The treatment group shows a significant
improvementin scores from pre-test to post-test.

In EQ-5D-5L Patients in the

homeopathy group reported better t- score p-value .Mean Standa.rd deviation of
. . . differenc differences

overall well-being and quality of life e

also, o PLACEBO GR, 0 1 0 141

The very low p-value (< 0.05) indicates | MEDICINEGR. | 1077 | 1.19x10-11| 24 122

that there is a statistically significant

difference between the pre-test and post-test scores in the treatment group.Conclusion:The control
group shows no significant change between pre-test and post-test scores.The treatment group shows a
significant decrease in scores from pre-test to post-test.

Conclusion:

The study concluded that individualized homeopathic treatmentmight provide some benefit in
managing pain and other symptomsassociated with osteoarthritis. However, in this study the authors
have noted that the beneficial effects is observed to the patients usingcommonly used homoeopathic
medicines like Bryonia,Rhustox,Arnica,Ruta,Calc.carb,Calc.flour,Medorrhinum,Ledum,etc.However,
more extensive trials with larger sample sizes are necessary to confirm the findings.



65th West Bengal State Homoeopathic Practitioners' Conference—-2024

EFFICACY OF HOMOEOPATHIC MEDICINE IN THE
MANAGEMENT OF TYPE Il DIABETES MELLITUS

Dr. Sampad Roy, LifeMember HMAI

Introduction: Diabetes mellitus a metabolic disorder characterized by high glucose level
associated with other manifestations. The name diabetes mellitus was coined by
Thomas Willis, who discovered sweetness of urine from diabetes in 1675. Inmost of the
cases diabetes mellitus is develops due to deficiency of insulin.Recent classification of
diabetes mellitus dividesinto two types—type | & type |l diabetes.

Type | diabetes is due to deficiency of insulin because of destruction of B cell in the islets
of Langerhans and congenital disorder of B cells.

Whereas Type Il diabetes is due to insulin resistance (failure of insulin receptors to give response to
insulin), So the body is unable to use insulin. It caused by lifestyle changes, such as bad eating habit, and
physical inactivity leading to obesity.

Objective: Homoeopathy a complementary system of medicine, that has successfully used in different
diseased condition including management for type Il diabetes mellitus. Abstract is presented to assess
the effectiveness and safety of Homoeopathic treatment.

Material and Method: 50 patients (aged between 20 — 65 years) of Type Il Diabetes Mellitus were
selected into 5 groups haphazardly in my personal clinic. (Medicine was prescribed according to totality
of symptoms and homoeopathic philosophy).

Medicine No. of patient No. of pt. get well
1. OnlyHomoeopathic Medicine 10 06
2. Only SyzygiumJumbolenum 10 04
3. OnlyCephalendralndica 10 05
4. Homoeopathic medicine with Cephalendralndica 10 08
5. Homoeopathic medicine withSyzygiumJumbolenum 10 08

Management beside Homeopathic Medicine

* Lowcarbdiet, individual dietchart

* Daily exercise with yoga practice

* Avoidfriedfood, sweet, sugar, f;our, junk food

* Ratherthantaking three high meals, try to take five small meals
Result: After mediation for 3 - 6 months with proper medication with individual diet and other life style
management, significant reducing change were found in blood sugar level both Fasting and PP &
HbA1C.
Conclusion: Diabetes, a complex clinical condition need careful managementincluding medicinal
treatment to prevent its complications. It should be remembered that same homoeopathic medicine
should not be prescribed for all. Beside medical treatment (may be individualized homoeopathic
treatment as an alternative medicine) a healthy life style, regular basis free hand exercise, individualise
healthy diabetic diet, monitoring blood sugar level in necessary. It is a global need to demonstrate the
positive results of individualise homoeopathic medicine in diabetic patient.
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HEMIDESIMUS INDICA
Family: Asclapiadaceae
Common Name: Anantamul.
Parts Use : Roots

Treatment : Joint pain, psoriasis,eczema,
dermatitis, Dysentery, piles and good for
Hansen's Disease.
NYMPHAEA ALBA
Family
Nymphaeaceae

Parts Use: Flower and
stocks.

Treatment: Used as an
anti-inflammatory and
antibacterial benefits that helps in soothing the
skin, Cardiotonic, demulcentand Antioxidant.
Facewash,it is most useful for skin care routine. It
isgood face toner, instant nourishment for skin.

HELIOTROPIUM INDICUM
Family :Boraginaceae
Common Name:
Elephant plant, Hatisur
Parts Use: Leaf
Treatment: Used for
inflammatory tonic,
dermatoses, specialy
eczemaand impetigo children.

Topically to control sore,stys,furancles,
Conjunctivitis.

SOME INDIAN DRUGS

Dr. P. K. RAJ
Metropolitan Homoeopathic Medical College and Hospital
Dept of Homoeopathic Pharmacy

NYCTANTHES ARBORTRISTIS
Family: Oleaceae
Common Name:
Sephali, Night-
bloomingJasmine
Parts Use: Leaves
Treatment: Fever, |
Rheumtism, Malarial
fever, Sciatica.
Decoction is good for sciatica and inflammation
ofthe body.
PHYLLANTHUS NIRURI
Family
Euphorbiaceae
Common Name:
BhumiAmla

Parts Use : whole plant
Treatment:
Antipyretic, antiseptic, astringent, diuretic,
Dysentery, Dyspepsia, Jaundice, gonorrhoea,
Genitourinary troubles.
MIMUSOPS ELANGI
Family : Sapotaceae
Common Name: Bakul
Parts Use: Bark
Treatment: Strangury,
best for Gums and
teeth problems

Skin: Leucoderma
MESUA FERREA
Family: Guttieferae
(Clusiaceae)
Common Name:
Nagkasar, Nageswar
Parts Use: Flower Buds
Treatment: Stomachic,
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Diarrhoea, Dysentery,
bleeding piles,Cough
and Gout.

PHYSALIS MINIMA
Family: Solanaceae
Common Name:

Bantepari CAESALPINIA BONDUCELLA

Parts Use: whole plant Family: Caesalpiniaceae, Common Name: Natakaranja
Treatment : Languor, Muscular weakness, Lithiasis ~ Parts Use: Fruitsand Seeds

and Excoriation between fingers and toes. Treatment: Antipyretic,best for continued fever
*Juice of berries is Used in dropsical Conditions, and intermittent fever, Hydrocele, Orchitis,

irritable bladder and gonorrhoea. Malariaand Leprosy .

Wiilt @esi @omplimenis gvom :

& LIFE HOMOEO 74

Shree Bhawan, Hill Cart Road, Siliguri, Phone : 03532431658
AVAILABLE ORIFINAL MEDICINE :- HAPCO, SBL, SCHWABE INDIA / GERMAN, RECKWAGE GERMAN, NATIONAL & ADEL

Experience Homoeopathic Doctors available for consultation

(Mifll @esi @ompZimenis g’om :

Dr. Khokan Bhattacharya

Barasat, North 24 Parganas, Kolkata-700126
Mob. : 9903664210

&

Sipra Bhattcharya

Sponsored for Charitable Dispensary in memory
of her father Basudeb Bhattacharjee at HMAI BHAWAN
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SUCCESSFULLY TREATED OF PSORIASIS BY A CONSTITUTIONAL HOMEOPATHIC MEDICINE

Tanmay Sarkar?*, Abhinandan Das?
*1Lecturer, Metropolitan Homoeopathic Medical College and Hospital, Kolkata, West Bengal.
2Lecturer, Bengal Homoeopathic Medical College & Hospital, West Bengal, India.
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ABSTRACT

An autoimmune multi-systemic condition called psoriasis has an effect on psychological and
emotional health, including low self-esteem, stigma, and anxious mental states. The estimated
global frequency is about 2%; however, it varies from nation to nation. A 32 years old female
patient was diagnosed with psoriasis and she has suffering from voluptuous itching with a
burning sensation mainly at night, brownish-red discoloration of skin and also scaly
formation. After scratching sometimes oozing blood from the scalp, waist region and legs for
the last 7 years. The patient was treated with different kind methods of treatment yet there
was no agreeable outcome emerged. Therefore, the patient pursued homoeopathic treatment
for a permanent recovery. A constitutional homoeopathic medicine Lycopodium clavatum
200CH was prescribed truly based on symptoms totality. The symptoms improved after the
second prescription. According to homoeopathic principles, this led to an increasing the
potency of Lycopodium clavatum 1M. After a few months of treatment, a noticeable outcome
as well as a perceptible improvement in the PASI Index appeared. This instance demonstrates
the beneficial benefits of homoeopathic constitutional treatment of psoriasis.

INTRODUCTION

Despite the fact that psoriasis is ostensibly
really old as people, the underlying foundations of
psoriasis recognizable proof can be tracked down in
Antiquated Greece. Psoriasis is a chronic inflammatory
skin condition characterized by papulosquamous
lesions with scaly and red plaques on the extensor
surfacelll, Psoriasis affects 2-3% of the global
population, with a second surge in incidence in the
6th-7th century'sl?l. TNF, dendritic cells, and T-cells all
have a part in the pathogenesis of psoriasis, which is
now also thought to be an immune-mediated disorder.
The condition has a strong but complex genetic
underpinning, with over 60% monozygotic twin
concordances. There are numerous factors that seem
to have an impact on psoriasis, including The primary
contributing factors are infections, beta-blockers,

Access this article online
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lithium, chloroquine, and non-steroidal anti-
inflammatory drugs (NSAIDs), in addition to other
medications, the duration of antipsoriatic treatments,
endocrine variables, sunlight, alcohol, smoking, and
stress345,  Psoriasis congruence in twin studies
suggests a hereditary basis for the illness. Monozygotic
twins have a concordance of 35-72%, while dizygotic
twins have a concordance of 12-30%. Psoriasis is
characterized by similar age of onset, disease location,
intensity, and clinical course among congruent twin
pairs. Erythematous plaques and prominent borders
are coated with pearlescent squamous, with common
locations being knees, elbows, scalp, and sacral area.
Squamae, layers of white lamellae, peel off when the
surface of the psoriatic plaque is scraped, displaying
coherence after removal. Psoriasis can impact health-
related quality of life (HRQoL), with visual aspects
debilitating  and  psychologically  distressing.
Homoeopathy, a distinctive and ancient method of
treatment, has shown positive effects on psoriasis in all
ages and also all sexes (591,
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Case Report

A 32-vear-old female patient visited my OPD on
10/03/2022 and presented with complaints of
voluptuous  itching and after scratching buarning
sensation, thickening of the skin, reddish-brown of
skin with much scaly formation with a clear marginal
border on crural region of legs, waist region and scalp
from last 7 years (Figurel). ltch appears all day but is
mostly aggravated at night and relieved from wrapping
up. The patient was melancholic, confused and wants
to he alone. Prior to approaching my OPD., she
received 7 years of treatment from dermatologists
using modern medicine (steroidal and antifungal
ointment). Her symptoms at the time had only slightly
improved for a short period, after her symptoms
intensified. She regularly changed dermatologists as
her concerns grew worse, but the issues remained. In
these situations, she intended to select homoeopathic
treatment,

There was a past history of chickenpox at 12
vears of age and treated with antibiotic and steroidal
ointment and from that time she was suffering from
recurrent cold affection every month., She had an
addiction to |arda Pan for the last 9 vears. In the family
history, her parents suffered from HTN and her
parenteral grandfather had a skin disease.

On examination of the skin, there was dry, reddish-
brown. After scratching oozes blood. and a burning
sensation and she saw much scaly formation in the

morning over the crural region of both legs, waist
region and scalp. Others all systemic examination was
narmal,

Homoeopathic Generalities

Mental Generals: Depression+++,  anxiety++,
confusion of mind++, melancholic+++, apprehensive++,
forgetful++, suspicious++, desire to be alone.

Physical Generals: - Appetite++, desire - sweet+++
and warm food++, bitter taste, aversion to bread++,
aversion to bathing especially in winter+++, thirst after
meal++, heavy and fullness in the abdomen after lunch,
frequent urination +, profuse and bad smell in
perspiration, stool hard++ difficult+ and unsatisfied,
un-refreshing sleep++, thermal reaction chilly++.
Analysis of the case and reportorization: - A
thorough  examination of the characteristics and
symptoms had been converted to totality and then
further transformed into the rubrics.

Totality of Symptoms & Rubrics: Depression,
anxiety, confusion of mind, melancholic, apprehensive,
forgetful, suspicious, desire o be alone, lack of vital
heat, desire for sweet and warm food, stomach
heaviness, stomach fullness, aversion to bread, thirst
after meals, un-refreshing sleep, frequent urine, stool
hard difficult and unsatisfied, eruptions- psoriasis,
eruptions- scaly, skin: brownish and thickened,
voluptuous itching and after scratching burning, skin:
dry.

Table 1: Repertorial analysis

Remedy Name Lyc ' Sulph | Phos | Ars| Sep | Calc [Rhus-t | Nat-m| 5il | Nit-ac | Lach | Merc
Totality 63 56 55 54 53 49 47 47 45 44 43 43
Symptoms Covered | 24 23 22 23 | 22 21 21 20 23 21 20 20
eend] Ping] 3 3 5 |32 | 3 3 2 | 2| 3 2 2
Anxiety

[Kent] [Mind]

Confusion of mind 2 2 2 2 3 3 3 3 3 1 3 3
[see concentration)

[Kent] [Mind]

Sadness, mental 3 3 2 3 3 3 3 3 Z < 3 3
depression

(rent ] [Mind] 2 | 2 31| 3 | 2 2 [ 1] 2 2 | i
Despair

[Kent] [Mind]

Irritability (see 3 3 3 2 3 3 3 3 3 3 2 2
anger)

et [Mind] fear: | o 2 3 |2 3| 3 2 2 |1 1 1 2
[see anxiety)

|Kent] [Mind]

Forgetful (see 3 2 3 1 1 = 2 & 1 1 2 3
memaory)
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[Kent]
[Generalities] Heat: | 2 2 3 3 2 3 3 2 3 3 2
Vital, lack of

[Kent [Stomach]
Desires: Warm: 2 3 1
Food

[Kent] [Stomach]
Desires: Sweets

[Kent] [Stomach]
Aversion: Bread

[Kent] [Stomach]
Thirst: Eating: After

[Kent | [Sleep]
Unrefreshing

[Kent ] [Stomach]
Heaviness, weight,
oppression (see
fullness)

[Kent ] [Stomach]
Fullness: Sensation, | 3 3 3 1 2 2 2 1 1
of

[Kent] [Stool] Hard | 3 | 3 3 | 2 laztes 1 3 |3 3 3

[Kent ] [Rectum]
Constipation (see 3 3 3 3 3 3 1 3 3 3 3
inactivity)

[Kent ] [Skin]
Eruptions: 3 2 2 2 3 2 2 2 2
Psoriasis

[Kent ] [Skin]
Eruptions: Scaly

[Kent ] [Skin] Hard:
Thickening, with

[Kent | [Skin]
Discoloration: 3 3 2 2 3 1 i} 3 3
Brown, liver spots

[Kent ] [Skin]

S 3] 3 | 213|3]| 2] 3 3 | 3] 2 2
[Sent] [Slen] 3| 3 | 33|22 3 2 |3 1 3
Burning

[Kent] [Skin]Dry | 3 | 3 3 | 3] 2| 3 2 2 | 3| 2 2
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Clinical diagnosis: - Psoriasis

Figure: Before Homeopathic Treatment
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Figure 2: PASI Score before Homoeeopathic Treatment
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Bases of Selection Individualized Homeopathic Medicine (IHM]): Lycopodium Clavetum is picked in light of the
Entirety of symptoms totality. Reportorial investigation was done by LT, Kent and syvmptoms cross cheeked by
William Boericke, Allen Corson Cowperthwaite materia medica and J. H. Clarke materia medicalsta1ni213] We

chaose Lycopodium Clavetum as a constitutional remedy.

Table 2: Patient Follow-up

Date Symptoms Remedy
10/03/2022 Brownish-red discoloration of the skin, voluptuous itching, after | Lycopodium Clavetum-200
scratching burning sensation, scaly formation 0D * 2 doses
Lycopodium Clavetum-1M
07/04/2022 | Patient same as before no improvement occurs i
0n* 2 doses
10/05/2022 Slightly improvement on skin S]r'rn]:lln!'ns lllke |lt‘hl|‘l.g anl Placeho-3 OD* 30 doses
burning sensation ameliorate scaly formation slightly hetter.
N6/06/2022 | Skin symptoms were ameliorating slightly Placebo-12 0D 30 doses
) Lycopodium Clavetum-
o0 0 G ally s toms we u
100772022 | Gradually skin symptoms were better 1OM 0D * 2 doses
08/08/2022 | Burning, itching and also scaly formation were reduced Placebo-1B OD* 30 days
3| i x o
10/09,/2022 | Gradually all complaints were ameliorated ;Li:::hﬂ S0 ¥globa” R0
Itching was reduced; no burning sensation and surface areas | Placebo-100 4 globs® BD ™
06,/10,2022 B
were also reduced 30 days
17/11/2022 Itching was reduced; no burning sensation and surface areas Placebo-200 OD" 30 days
were also reduced
12/12/2022 Mo itching, no burning sensation, scaly formation and surface | Lycopodium Clavetum-
/ areas were reduced 50M 0D " 2 doses
15/01/2023 Mo itching, no burning sensation, scaly formation and surface Placebo-300 00" 30 days
areas were reduced
10/02/2023 | All complaints were better than before Placebo-400 0D 30 days
11/03/2023 Mo itching, no scaly formation, no burning sensation, and surface Placebo-500 0D* 30 days
areas were reduced
02/04/2023 No itching, no scaly formation, no burning sensation surface Placebo-600 0D 30 days
areas were reduced
08/04/2023 Mo itching, no burning sensation, no scaly formation, and surface Placebo-5000 0D 30 days
areas were reduced
15/04/2023 No itching, np burning sensation, no scaly formation, and surface Placebo-5000 0D 30 days
areas were reduced
Table 3: Assessment by Modified Naranjo Criteria Score 1514151817]
S.No. Item/Question i Yes | No Not sure or N/A
Was there an improvement in the main symptom or condition for
1 ; : Fi : +2 0 0
which the homoeopathic medicine was prescribed?
3 Did the clinical improvement occur within a plausible time frame | 1 2 0
relative to the drug intake?
3 Was there an initial aggravation of the symptom? (need to define in i 1 0 0
a glossary) |
Did the effect encompass more than the main symplom or !
4 condition, ie, were other svmptoms ultimately improved or| +2 0 0
changed?
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5 Did overall well-being improve? (suggest using a validated scale) +2 0 0
6 (a) The direction of cure: did some symptoms improve in the opposite i 0 0
order of the development of symptoms of the disease?
The direction of cure: did at least two of the following aspects apply
6 (b) to the order of improvement of symptoms -from organs of more 21 0 0

importance to those of less importance - from deeper to more
superficial aspects of the individual - from the top downwards.

Did old symptoms” (defined as non-seasonal and non-cyclical that
7 were previously thought to have resolved) reappear temporarily | +2 0 0
during the course of improvement?

Are there alternate causes (other than the medicine) that-with a
high probability- could have caused the improvement? (consider

+
8 the known course of the disease, other forms of treatment and 2 1 0
other clinically relevant intervention
Was the health improvement confirmed by any objective evidence?
9 . . +1 0 0
(e.g.1ab test, clinical observation, etc.)
10 Dld repeat dosing, if conducted, create similar clinical 210 0
improvement?
Total score =Maximum score=13
Score=12

Minimum score=02

The interpretation of the total Naranjo score predicting drug action is as follows: Total scores range from -4 to
+15; the reaction is considered definite if the score is 11 or higher, probable if 5 to 8, and possible if 1 to 4, and
doubtful if O or less [5.141516.17],
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Figure 3: After Homeopathic Treatment
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Figure 4: PSAl Score after Homoeopathic Treatment

DISCUSSION

The second-largest medical system in the
world, homoeopathy focuses more on treating persons
rather than diseases. When the right Individualised
Homoeopathic Medicine (IHM) Is chosen, it acts both
symptomatically and holisticallyits20, Lycopodium
Clavetum 200 was chosen for this case report and
constitutionally adhered to. After taking the
medication, no new symptoms surfaced, and by the
third follow-up, the patient was feeling better: The [HM
performed exceptionally well, scoring 12 out of 13

according to the Modified Naranjo Criteria and also the

PASI Score before treatment 5.9 and after treatment
0.1, Homoeopathy is a unigue system of medicine in
the modern era, and this case report supports its
effectiveness in treating psoriasis. The choice of
homoeopathic medications based on  distinctive
symptoms and individualization of the patient's
miasmatic background may be able to provide the

patient with longer-lasting relief and healing.
Regardless of  the method used, Individualized
Homoeopathic Medicine can  provide relief  for

symptoms of psoriasis patients(5.21.2223.20.25],
Acknowledgement: The author wishes special thanks
to Dr. Joydev Sarkar.

Declaration of Patient Consent: The authors certify
that the proper patient permission form was acquired.
The patient has consented to the form for his images
and other clinical data to be used in this publication. It
is explained to the patient that his identity will remain
asecrel
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NANOTECHNOLOGY AND HOMOEOPATHY:
AND INTER-RELATION BETWEEN THEM

Dr. Amitava Sinharay, B.H.M.S, M.F.Hom

Nanotechnology is a remarkable gift of science. By which change or control is possible at

the molecular level of matter. Nanotechnology deals with the study of ultrafine dimensions

of matter. Its application is in all fields of applied science, such as chemistry, biology,

physics, engineering and above all medicine.

The first idea of nanotechnology came from a lecture given by a scientist named Richard
Feynman onJanuary 29, 1959 at a meeting of the American Physical Society held at the California Institute
of Technology. From his statement, scientists moved towards nanotechnology. Then, in 1981, two
scientists used the first scanning tunneling microscope in a research laboratory to obtain images at the
molecular level of matter. Using this scanning tunneling microscope in 1989, scientist Don Eiklab was the
first to make changes at the molecular level, which seta precedent at the time.
Nanometer is a unit of measurement. Generally speaking, one meter is equal to 1000000000 nanometers.
1 manometer is equal to 1 X 10° meter. We are very familiar with meters. So it is possible to estimate how
small 1 nanometer can be. With such asmall atom, itis possible to study nano-technology and observe the
formation of such molecules very finely with the help of scanning tunneling microscope instrument.
Nanoparticles are usually measured between one and one hundred nanometers. A better understanding
of nanoparticles requires knowledge of their physical properties. And all the methods or instruments that
are used for that are electron microscope (which includes scanning electron microscope, transmission
electron microscope) also includes atomic force microscope, dynamic light scattering, X-ray photo
electron spectroscopy, fourier transform infrared spectroscopy, ultraviolet infrared spectroscopy.
Nanoparticles are constantly being researched by various modern equipments and with the help of various
modern methods. Currently, it is possible to make pharmaceutical medicine using nanotechnology. As
time progresses, the impact of nanotechnology in medicine is increasing. Especially in targeted drug
delivery systems. Medicine today has progressed so far that nanoparticles have some structural
resemblance to biological molecules with properties that will play amore functional role in the future.
Using these nanoparticles of medicine, it is possible to deliver the medicine to the cells in a very precise
manner. In October 2000, the US National Institute of Technology joined with various organizations to do
further advance research on this nanotechnology. We are hopeful that this will help this science to move
forward.
Homeopathic medicines are usually made by a special method known potentisation. This method can be
of two types. This is done by mixing a certain amount of rectified-spirit with a certain amount of drugs to
create the next potency in the previous method. At a recent meeting of the Global Homoeopathic
Foundation in Mumbai, a researcher from Mumbai and a researcher from the Indian Institute of
Technology discussed their research on the topic of nanoparticles and gave a positive indication of
presence of nano particles in highly diluted medicine. However, long ago, scientists said that high-diluted
medicine works with nano-technology formula.
The study of joint venture between the Central Council for Research in Homeopathy and the Institute of
Technology (Biochemical Engineering and Biotechnology), the main purpose of which was to explore the
potential of nanotechnology science and its effectiveness in homeopathic medicine. The paper was
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published in Indian Journal of High Dilution in 2011. There are experiments on these three medicines,
Colchicum, Pulsatilla and Belladona. Potency up to 15CH was created from these three drugs. They were
then monitored using three methods of nanotechnology (including scanning electron microscope study
and transmission electron microscope study), which found large quantities of silicon particles in these 15
CH potency, which is characteristically crystalline in nature.

This type of crystalline silicon nanoparticle, with the help of water on the surface, can preserve the
infrastructural information of the primary medicine substance during potentisation, which later acts as
the carrier of this information. Because silicon particle has a profound effect on proteins and cells and thus
on the immune system, these silicon nanoparticles act as nanocarriers to deliver this information to
specific sites.

As a result of continuous dilution, the original drug breaks down into nanoparticles and this has been
proven in various pharmacological experiments. The Swiss Institute of Complementary Medicine, in a
joint study with two US laboratories, conducted experiments on copper sulphate(CuSo,: 11C- 30C),
quartz(SiO,: 10C-30C) and sulphur using the UV spectroscopy method. They developed the theory of
molecular dynamics to explain this. So the characteristic change in homeopathic drug preparation due to
dilution and the drug becomes stronger can be understood from here.

A study also believes that hydrogen bonding plays a major role in the strengthening of homeopathic
medicines. In this case it was said that a distinct difference was observed between the hydrogen bonds of
the homeopathic dilution and the hydrogen bonds of pure water.

According to the information of quantum physics, the electron always stays in a certain orbit. The larger
the size of this orbital, the greater the number of electrons. These electrons require a certain amount of
energy to move from the lower orbital to the higher orbital. Dilution method provides this specific energy.
In other words, this dilution method provides the energy to move the electrons from the lower energy
path to the higher energy path in the homeopathic medicine, which makes it a higher energy medicine. So
the higher the energy of the homeopathic medicine, the more the electron holding capacity increases and
the more the ability to store the medical substance information increases. Again related to this, a certain
amount of spirit is mixed before each potency is made, according to quantum physics the number of
electrons and the size of the orbitals will increase as the potion is strengthened. And more space is needed
forits preservation; the place is given extraalcohol, each time a certainamount that is mixed.

More about this source textSource text required for additional translation information

At the Global Homeopathic Foundation meeting, the head of the IIT chemical engineering department
and his team demonstrated that they have been able to observe nanoparticles in homeopathic medicine.
Whereas scientists from Tata Institute of Fundamental Research and Atomic Research Center have
described the presence of energy particles in homeopathic medicines using electrical equipment. and
stated that the heart rate was measured before and after taking Sulphur 200 and the effect of the drug was
observed. The director of the National Institute of Immuno-Hematology said that they were able to stop
internal bleeding by administering homeopathic medicines to 500 patients in Mumbai, Nasik and Surat.
Medical science has come a long way today with its emphasis on nanotechnology. Modern medicine is
also slowly moving towards nanotechnology today, and that seed was inherent in homeopathic medicine
many years ago. However, more research is needed for its proper interpretation and further
improvement. For that we all have to come forward, then homeopathy will be perfected. However, with
the advancement in the science of medicine, the use of this subtle dose of homeopathic medicine is
gradually becoming a valuable resource for mankind.
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EFFICACY OF INDIVIDUALIZED HOMEOPATHIC MEDICINE IN BELL'S PALSY

Dr. Hemanta Kumar Mukherjee, BHMS(CAL), MD (Medicine)(Hom)

Background - Bell's Palsy is the most common form of facial paralysis caused by pathology along the
peripheral branch of facial nerve resulting in inability or reduced ability to move the muscle of the
effective side of the face. Also known as Idiopathic Peripheral Facial Palsy, named after Sir Charles Bell
(1774-1842), who was a Scottish Surgeon, a Neurologist and Anatomist.

Clinical manifestation - 1. Onset - Fairly abrupt, maximum weakness being attained by 48 hours 2. Pain
behind the ear may be preceded by paralysis for 1-2 days. 3. Facial asymmetry.

4 Taste sensation may be lost. 5. Lacrimation. 6. Hyperacusis and tinnitus. 7. Difficulty to wrinkle the
forehead, close the eyes and move the lips on the affected side. 8. Difficulty to blow a whistle. 9.
Numbness and stiffness of the cheek on the effective side.10. Accumulation of food

in the mouth during chewing.11. Saliva dribbles from the mouth on the effective side.12. Emotional
and voluntary movement on the paralyzed side are lost.

Pathophysiology.- In acute Bell's palsy there is inflammation of the facial nerve with mononuclear
cells, consist with an infectious orimmune cause.Herpes simplex virus( HSV) typel DNA was frequently
detected in endoneurial fluid and posterior auricular muscle, suggesting that a reactivations of the
virusin geniculate ganglion.

Lab Investigations - MRI often shows swelling and entrapment of the facial nerve.

Treatment - 1. Use of proper tape to depress the upper eyelid during sleep and prevent corneal drying.
2. Use of prophylactic eye drop. 3. Physiotherapy - Message of face along facial nerve supply on
paralyzed site. 4. Infrared rays treatment. 5. Faradic stimulation of the facial nerve. 6. Plastic surgery in
selected cases. 7. Treatment. - A. Allopathy - Use of glucocorticoid steroid as Prednisolone 60-80 mg
daily during the first 5 days and then tapered over next 5 to 10 days. B. Homeopathic treatment -
Homeopathic medicine is used efficiently according to symptoms similarity.

Case summary - Mrs. S. R. aged about 55 years came from Puri after vacation by train in air condition
coach onl6th February 2024. Then after coming from Puri she developed pain behind ears and
distortion of her face. He came to my chamber at 18.02.2024 with 1. Asymmetry of mouth. Angle of
mouth is drawn on the opposite side, right side. Dropping of the angle of mouth left side. 2. Pain behind
the ear. 3. Watering from the left eye. 4. Salivadribbles from the angle

of mouth (Left side) 5.Inability to blow a whistle. 6. Cannot wrinkle her forehead. 7. Cannot close her
eyes. 8. Cannot swallow food and drink properly. 9. Cannot smile. On 18.02.2024

After consulting Murphy Repertory Chapter - Disease , rubric - Bell's palsy and Synthesis 9.1

Chapter- Face, rubric- paralysis, Chapter - Eyes, rubric - lacrimation, Chapter - Mouth, rubric -
Salivation, | prescribe Aconite 0/1, 9 dose, tds X 3 days

22.02.2024 - Patient is better, pain behind the ear much better but other symptoms persists. Then |
prescribe Cadmium Sulph 6,15 dose, tdsX5days.

28.02.2024 - Patient is better. Cadmium Sulph 30,14 dose, bd X 7 days.

07.03.2024 - Patient is better. Cadmium sulph 200,4 dose, bd X 2 days.10.03.2024 - Present is better,
but cannot get proper power of facial muscle and distortion of the face still present. Causticum 0/1, 14
dose, bd X 7 days.

18.03.2024 -Patient is better. Causticum 0/3,14 dose, bd X7 days.
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25.03.2024 - Patientisbetter. Causticum0/5, 14 dose, bd X 7 days

31.03.2024 - Presentis better. Causticum 0/7, 14 dose, bd X 7 days.

07.04.2024 - Patientis much better. Causticum 0/10, 14 dose, OD X 14 days.

21.04.2024 - Patientis much better and facial muscles and facial tone is restored

Causticum 0/15, 14 dose, OD X 14 days.

05.04.2024 - Patient came to my chamber and she is almost free from all the effects of Bell's

Palsy and she can talk properly, smile properly and asymmetry of the face is restored.

Result - Considerable improvement of the case of Bell's Palsy have been observed by series of
homeopathic medicine according to symptoms similarity.

Conclusion - This case again proved the efficacy of Homeopathic medicine in treating Bell's palsy. Now
a days there is increasing case of Bell's Palsy is recorded. As here acute and severe symptoms are
present we should efficiently use homeopathic method of treatment instead of allopathy steroid
treatment.

Keywords - Bell's Palsy,Prednisolone, Homeopathy, Repertory, Aconite, Cadmium Sulph, Causticum.
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PLANTAR FASCIITIS AND ITS HOMOEOPAHIC APPROACH

DR. UJJAL MANDAL, M.D.

OBJECTIVE- To assess and evaluate the efficacy of Homoeopathic medicine in the treatment of
Plantar fasciitis., Foot pain or heel pain is noted frequently in common people.

Source: Patients from own clinic treated/ undergoing treatment

Result: Although among 10 patients 2 left ,6 patients are have very good result and 2 patients
moderately improved.

" Introduction: The plantar fasciaisthin layer connective tissue supporting arch of foot.

Plantar fasciitis is a painful heel condition caused by inflammation of the plantar fascia aponeurosis at its
originon the calcaneus.

DIAGNOSIS MADE CLINICALLY, In our regular practice we get so many patients with complain of pain on foot
and heel generally bilateral sometimes also unilateral, in morning in 1st movementis very painful also worse
inthe dorsiflexion of toes &amp; foot. Epidemiology- ! Demographics _ Affects Men and Women equally.
Risk factors — (a) Obesity (high BMI) (b) weight bearing endurance activity dancing., running., (c) decreased
ankle dorsiflexion of non-athletic (tightness of foot and calf musculature)

Presentation- Sharp heel pain, insidious onset often when first getting out of bed.

Objective : Treatment - Homoeopathic medicine selected according to indication/repertorisationafter one
month pt. reported there is relief from pain but still mild to moderate pain noted Prescribed further
medicine with physiotherapy and use of soft padded shoe (foot orthosis) After treatment of few months.
patient reported much better pain is very negligible Hekla lava 3x (tab is given )additionally few cases
presented with Calcaneus spur. In orthopaedics in the beginning, they start t with Conservative treatment
(non operative) In Homeopathy we have a lot of scope to treat these cases. We should think over how to find
more efficacy drugs further research.

Cases 1. 34 yrs, female reported with pain both foot L&gt;R for 3months she cannot move bed to ground,
very painful when she starts to walk in the morning better with cold application and moist weather
Headache &lt; by using mobile and eye strain, changes position.

Bowel- constipated , H/ o sprain, O/E there marked swelling on both heel tender to touch L&gt; R and hot On
basis of above

Rx 1. Ruta.Graveolens 200 four drops in 30 ml distle water marked 6 dose 1 dose B.D.

2.P130,10dose 1dose at HS - Advise for x-ray Lheel AP /LT - Physiotherapy as advised

Ruta .Gr has special affinity for fibrous tissue ,tendons ,cartilages and periosteum. After 3 wks patient
reported she better severity of painisless, still persisting .

Prescribed—. 1RutaG. 1M 4 Globules 15 mI D /water,15 drops every A,D

2 .Nihilinum30/2gl.HS

After Imonrh reported Pain slightly less and X -ray report shows calcaneus Spur. She advised .
1.Rutalm/0,60 mldw./10dose 1 dose AD

2.Heclalava6x1tabB,D

After 3weeks she is much better pain further reduced in the the morning still moderate pain noted
RxRutag/24gl 'n120 mld.water 16 dose ,1 dose every A.D. Hekla lava to continue for 15 days.

After 1 month no pain in the morning but mild pain noted in bare foot walking

Advised to continue physiotherapy use well padded shoe

Ruta G 0/4 16 dose in D. water , 1dose A.D. Reviewed after 6 weeks, much better than earlier. PI 200 OD for
2months. Advise to report SOS
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JUVENILE POLYPOSIS SYNDROME (JPS) — A PREMALIGNANT CONDITION
A CASE STUDY USING KNERR'S REPERTORY

Dr. Kunal Bhattacharya,M.D. (Homoeopathy)

Abstract:Juvenile Polyposis Syndrome (JPs) is a genetic condition that causes growth, called polyps,in
the gastro — intestinal tract ( G. I. Tract).It is a type of Hamartomatous Polyp (HPs)in the Gl Tract, the
most common type of polyp in children.Though HPs or JPs are themselves benign, surveillance shows
that there is significant riskof malignanttransformation, recurrence of polyp and extra intestinal
complications exists.As of now, it has no definite medical treatment, only surgical intervention is
available, that also cannot prevent the chance of recurrence often . The report of a child with JPs,
operated thrice, with history of recurrence every time is presented here with the objective to establish
the efficacy of single , individualised homoeopathic medicine and to appraise the Homoeopathic
professionals to use the Knerr's Repertory, a rarely used Homoeopathic literature in such incurable
cases aswell.

Keywords: Hamartomatous polyp of colon, Juvenile polyposis syndrome, polypectomy, Knerr's
Repertory, Homoeopathic medicine, Kali bromatum

Abbreviations: JPs - Juvenile Polyposis Syndrome ,HPs- Hamartomatous Polyp, G.l.—Gastro Intestinal
Introduction: Juvenile Polyposis Syndrome (JPs) is an autosomal dominant genetic condition that
causes recurring growth, called polyps,in the mucous lining of G. I. Tract.A mutation in the BMPR1A
and SMAD 4 gene causes JPs. JPs is characterised by predisposition to Hamartomatous Polyp (HPS) in
the G.I. Tractspecially in the stomach, small intestine, colon and rectum. HPs include JPs and Peutz
—Jeghers Syndrome(PJs), differention between them is based on their histopathological appearance.
The term “Juvenile” refers to the type of polyp, rather than the age of onset of polyp. The most common
symptom is bleeding per rectum and anaemia. Though HPs or JPs are themselves benign,however,
malignant transformation can occur (risk lies between 11% to 86 %). JPs affects an estimated one in
1,00,000 people worldwide.

Symptoms of JPs: The chief diagnostic criteria of JPs is the appearance of polyps in the Gl tract. Polyps
are characterised by cluster of cells and tissues, red to purple in colour, round and stick out from the
mucous lining of G.1. tract on a stalk. In some cases, it may be visible,coming out of the rectum of the
patient.Some cases are asymptomatic while others may show the following symptoms -

-bleeding per rectum

-gradual loss of weight

-weakness due to anaemia

- constipation or diarrhoea

Congenital features: Around 50% of patients of JPs experience symptoms present since birth apart
from polyps, are —

-Cleft palate

-extrafingers or toes (polydactyly)

-Twisted intestine

- Talangiectesia of skin

Diagnosis: Colonoscopy, histopathological examinationand genetic blood test are required to
diagnose JPs and other types of colorectal polyps.
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There is no cure for JPs. Polypectomy is the only choice of treatment in symptomatic or “bad”
cases.Polyps are most likely return over time and repeated surgery is often required with a risk of
developing malignancy as mentioned earlier.

Case presentation: Master B, a 10-year-old boyconsulted on 24.10.18 with history of regular bleeding
per rectum after each evacuation since his age of 2 years 3months. He was diagnosedas rectal polyps at
SSKM Hospital, Kolkata and polypectomy donethere after diagnosis (butunfortunately all the
treatment documents of SSKM Hospital are lost by the patient's guardian out of ignorance after
recovery). Recurrence of symptoms appeared within a couple of weeks after polypectomy and they
visited Christian Medical College, Vellore for further treatment. The case was diagnosed as
Hamartomatous polyps — probable JUVENILE POLYPOSIS SYNDROME.Polypectomy done on
13.6.16.Recurrence occurred as usual, repeat polypectomy done on 2.6.17 andthey were told verbally
about the future possibility of malignancy or repeated polypectomy throughout the lifetime of the
patient.After expected post- polypectomy recurrence of rectal bleeding for the 3 rd time, they opted
for homoeopathic treatment.

Detailed case taking revealed -

Present complaints — Bleeding per rectum every time after evacuation; blood bright red or dark,
painless bleeding.

Past history - Delayed learning to walk at childhood.

Family history — Tuberculosis and asthma — [ maternal grandfather]; renal stone, benign hypertrophy of
prostate— BHP—[ Paternal grandfather]

Thermal reaction—Chilly patient

Generalities - Nothing noteworthy to mention.

Memory —Weak; obtains poor marks in examination.

Totality of symptoms and miasmatic analysis: Rectal growth (polypus) of genetic origin— Syco- syphilis
Recurrent rectal bleeding—Syphilis

Weak Memory —Psora + Syphilis

Family history — Tuberculosis (tubercular), BHP (Sycosis), Renal stone (Sycosis), Asthma (Psora+ Sycosis).
Discussion :Considering repeated history of bleeding and polypectomy ,Calendula off 200 was first
prescribed showing no result at all . In the Repertory of Dr. J. T. Kent, 10 medicines have been
mentioned under the rubric - 'Rectum, polypi '. Considering the tubercular diathesis with syphilitic
predominance, history of delayed learning to walk,polypi-Calcarea phos seemed to be the most similar
medicine in that case. But as Dr. S. R. Phatak,in his Repertory, has mentioned only one medicine -
Kalibromatum under the rubric — 'Rectum, polypus',we decided to find out the reason behind it and
search the exact symptom from the source book i.e. The Guiding Symptoms of our Materia Medica,
written byDr. C. Hering and the Repertory based on this book, written by Dr. C. B. Knerr and
astonishingly found the rectal symptom of Kali brom. there- ‘Several elongated bodies resembling
earth worms, but of brilliant red colour, and soft, vascular, shreddy appearance, resembling
sarcomatous growths, with yellow fetid discharge, on making effort to expel.’

This symptom, in our opinion, was almost pathologically simillimum to colorectalpolyp.Kali brom too
has tubercular diathesis and weakness of memory. After administering Kali brom on 30.10.18,
remarkable and sustained improvementnoticed. Meanwhile,for few days he suffered from severe pain
in left thigh and increased ASO Titre, after which few warts appeared at forehand.Causticum, Silicea,
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Tuberculinum bovinum , Natrum sulph were given as and when indicated time by time to clear up the
complaints . Otherwise, patient was mainly on Kali brom in variablepotencie (centesimal). Treatment is
continuing till now for some other issues. Bleeding has been stopped almost totallysince the
administration of Kalibrom , exceptin very few occasions .There has been no major recurrence of rectal
symptomssince 2018.

Conclusion :This case is one of the examples, represent a very rare use of Kali brom. in such conditions,
where it exhibited its beneficial effectinan almost incurable , surgical , premalignant disease. Moreover,
it was selected chiefly on the ground of pathological and miasmatic similarity with the disease condition
and the symptom of medicine, ignoring the apparent general totality of symptoms. This case shows the
importance of consultation of source book before selecting an individualised homoeopathic remedy in
critical cases and also proves the practical importance of those immortal lines —* If the physician clearly
perceives what is to be cured in diseases, that is to say, in every individual case of disease (knowledge of
disease, indication), if he clearly perceives what s curative in medicines, that is to say, in each individuals
medicine (knowledge of medicinal powers), and if he knows how to adapt, according to clearly defined
principles, what is curative in medicines to what he has discovered to be undoubtedly morbid in the
patient, so that the recovery mustensue........ “ - Aphorism 3, Organon of Medicine.

References:1.JPs — Cleveland Clinic 2. Juvenile Polyposis Syndrome - Joy Larsen Haidu et al. 3. A Concise
Repertory of Homoeopathic Medicine — DR. S. R. Phatak ,4. The Guiding Symptoms of Our Materia Media- Dr. C.
Herring, 5. ARepertory of Herring's Guiding Symptoms of Our Materia Media—Dr. C. B.Knerr
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ASSESSMENT OF PATIENT SATISFACTION WITH SERVQUAL
MODEL AT THE OUT PATIENT DEPARTMENT OF STATE
HOMOEOPATHIC DISPENSARY, BAGDOGRA

Dr. Pawan Sharma, Dr. Tanya Aggarwal, Dr. Kuntal Ghosh, Dr. Alok Mishra, Mr. Manoj Kalita

Introduction: Homoeopathy took birth in Germany and it travelled to India in the early
19th century. The Indian government has consistently supported the growth and
development of homeopathy and other traditional systems of medicine, collectively
referred to as AYUSH (Ayurveda, Yoga, Naturopathy, Unani, Siddha, and Homoeopathy.
People perceive and value homoeopathy as a complementary treatment option as
concluded through various surveys. Government expenses for up gradation of health
care system keeping in view providing quality care towards the patients seeking health care services.
So patients satisfaction is important in proportionate to the healthcare spending of government. In
this study the objective is to assess the quality of healthcare services provided to patients at the State
Homoeopathic Dispensary in Bagdogra.

Objective: To assess the OPD's service quality, the SERVQUAL instrument, which comprises five service
quality dimensions (assurance, empathy, tangibility, reliability, and responsiveness), was employed to
measure patient perceptions.

Material And Methods: The study was conducted among the patients of Outdoor-patient department
(OPD) of State Homoeopathic Dispensary, Bagdogra, West Bengal. This study is primarily a cross-
sectional research design, using a structured questionnaire SERVQUAL questionnaire with alikert scale.
Results: It can be inferred that though the expectation of patients from SHD Bagdogra is very high.
Perception of patients from SHD Bagdogra is also high so, and the Gap (Perception-Expectation) is
marginal which signifies the patients' satisfaction. The gap is said to be marginal, if expectation and
perception are both at same level and its on higher end in case of SHD Bagdogra.

Conclusion: Patients hold high expectations for SHD Bagdogra and perceive it as a provider of quality
services. Their perception is that SHD Bagdogra is reliable, responsive, assuring, empathetic, and
physically well-maintained, reflecting a comprehensive and satisfactory healthcare experience.
Regularly evaluating patient satisfaction can sensitize healthcare facility management and providers
to the patients' requirements.

Keywords: patient satisfaction, assurance, empathy, tangibility, reliability, and responsiveness,
SERVQUAL, perception, Homoeopathy

Abbreviations: SHD- State Homoeopathic dispensary.

CONCEPT OF INTRODUCTION:

Homoeopathy was founded by the German physician Samuel Christian Friedrich Hahnemann
(1755—1843)due to dissatisfaction with the practice of medicine of that time'. Homoeopathy took
birthin Germany and it travelled to India.

Homoeopathy was introduced to India in the early 19th century. Roots of Homoeopathy first got
firmly established in the state of Bengal, particularly Kolkata. Bengal played a significant role in
nurturing and promoting homoeopathy from the days of Dr. John Martin Hoenigberger, Royal
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Physician of Punjab during the reign of Maharaja Ranjit Singhji, who practiced in Kolkata until 1860.
The Indian government has consistently supported the growth and development of homoeopathy and
other traditional systems of medicine, collectively referred to as AYUSH (Ayurveda, Yoga, Naturopathy,
Unani, Siddha, and Homeopathy). Now, AYUSH systems have been integrated into the country's
healthcare delivery system at various levels, from primary to tertiary care.

In a report of World Health Organization (WHO), Homoeopathy is one of the most common forms of
practice used by the Member States of WHO. People perceive and value homoeopathy as a
complementary treatment option as concluded through various surveys. Homoeopathy has
established itselfas an integral part of Complimentary and Alternate Medicine.

A cross-sectional survey was conducted during Magh Mela at Sangam Allahabad, in 2017, on patients
and people visiting the health check-up camp and exhibition stall set-up devised by the Central Council
for Research in Homoeopathy. Survey was conducted using a self-administered questionnaire. In
survey outcome a substantial percentage of respondents believed that homoeopathy was superior to
other treatment systems, citing reasons such as the absence of side effects, cost-effectiveness, and
palatability.

India has awell-developed infrastructure of system of Homoeopathy. Healthcare services are provided
through 235 hospitals and 8117 dispensaries run by state governments, municipal bodies, the Central
Government Health Scheme, the labor ministry, and the railway ministry.

The State Homoeopathic Dispensary (SHD) in Bagdogra, co-located with the Primary Health Centre
(PHC) under the Naxalbari block in Darjeeling District of West Bengal. State Homoeopathic Dispensary
(SHD) in Bagdogra is a Model AYUSH OPD (since 2018-19) in the plains area at Siliguri Mahakuma
Parishad. The Government of West Bengal has designated this dispensary as an Ayush Health Wellness
Center (A-HWC). Government expenses for up gradation of health care system keeping in view
providing quality care towards the patients seeking health care services. So patients satisfaction is
important in proportionate to the healthcare spending of government. The population covered under
PHC Bagdograsois SHD is 90,161 approximately.

In the health care sector, the key pointis the quality of care for the quality assurance and enhancement
which is gaining further importance with the establishment of various programs as well as patients'
encouragement. When it comes to health care the major concern is the quality of care over cost.
Researchers are trying to investigate the correlation between GDP per capita and healthcare spending.
These investigations have yielded a resounding consensus that, even when adjusting for various other
variables through statistical analysis, the impact of GDP per capita (income) on expenditure remains
undeniably positive and noteworthy.

Well-developed primary health care systems affect the population positively in overall health,
reducing health disparities and further reduction of unnecessary hospitalizations. Depending on the
financial capacity of certain affluent nations they can have their governance structures, healthcare
workforce, and funding mechanisms toward providing costly specialized care to meet public
expectations.

Health care Services are intangible and heavily reliant on customer expectations and perceptions.
Service quality (SQ) is defined as the measurement of how well a service meets or surpasses customer
expectations and standards. Measurement of service quality is essential for service providers to
identify areas of problem, improvise and make improvements. Also, helps in evaluating customers'
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satisfaction. It is crucial in enhancing organizational performance, better utilization of services, cost
savings, and market share.

The SERVQUAL model was developed by Parasuraman et al. in 1985. It is widely used to measure
customer perceptions and expectations related to service provided by various organizations..

1.2 PROBLEM OF THE STUDY:

There have been limited studies conducted at the state homoeopathic dispensary level to assess
patient satisfaction. Evaluating patient satisfaction, especially in suburban areas, is crucial to identify
areas forimproving the service quality of homoeopathic dispensaries.

1.4 BRIEF REVIEW OF STUDIES:

Our country, continuously strive to establish arobust health care infrastructure. As health care
system is a major cause of concern. Quality serves as an essential element for the organizational
effectiveness.

The perceived quality of expected service and the quality of service actually delivered to patients
should either meet or exceed their expectations and perceptions'.(Cronin & Taylor, 1992). This signifies
the importance of patient satisfaction which is critical factor in making informed decisions when
selecting healthcare services.

Researches have changed the idea of 'quantity of life' by a more patient centered concept of 'quality of
life' .This multidimensional conceptincludes both medical and non-medical aspects of health care.
Parasuraman et al. (1985) conducted several research projects that resulted in the service quality
model, "SERVQUAL." Initially based on ten dimensions of service quality, it was later condensed to five
dimensions:

Tangibility is the physical evidence of the service, for instance, the appearance of the tools, equipment
and physical facilities, used to provide the service.

Reliability is the ability to perform the promised service inan accurate manner.

Responsiveness is the readiness and willingness of employees to assist customers by providing prompt
timely services.

Assurance is the knowledge of employees and their ability to have trust and confidence towards customers.
Empathyis the caring, individualized and customized attention provided to customer.

The SERVQUAL model comprises 22 pairs of Likert scale questions designed to assess customers'
expectations from a service and their perceptions and attitudes toward a service provided by a service
provider organization. To evaluate service quality, the perception and expectation scores obtained
from each question are compared to determine a gap. A positive gap score indicates that customers'
expectations have been met or exceeded, while a negative score indicates the opposite. Other studies
have suggested that service quality can be divided into two main components: functional and
technical quality.

With some modifications and additional operational assessments, the SERVQUAL model has been
used to measure the service quality in various service industries, including banking, sports and
tourism, retail businesses , library settings, local government authorities, professional accounting
services, education, airlines services, mobile telecommunications, and services delivered via websites.
The health care industry in the Arabic Gulf Region, Jabnoun, Rasasi, & Aisha (2005) studied the
relationship between transformational leadership and the level of service quality in six UAE hospitals.
The findings showed that patients were generally satisfied with the level of quality services provided
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by their hospitals, and a positive relationship was explored between service quality and all dimensions
of transformational leadership. Tangibles dimension of service quality had the lowest point of
expectation of all five dimensions. Mostafa (2005) analyzed patients' perceptions toward quality
service in Egypt's hospitals.The results showed three factor based solution that is inconsistent with the
five elements associated with SERVQUAL model. In the perspectives of developing countries,
Andaleeb (2001) tested a five dimension based instrument for measuring perception of patients
toward hospital services in Bangladesh. The results showed that there exists a significant relationship
between the five factors and patients’ satisfaction. Baker, Akgun and Assaf (2008) used an improved
SERVQUAL scale to measure patients attitudes toward health service in Turkey. Data collected from
472 patients showed that patient's perceived service quality scores are higher than their expected
service quality scores for ordinary hospitals and lower than their expected scores for modern
hospitals. However, Rohini and Mahadevappa (2006) measured patients' satisfactions of service
quality in Bangalore hospitals of India.The collected data from 500 patients explored that expectations
exceeded their perceptionsin 22 items of service quality.
1.5 OBJECTIVES OF THE STUDY:
The objective of this study is to assess service quality dimensions to determine patient satisfaction
with homoeopathic doctor at state homoeopathic Dispensary (SHD), Bagdogra on the basis of
different factors like assurance, empathy, tangibility, reliability, and responsiveness.
Primary objective- To assess service quality dimensions to determine patient satisfaction with state
homoeopathic Dispensary (SHD), Bagdogra.
Secondary objectives-
(i) to identify the significant factors that can influence patient satisfaction,
(i) to analyze the factors that affect the satisfaction of patients, and
(i) for suggestions to improve the patient satisfaction level at state homoeopathic Dispensary (SHD),
Bagdogra.

MATERIALS &METHODS:
The study was conducted among the patients of Outdoor-patient department (OPD) of State
Homoeopathic Dispensary, Bagdogra, West Bengal. The study was conducted by random sampling to
select the participants with required sample size of 97 patients for which 123 sample were collected.
This study is primarily a cross-sectional research design, aiming to gather data at a specific pointin time
to assess patient satisfaction. The research was conducted through a structured guestionnaire based
on the SERVQUAL model, which includes questions related to service quality dimensions (assurance,
empathy, tangibility, reliability, and

responsiveness). Generally, responses are Service Quality Model
taken on 5 point scale. Patient were informed
to typically rate these statements on a Likert Expectation (E) Perception (P)

scale e.g., strongly-agree (5), agree (4), neutral
(3), disagree (2), strongly-disagree (1) to
indicate their level of agreement or
satisfaction. The survey is done in two parts:
Expectation from the service & Perception of
particular service received.
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o Reliability test of SERVQUAL medel: Cronbach’s alpha™ can be used to statistically
measure the reliability of the data. The value of this instrument for expectation of patients is .978
and for perception of patient is 0.972. 50 this model is reliable to find out the patients satisfaction.
5TUDY DESIGN:
d DATA COLLECTION: Data was collected after administering the questionnaire to the patients
at the State Homoeopathic Dispensary in Bagdogra. A total 123 patients were taken as sample in the
study. First they responded the "Potients’ Expectation SERVQUAL 22 jtem 5 point Likert scale
questionnaire’ then after consultation they were asked to mark the response in the ‘Potients”
Perception SERVQUAL 22 item 5 point Likert scale questionnaire’. Sample size was calculated 97. But
in apprehension of any missing data more than that was considered to fill the responses. A total 123
patients were asked to fill both questionnaires.
R ASSESSMENT OF RESULTS : Patients’ responses assessed using SERVQUAL to identify areas
for improvement and enhance customer satisfaction by closing the gap between customer
expectations and the actual service delivered for each dimension and an overall service quality
sCOore.
OBSERVATIONS
RESULTS
The hypothesis is tested by applying relevant statistical technigues the level of
significance is set as S%and level of freedom is 95%.

Statistics
MeantsD EHQE: ;an p value Ae

Expectation | 91.1+17.6 | 95 (74-110) | 0.8875 M Walid 123
Perception | 91.2:16.3 | 91(76-110) | ~ : Missing ¥
il i e o TS
Median 40.00
Std. 17.052

Mann Whitney Test Deviation
Minimum 4
_Maximum_ 90

Mann Whitney U test is performed to find out any significant difference in Patients”
Perception SERVQUAL 22 item 5 point Likert scale gquestionnaire’ in comparison to their
expectation using ‘Patients’ Expectation SERVQUAL 22 item 5 point Likert scale questionnaire’. The
mean score of Expectation SERVEQUAL of 123 patients was 91.1%17.6 whereas Patients”
Perception SERVQUAL was 91.2#16.3. Mo significant difference (p =0.8874) is found.

So it further infers that the null hypothesis is true.

To find out if there is any significant relationship between each determinant and patient
satisfaction as ‘tongibility and patient satisfaction’; ‘reliability and patient satisfaction’;
‘responsiveness and patient satisfaction’; 'assurance and patient satisfaction’; ‘empathy and
patient satisfaction’ Mann Whitney U test is done.

Expectation Perception p value
Meant5D Median (IQR) Meant5D Median (IQR)
Tangibles 15.644 15 (12-20) 15.314 15 (12-20) 0.5358
Reliability 20,8441 21 (18-25) 21.143.6 22 (18-25) 0.7583
Responsive 16.9+3.3 18 (14-20) 16.743.2 16 (14-20) 0.7284
Assurance 16.7+3.4 17 (14-20) 16.9+3.2 18 (14-20) 0.6625

Empathy 21.1+4.1 23 (17-25) 21.243.7 21 (18-25) 0.9551
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Mo significant relationship is found between ‘tangibility and patient satisfaction’ (p =0.5358
> 0.05); ‘reliability and patient satisfaction’ (p =0.7583> 0.05); ‘responsiveness and
patientsatisfaction” (p =0.72284> 0.05); ‘assurance and patient satisfaction’ (p =0.6625 > 0.05);
‘empathy and patient satisfoction’(p =0.9651 > 0.05). Therefore, the fallowing null hypotheses have
been accepted:

= HO1: There is no significant relationship between tangibility and patient satisfaction.
HO2: There is no significant relationship between reliability and patient satisfaction.
HO3: There is no significant relationship between responsiveness and patient satisfaction.
HO4: There is no significant relationship between assurance and patient satisfaction.
HOS: There is no significant relationship between empathy and patient satisfaction.

Again to find out if there is any Gender wise significant difference in respect to Patients
satisfaction by Paotients’ Perception SERVQUAL 22 item 5 point Likert scale questionnaire’ in
comparison to their expectation using ‘Patients’ Expectation SERVQUAL 22 item 5 point Likert scale
guestionnaire’) Mann Whitney U test is done.

@ 8 8 @

»

Descriptive
a55%;
Confidence
Std std Interval for
Mea A i Mean Minimu | Maximu p
M Deviatio | Erro |
n & " Lowe | Uppe rm m value
r r
Boun Boun
. | — d | d
Male 34 95’3 17.49 | 3.00 | 88.90 101'; 65.00 110,00
E”pecm'c’ :EF”E' 89 39': 17.48 | 1.85 | 85.98 | 93.35 55.00 | 110.00 | 0.092
Total 1: 91.; 17.58 | 1.58 | 88.00 | 94.28 55.00 110.00
Male | 34 95‘2 15.62 | 2.68 | 90.45 1“1: 65.00 | 110.00
:erceptlu :emal 29 89.: 16.21 | 1.73 | 85.91 | 52.78 £1.00 110.00 | 0.031
Total lg 91'; 16.33 | 1.47 | 88.25 94.08 B61.00 110.00
Male 24 -.91 10.21 | 1.75 | -4.47 2.65 -44.00 29,00
Fermal
GAP = a9 31 7.36 a8 -1.24 1.87 =21.00 23,00 0.529
Tatal 1; -.02 222 74| -1.49 1.44 -44.,00 29.00

There is no significant difference (p= 0.092> 0.05) in ‘Patients’ Expectation’ in Male or

Female gender. Both have similar expectation and expectation levels are higher in both gender.
Whereas there is significant difference (p= 0.031 <0.05) in 'Potients’ Perception’ in between Male
and Female gender. But there is no significant difference (p= 0.529> 0.05) in satisfaction or Gap
[between Expectation and Perception) with both gender. It signifies that both genders are

satisfied with the service of the State Homoeopathic Dispensary, Bagdogra.

Krushkal Wallis test is done to find out if there is any significant difference in educational
level of patient with respect to Patients” satisfaction (by Patients’ Perception SERVQUAL 22 item 5
point Likert scale guestionnaoire’ in comparison to their expectation using ‘Potients” Expectation
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SERVQUAL 22 item 5 point Likert scale questionnaire’).

Descriptives

959,
Confidence
Sndl; b Im:';::lnfm Minimu | Maximu
M Mean Dewviati Erro P
Lowe | Uppe m m value
oan r
r r
Boun Boun
d d
Below 21
seconda | 70 | 86.93 17.63 | ©, | 8273 | 9113 55.00 | 110.00
ry
Seconds: | g5 | Ti0eA 1020 | 2 |oesen| 1132 78.00 | 110.00
ry 0 3 0
Higher a3
| seconda | 18 | 90.89 1790 | 77| 81909 99,79 56.00 | 110.00
Expectati 2
S ry 0.003
Smd“m 15 | 97.00 15.70 4'2 88.30 105'; 71.00 | 110.00
Post |
Graduat | 10 | 97.50 15.18 4'2 86.64 103': 74.00 | 110.00
e )
12 15 |
Total 3 | 9114 17.58 o | 88.00 | 94.28 55.00 | 110.00
TBetlow | '_1_9_" ' I
Seconda | 70 | 87.24 1637 | .| 83.44 | 9125 61.00 | 110.00
ry _
Secoada. | g | 1917 1054 | 33| 0415 | 109:2 82.00 | 110.00
ry 0 3 4
Higher
| seconda | 18| 93.39 15.44 | 6| gs.71 | 1020 64.00 | 110.00
Perceptio 4 7
o ry 0.021
S’ad”at 15 | 95.40 16:15 4'; 86.46 104.3 64.00 | 110.00
Post
Graduat | 10 | 97.00 16.69 5'; 85.06 108'3 70.00 | 110.00
e
12 1.4 |
Total 5 | 9116 16.33 | 88.25 | 94.08 61.00 | 110.00
Below an |
seconda | 70| -.41 867 | ", | -248| 165 -44.00 29.00
ry _
Seconda | 0| 420 8.23 2.3 -1.69 | 10.09 _4.00 23.00
GAP 24 ' 0.274
Higher 1.9
Seconda 18| -2.50 8.23 '4 -6.59 1.59 -21.00 13.00
ry
Srad“"’t 15| 1.60 7.89 2'2 277 | s5.97| -11.00 18.00
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Post

Graduat 10 .50 3.14 99| -1.74 2.74 -5.00 7.00
= |

Total lg -.02 28.22 74| -1.49 1.44 -44 .00 29.00

There is significant difference {p= 0.003 < 0.05) found in ‘Patients’ Expectation’ in Below
Secondary (n=70), Secondary(n=10}, Higher Secondary{n=18), Graduatefn=15), Post
Graduate{n=10). Also, there is significant difference (p= 0.021 < 0.05) found in ‘Potients”
Perception’ in Below Secondary (n=70), Secondary(n=10), Higher Secondary(n=18),
Graduate(n=15), Post Graduate{n=10), But the no significant difference (p= 0.274 > 0.05) found
in satisfaction or Gap (between Expectation and Perception) with patients having different level of
education. It clearly signifies that all are satisfied with the service of the State Homoeopathic
Dispensary Bagdogra.

‘Pearson Correlation two tailed test’ is performed to find out the Correlations between
Expectation and Perception of the patient, if any. There is strong correlation between Expectation
and Perception of patients’ which is significant at the 0.01 level (2-tailed). it signifies patients”
perception is proportionate to their expectations for the State Homoeopathic Dispensary, Bagdogra.

Correlations

'Expectation Perception

Correlations zea rs::rr;l .Bas**
A orrelation |
Expectation and | Sig- (2-tailed) | =
Perception (] | 123 123

**_ Correlation is significant at the 0.01 |level (2-tailed).

DISCUSSION

Globally, there is an increasing trend in conducting patient satisfaction surveys to gauge
patient opinions on wvarious aspects, including information needs, interpersonal relationships,
organizational aspects of care, and the value of medical treatment™ > ieviiosds  potients express
varying levels of satisfaction with different components of healthcare. Hence, it is imperative for
health planners and researchers to take these perspectives into account when formulating strategies
and solutions to enhance patient satisfaction” . Patient satisfaction has gained significant recognition
due to its impact on perceived guality and its influence on demand”'. The experiences of individuals
with health centers providing services play a crucial role in shaping their satisfaction with care,
improving service quality, and subsequently increasing service utilization™ ™™,
Tangibility and Patient Satisfaction (H1)
Tangibility focuses on infrastructural facilities. The factors that are covered under tangibility are:
State Homoeopathic Dispensary should have up-to-date eguipment; The facilities of the State
Homoeopathic Dispensary {e.g., waiting room/hall, clinics, toilets) should be visually appealing; The
Staff at SHD should be well-dressed and appear neat; The eguipment used for treatment should
always be well-maintained. This study found that Mo significant change is found relationship between
‘tangibility and patient satisfaction’ (p =0.5358) at the 5 % level of significance. This means that SHD
Bagdogra has a no significant impact of infrastructural tangible facilities on patient
satisfaction.Research conducted by AlOmari (2021) and Endeshaw (2021) supports the idea that
tangibility is associated with patient satisfaction™™"". Healthcare providers must place a high value on
tangibles, as they directly influence a patient's perception of the healthcare service. When patients
perceive that physical facilities are well-maintained, waiting areas are clean, and healthcare staff
appear professional, their overall impression of the healthcare providers improves""i as Rianti et al.
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observed in their study. Therefore, as per the study conducted on 2020 of Lai, Yee Yen, and Siong
Choy et al. hospitals should be respansive to patient feedback™".
Reliability and Patient Satisfaction (H2)
The Service Quality Dimension of reliability pertains to how a company performs and fulfills its
commitments regarding service quality and accuracy, all within the agreed-upon reguirements
between the company and its customers. Factors falling under the umbrella of reliability include the
following: When Staff at SHD promise to do something by a certain time, they should do it; When a
patient has a problem, Staff at SHD should be willing to help him/her ; Staff at SHD should be
reliable and always provide the right services from the beginning; Staff at SHD should provide its
service at the time it promises to do so; Staff at SHD should keep their records accurately (e.g.,
medical records etc.). According to Thawesaengskulthai, Wongrukmit, and Dahlgaard et al, service
behavior in delivering healthcare services should be a key strategic focus for improving competitive
service delivery in a professional manner®". This study has determined that the role of reliability in
patient satisfaction is not significant ‘reliability and patient satisfaction’ (p =0.7583> 0.05) at the 5%
level of significance.
Responsiveness and Patient Satisfaction (H3)
Responsiveness refers to the readiness and eagerness to assist customers and deliver services
promptly. It can also be described as the speed and punctuality in providing service. The factors that
fall under responsiveness include: Staff at SHD should keep the patients informed; Staff at SHD
should provide prompt services to patients; Staff at SHD should always be willing to help patients;
The staff of the SHD should always respond to patients’ requests, no matter how busy they are. The
study has confirmed that the aspect of responsiveness ‘responsiveness and patient satisfaction’ (p
=0.7284> 0.05) does not influence patient satisfaction at the 5% level of significance.
Assurance to Patient Satisfaction (H4)
Regardless of the hospital's identity, its primary responsibility is to guarantee patient or patient
family satisfaction through the provision of high-guality services. This assurance is of paramount
concern and encompasses various factors,: Including The behavior and attitude of Staff at SHD
should inspire confidence in patients; | should feel safe in my dealings with the Staff at SHD; Staff at
SHD should be consistent and polite to the patients; Staff at SHD should receive adeguate support in
order to do their job well. Our study has revealed that patients express contentment with the
services offered by SHD Bagdogra. Significantly, this study has established that ensuring patient
satisfaction through assurance and patient satisfaction’ (p =0.6625 > 0.05) is not significant at the 5%
level of significance.
Empathy to Patient Satisfaction (H5)
Among the various factors that contribute to a positive impression of a hospital for any patient,
empathy stands out as a crucial element. Within this category, factors include Staff at SHD should pay
special attention to each patient: The OPD hours of the SHD should be convenient for all patients;
Staff at SHD should understand and have the knowledge of the health needs of their patients; SHD
should have in mind the interests of their patients; 5taff at SHD should understand the specific health
needs of their patients. In hospital services, patients often perceive doctors as highly professional
and well-trained. However as per the study of AlOmari et al carried out in 2021, it's a fact that
doctors may not always focus on other crucial aspects such as effective listening skills and paying
close attention to what their patients are revealing. Research by Sharma et al,, in 2011, revealed that
55% of patients agreed that doctors sometimes demonstrated little interest in actively listening to
their health concerns™™ {Sharma, Sharma, and Sharma, 2011). The attitude and behavier of hospital
staff play a significant role in shaping patients' in-person experiences and overall satisfaction. In
contrast that, this study has established that empathy's influence ‘empathy and patient
satisfaction’{p =0.9651 = 0.05)on patient satisfaction is not significant at the 5% level of significance.
Conseguently, it can be inferred that though the expectation of patients from SHD Bagdogra
is very high. Perception of patients from 5HD Bagdogra is also high. But the Gap (Perception-
Expectation) is very low. The Gap between perception and expectation level signifies the patients’
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satisfaction. In this study the gap is marginal. The gap is said to be marginal if expectation and
perception are both at same level and on higher end in case of SHD Bagdogra. From this we may
draw inference that patients are saturated with the service of the OPD of SHD Bagdogra hence guiet
satisfied with services.

RECONMMENDATION:

Healthcare providers should actively seek input from their patients, utilizing it to pivot towards a
more patient-centered approach. They should refine their attitudes and create a welcoming
atmosphere at healthcare facilities based on patient feedback', Furthermore, they must exhibit
greater compassion and attentiveness to the needs of those they serve’. Regularly evaluating patient
satisfaction can sensitize healthcare facility management and providers to the patients’
requirements.

Within this project, we identified communication constraints and gaps between clients and
healthcare providers, as well as discrepancies in their perceptions. We examined the challenges
faced by healthcare providers in their interactions with clients. Through a collaborative effort, we
discussed and devised solutions to address these issues, aiming to enhance patient satisfaction |levels
at SHD Bagdogra.

The SERVQUAL model developed by Parasuraman et al. (1985) has used 7-point scale, We used 5-
point scale in order to avoid the central tendency effect from the respondents. The future scholars
can measure the same service quality using more samples from different state run homoeopathic
dispensaries in India.

CONCLUSION:

The study's findings suggest that elevating hospital service quality to higher levels will result in
greater patient satisfaction.

Patients hold high expectations for SHD Bagdogra and perceive it as a provider of quality services.
Their perception is that SHD Bagdogra is reliable, responsive, assuring, empathetic, and physically
well-maintained, reflecting a comprehensive and satisfactory healthcare experience.This study was
conducted based on SHD Bagdogra only. Therefare, there is an ample scope to conduct further study
by taking more wvariables into account for more precise results of patient satisfaction in other
government run homoeopathic dispensaries.
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DEGENERATIVE DISC DISEASES & ROLE OF HOMOEOPATHIC
TREATMENT - Case Studies

Dr. Jitesh Sharma, BHMS & MD

BACKGROUND: Degenerative disc disease is one of the most common causes of low back
and neck pain degenerative disc disease refers to symptoms of back or neck pain caused
by wear-and-tear on a spinal disc. In some cases, degenerative disc disease also causes
weakness, numbness, and hot, shooting pains in the arms or legs (radicular pain).
Degenerative disc disease typically consists of a low-level chronic pain with intermittent episodes of
more severe pain. Disc degeneration may cause pain may be so intense that the individual cannot
continue with their daily activities. The condition starts with damage to the spine, but in time,
symptoms can affect other parts of the body. Symptoms usually get worse with age. The discomfort can
range from mild to severe and debilitating. It can lead to complete numbness along with pain and
stiffnessin the back.

AIM: Evidence-based case studies to show the efficacy of Homoeopathy in treating degenerative disc diseases.
METHOD : We present 10 different case studies patients suffering from degenerative disc diseases
Lumbarization, Disc bulging, Lumbar spondylosis ,Bilateral Cervical Spondylosis ,Lumbar canal
stenosis, Anterolisthesis each case has been treateduniquely and Constitutional Homoeopathic
treatmentis given through individualization method.

RESULTS : Treated 10 cases, we can consider that only individualization of each and every case, recording
complete symptoms with mental & physical generals along with thermals can help the patients to
recover from their pain and iliness without any surgery only through Homoeopathic medicine.
CONCLUSION : Every individual is not the same thus they require different remedy for their illness. Only
constitutional Homoeopathic remedy seem to have great beneficial impact on the disease process
presented in 10 cases with evidence based.

Keywords: LUMBAR DISC ,SCIATICA , Homoeopathy, DEGENERATIVE LUMBAR DISEASES, Case Studies
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“STUDY TO ASSESS ROLE OF HOMEOPATHY IN MANAGEMENT OF CKD

Dr Lubna Kamal, BHMS, MD, MBA, PhD
Dr. Mohan Singh, MD

ABSTRACT

Background: The incidence of Chronic Kidney Disease (CKD) is rising every single day and is presently, a
global threat to mankind. Worldwide incidence is appx 1.8 million/ year, which has been doubled in the
last 15 years. In India alone approximately 100 million people are already suffering from CKD. The
options available with Modern Medicine are just dialysis and transplant with poor outcomes and high
cost. There is not even a single pill, worldwide, in Modern Medicine, which can reduce Creatinine or
Urea by even a percent. On the other hand, Homeopathy offers complete treatment for patients of
CKD, for all stages.

Objectives: To establish homeopathy as being foremost for prevention of CKD.

To establish Homeopathy, not only as the safest and most effective treatment for CKD but also as first
line of treatment, worldwide.

To establish Homeopathy as safe, cheap and most effective alternate of Dialysis and Transplant.
Establish greater role of Homeopathy in National Health Policy.

Method: Randomized controlled single blind drug evaluation method was used .Only previously
diagnosed cases of CKD were selected. The inclusion criteria for the study was Serum Creatinine (>1.5),
Blood Urea (>40), BUN (>14) and estimated GFR (< 90).

Result: A total of 1121 patients contacted the centre (NIH) for CRF. Out of them 783 patients were
available for proper follow-up. 450 (57.47%) cases were improving while 185 (23.60 %) maintained
status quo and 148 (18.93%) did not show any improvement.

Conclusion: Homeopathic drugs were found extremely effective in enhancing the efficiency of kidney:.
There was marked reduction in the level of S.Creatinine and in some cases not only it reduced
significantly, but also its level came down in some cases and continued to be normal. Therefore
Homeopathy can be established as an alternate to prevent or reduce the frequency of Dialysis and can
help to postpone Renal Transplant.

Keywords: RT, MHD, CAPD, GFR, CKD, CRI, CRF, ESRD, DM, HTN, Nephritis, Nephrotic Syndrome, PCKD,
S.Creatinine, B.Urea, Homeopathy, Dialysis.
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RECENT UPDATES IN ALLERGIC RHINITIS: A GLOBAL SCENARIO

Dr. Soumyabrata Dogra, MD (Hom.)

ABSTRACT

: Allergic rhinitis is a significant public health concern worldwide, affecting both
developed and developing countries. Globally, allergic rhinitis affects more than 400
million people, with prevalence rates between 10% and 30% among adults and 40%
among children. Approximately 22% of adolescents currently suffer from allergic rhinitis
in India. It has a significant impact on health and affects sleep quality, work productivity, and daily
performance. It is a symptomatic disorder of the nose resulting from anlge-mediated immunological
reaction following exposure to allergen. Allergic rhinitis typically presents with symptoms of nasal
congestion, rhinorrhea, postnasal drainage, sneezing, and itching of the eyes, nose, and throat. In an
international study, the most common symptoms of allergic rhinitis were rhinorrhea (90.38%) and
nasal congestion (94.23%). Beyond its primary symptoms and clinical manifestations, AR is frequently
associated with other allergic conditions, including asthma, atopic, conjunctivitis, and dermatitis. Over
80% of asthma patients are also affected by AR, while approximately 10-40% of AR patients have
asthma. Itchy nose particularly on exposure to environmental allergens such as dust, smoke, fungi,
pollen, house dust mites or other triggers allergenic reactions. Allergic rhinitis occurs when disruption
of the epithelial barrier allows allergens to penetrate the mucosal epithelium of nasal passages,
inducing a T-helper type 2 inflammatory response and production of allergen-specific IgE. The
pathogenesis of allergic rhinitis is associated with genetic, environmental, and epigenetic factors.
Many recent studies have paid attention to the role of epigenetics including alteration of DNA
methylation, histone acetylation, and miRNA levels in the pathogenesis of allergic rhinitis.
Conventional medications encompassing oral or intranasal H1 antihistamines, intranasal
corticosteroids (INCS), and fixed combinations of intranasal H1 antihistamines and corticosteroids.
Allergic rhinitis is often treated with homoeopathy (Individualized/Personalized medicine) successfully
due its safety, efficacy, and cost effectiveness, need more evidence and research.

Keywords: Allergic rhinitis, Personalized medicine, Homoeopathy, Epigenetics.
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EVALUATING THE IMPACT OF HOMOEOPATHIC REMEDIES LACHESIS MUTUSAND
VERATRUM VIRIDE ON ACUTE HYPERTENSION MANAGEMENT

Background
1. Homoeopathy: It is a medical approach founded on the principle of "like cures like," which involves
employing greatly diluted substances for therapeutic purposes.
2. Lachesis mutus: Derived from the venom of the bushmaster snake, it is commonly used to treat
circulatory disorders. It is commonly used to treat symptoms such as flushed faces, pounding
headaches, and quick pulse.
3. Veratrum viride: A traditional treatment for hypertensive diseases with blood pressure-lowering
effects. Itis derived from the false hellebore plant and is used to maintain cardiovascular health.
Aim:
A study to assess the effectiveness of Lachesis Mutusand Veratrum Viridein reduction of acute rise in
blood pressure in pre diagnosed cases of hypertension.
Methodology
= Formation of individual remedy profile:
o Lachesis Mutusand Veratrum Viride
= Study design:
o Prospective study, Clinical trial, Random sampling
« No of cases:
042 Pre diagnosed cases
* Measurement:
oBlood pressure levels were measured pre-treatment and at regular intervals.
e Inclusion criteria:
0Age between 35to 75 years without any other complicating diseases
e Exclusion criteria:
0 Blood pressure Systolic >180mmHg, Diastolic >100mmHg; Age Above 75, Various Complicating diseases
e Follow up: as per need
Result:
This study investigated the efficacy ofLachesis Mutus and Veratrum Viride in the management of acute
hypertension. Of the evaluated patients, 55% received Lachesis, while the remainder were treated
with Veratrum Viride. The primary causative factors identified included sedentary lifestyle, tobacco
chewing, obesity, anxiety and comorbid conditions. The study utilized potencies of 1M, 200 and
30.0ver all 81% cases were improved by using these medicines, in which 56% treated with Lachesis
Mutus and Veratrum Viride. This result shows the effectiveness of Homoeopathic remedies for the
treatment of Acute Hypertension.
Author's Details:
DrRoni V. Dudhwala
M.D. (Materia Medica)
Secretary: HMAI Surat Central Unit(2024 to 2027)
ORCID ID:0000-0002-1711-2864
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“A SUSTAINABLE AGROHOMEOPATHY APPROACH:
OBSERVING THE EFFECTS OF HOMEOPATHIC REMEDIES IN
PLANT GALL MANAGEMENT”

Background & Aim - Agrohomeopathy is emerging as a promising approach in agricultural research.
Recent scientific studies have demonstrated that potentized homeopathic medicines have the ability
to influence physiological activities in plants. These medicines can modify enzymatic activities,
phytoconstituents, and secondary metabolites etc. Additionally, the use of homeopathy has shown
potentialin alleviating both biotic and abiotic stressesin plants.

The Similia principle, proposed by Dr Samuel Hahnemann, is also relevant in the context of plant
models. Some researchers have demonstrated that applying the Similia Principle can help plants
overcome diseases effectively.

Ultra-high dilutions of homeopathic medicines have been found to be safe and beneficial for various
purposes in plant care, including seed germination, soil health improvement, seedling growth,
flowering, fruiting, disease protection, and stress tolerance.

In this paper | am trying to show the effect of homoeopathic medicine for “galls” on plants.

Galls are abnormal growths that occur on leaves, twigs, roots, or flowers of many plants. Most galls are
caused by irritation and/or stimulation of plant cells due to feeding or egg-laying by insects such as
aphids, midges, wasps, or mites. Some galls are the result of infections by bacteria, fungi, or nematodes
and are difficult to tell apart from insect-caused galls. Seeing the insect or its eggs may help you tell an
insect gall from a gall caused by other organisms.

Method - Here we have selected plant affectedby galls first and then chose the remedy which has
similar symptoms in Materia Medica. The Homoeopathic medicine was selected n the basis of
appearance and observation to a plant which is badly affected by galls and after spraying homeopathic
medicine “Thuja” for 15 days the plant is completely free from Galls and we have observed the plant for
aperiod of 3+ yearsand it has not developed the galls again.

Result - Thisis a observational study and the resultis as follows—

Proper selection of the drug and its potency is essential for maximizing the effectiveness of
agrohomeopathy. By implementing
agrohomeopathy effectively, farmers/plant lovers
can potentially reduce the use of harmful chemicals
and improve the plant health drastically.

Conclusion - Agrohomeopathy holds promise as an
efficient and cost-effective alternative in agriculture,
offering solutions to various challenges faced by
farmers while promoting sustainable and
environmentally friendly practices. :
Keywords —Agrohomeopathy, Homeopathic 3
medicines, Plant Galls, Sustainable Agriculture,
Thuja, OrganicFarming

Paper by - Dr. Vaibhav Jain

AGROHOMEOPATHY RESULTS
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VALIDATION OF HOMOEOPATHIC PRINCIPLES BY NETWORK
PHARMACOLOGY AND MOLECULAR DOCKING: EVIDENCE
BASED INSIGHTS OF CINCHONA OFFICINALIS DRUG PROVING

Bapi Mondal *, Pritee Chunarkar Patil’, Anupam Mukherjee’, Varsha Umesh Ghate' *
ABSTRACT

Background: Cinchona officinalis, commonly known as Peruvian bark, has historic significance in
homoeopathy, marking a foundational observation by Dr. Samuel Hahnemann, who questioned traditional
medicine’s use of Cinchona for malaria treatment, initially due to its bitter taste. In his experiments,
Hahnemann observed that Cinchona bark induced malaria like symptoms in healthy individuals, leading to
homoeopathic principle of similia similibus curentur. This pivotal insight laid the foundation for
individualized homoeopathic treatment, though without a fully evidence based molecular rationale.
Methods: Five primary Cinchona phytoconstituents Quinine, Cinchonine, Quinamine, Quinidine, and
Cinchonidine were focused in this study. Databases like IMPPAT and PubChem identified these
compounds, while Swiss Target Prediction and GeneCards mapped malaria associated biomolecular
targets. Network analysis using Cytoscape and STRING depicted compound target and protein to
protein interactions, with KEGG pathway and GO enrichment elucidating biological pathways.
Molecular docking (AutoDock Vina) assessed binding affinities, and pharmacokinetics were analyzed
via SwissADME and pkCSM.

Results: Quinine emerged as the key bioactive compound for treatment of malaria. Network analysis
revealed 125 shared molecular targets between Quinine and malaria, highlighting significant proteins
(ERBB2, MAP2K1, SRC, and ALK). Docking showed Quinine's strong binding affinity to malaria proteins
(-12 kcal/mol), compared to a lower affinity for P. vivax toxin proteins (-7 kcal/mol). ADMET analysis
showed favorable pharmacokinetic properties.

Conclusion: This study confirms similia similibus curentur principle on a molecular level by clarifying
the molecular interactions of Cinchona officinalis targets related to malaria. The idea of individualized
medicine is supported by the fact that there are only 125 Quinine overlapping proteins in the entire
genome. The natura's therapeutic law of homoeopathy is supported bythe greater binding affinity
between Quinine and malaria proteins as opposed to P. vivax toxin proteins. This paper highlights how
network pharmacology and molecular docking can provide evidence based support for homoeopathic
principles and Cinchona officinalis drug proving for malaria. Further bioinformatics research is
necessary to validate these results.

Keywords: Network Pharmacology, Molecular Docking, Cinchona officinalis, Quinine, Homoeopathic
Drug Proving.
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“TENSION TYPE HEADACHE AND ITS HOMOEOPATHIC TREATMENT

Dr. Madhumita Nath
ABSTRACT

Backgroud : Tension type headache (TTH) is a variant of primary headache disorder and presents with
recurrent episodes of headache lasting for several minutes to weeks. It contributes to significant
morbidity and reduced work productivity in individuals. This study attempts to study the
effectiveness of individualized homoeopathic medicines (IHMs) in pain reduction and
improvement of quality of life (QOL) of patients suffering from TTH.

Methods: This was asingle group, pre postinterventional study carried out atOutdoor Patient
Department of Mahesh Bhattacharyya Homoeopathic Medical College and Hospital. The study
duration was of 1 2months with every participant followed for 3 months from baseline. Numeric

Pain rating Scale (NPRS) for pain intensity, Headache Disability Inventory Scale (HDI) for disability
associated with headache and World Health Organization Quality of Life BREF (WHO-QOL BREF) for

quality of life, were administered as outcome measures. Homoeopathic medicines were prescribed
after repertorization from Kent’s repertory and consultation from Materia Medica following the
homoeopathic philosophy.

Results : A total of 5 5patients were enrolled out of which 5 1completed the follow up. Statistically
significant reduction in pain intensity were observed in NPRS scale (Z2= ? 6.1 6 X 0.0 0 Jland
there was also improvement in disability as per HDI scale (Z=?2607 x0G00)1
Additionally, improvements were also seen in various WHO-QOL BREF domains related to physical,
psychological, social, quality of life and health satisfaction (p<0.0 0 l1after 3 months of treatment

expect the environmental domain of the scale. The frequently prescribed medicines included
Natrum muriaticum, Pulsatilla, Silicea, Lachesis, Staphysagria, Sepia, Calcarea carb.

Conclusion : Individualized homeopathic treatment significantly reduced pain and disability
associated with TTH and also enhanced the quality of life in individuals suffering from TTH. However,

further studies with more sample size, active comparator, and longer study duration with improved
methodological precision will be required to strengthen the conclusions drawn from this study.
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IEXPERIENCE OF CONDUCTING RANDOMIZED CONTROLLED
TRIALS IN HOMEOPATHY: A JOURNEY OF 14 YEARS

Authors : Dr. Subhranil Saha*, Dr. Munmun Koley

*Correspondence: Dr. Subhranil Saha, MD (Hom), MSc, MBA; Lecturer, Dept. of Repertory, D. N. De
Homoeopathic Medical College & Hospital, Govt. of West Bengal, 12, GobindaKhatick Road, Kolkata 700046,
West Bengal, affiliated to The West Bengal University of Health Sciences.

ABSTRACT

Background:Randomized controlled trial (RCT) is a kind of scientific experiment in which the subjects are
allocated at random to receive one of the several interventions including the standard of comparison (control);
thereby each member has the same chance of receiving either the experimental or the control intervention.
According to the specified outcomes, RCTs may be classified into (1) efficacy (placebo-controlled), and (2)
effectiveness (active-controlled, pragmatic.). Awell-blinded RCT is considered to be the 'gold standard' for clinical
trials. Homeopathy is often tagged as 'pseudoscience’ and criticized for inadequate data from quality RCTs
substantiating its claims beyond the placebo effect.

Methods: Starting from January 2011 until November 2024, 30 RCTs in different peer-reviewed, indexed,
international journals were considered. All were double-blinded, randomized (1:1), placebo-controlled, parallel
arms trials. The studied conditions were hypertension (n = 1), knee osteoarthritis (n = 2), insomnia (n = 1), chronic
rhinosinusitis (n = 1), atopic dermatitis (n = 2), warts (n = 1), prehypertension (n = 1), hyperuricemia (n = 1),
dysmenorrhea (n = 1), generalized anxiety disorder (n = 1), stage | hypertension (n = 1), plantar fasciitis (n = 1),
irritable bowel syndrome (IBS; n =1), pediatric epilepsy (n = 1), vitiligo (n = 1), tinea corporis (n = 1), lumbar
spondylosis (n = 1), acne vulgaris (n = 1), cervical spondylosis (n = 1), psoriasis (n = 1), menopause (n = 1),
prediabetes (n = 2), sciatica (n = 1), hemorrhoids (n = 1), menstrual irregularities (n = 1), post-COVID-19 conditions
(n =1), and pediatric nocturnal enuresis (PNE; n = 1) . Pooled sample size was 2309 (verum: 1151, control: 1158).
The participants were randomized to receive either individualized homeopathic medicines (following classical
homeopathic principles), or identical-looking placebos, in the mutual context of non-pharmacological concomitant
care measures. Several validated outcome measures were chosen, both subjective and objective, as appropriate in
different rials. The intention-to-treat sample was analyzed to detect group differences and effect sizes.
Results:Results were varied; while hypertension, stage | hypertension, insomnia, atopic dermatitis,
hyperuricemia, dysmenorrhea, osteoarthritis knee, plantar fasciitis, IBS, psoriasis, menopause, sciatica, post-
COVID-19 conditions, prediabetes, and PNE revealed statistically significant results favoring homeopathy over
placebo, the other trials remained inconclusive. When the results of these 30 trials were pooled together in a
random effect forest plot meta-analytic model, the mean difference favored homeopathysignificantly against
placebos; mean difference 4.01 (95% Cl 3.05 — 4.97), z = 8.21, p< 0.001; however, substantial heterogeneity
warrants cautious interpretation of the results (= 4.03, p<0.001, I’= 93%).

Conclusion:As evident from the statistical pooling of the results, homeopathy outperformed placebos. Future
research should aim at conducting independent replications and larger trials in different clinical conditions.
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CURATIVE EVIDENCE OF INDIVIDUALIZED HOMOEOPATHY
IN ALOPECIA: A CASE SERIES

Dr. Joydeep Khanra, M.D. (Hom.)
ABSTRACT

Introduction- Alopecia areata is an auto-immune disorder, suffered by almost 2% of
world's population, characterized by non-scarring patches over the scalp. In clinical
practice we mostly found non-cicatrical type alopecia which can be generalized (alopecia
universalis) or localized (alopecia areata, androgenic alopecia etc.). Clinical
heterogeneity along with an unpredictable course and history make this disease difficult
to treat, conventional system of medicine often fails in these cases. This case series is an attempt to
explore the curative effects ofindividualized homeopathy in the treatment of varying types of alopecia.
Methodology- This is a multi-centric prospective case series consists of five cases from different strata
of age, sexand types of alopecia.

Primary outcome was measured using SALT Score (Severity of Alopecia Tool) and photographs of the
patient, and secondary outcome was measured using ORIDL Score (Outcome Related to Impact on
Daily Living) and causal attribution between treatment and outcome was assessed using modified
Naranjo criteria. Individualized homoeopathic remedies such as Acid flour Lycopodium, Silicea, and
Graphites, were prescribed per the available standard guidelines of homoeopathy. Follow-up
assessments were done over a period of six months.

Result- A significant improvement in hair growth, SALT score and ORIDL score was noted. Where the
baseline mean SALT score was 59 £38.31 and the follow up mean score 5+7.07 respectively, calculated
two-tailed p-value equals 0.0463 (p<0.05) which is statistically significant. The ORIDL score has also
showed positive linear correlation, that is, r= 0.908, and the coefficient of determination, r’= 0.82,
suggesting 82% positive correlation exists between physician's assessment (Phy. A) and patient's
assessment (Pt. A). The obtained mean of modified Naranjo score was +10 score out of the maximum
score of +13 suggests a definite causal relationship between the homoeopathic treatment and the
improvement of the patients. Conclusion- This case series suggests that individualized homeopathy
may offer a promising alternative for managing alopecia, along with improving quality of life of the
patient. Further research with larger sample sizes and controlled trials is warranted to substantiate
these findings and explore the underlying mechanisms of action.

Keywords: Individualized homeopathy, alopecia, hair loss, case series, complementary medicine, quality of life, holistic treatment
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HIRSCHSPRUNG DISEASE RESOLVED WITH INDIVIDUALIZED
CLASSICAL HOMEOPATHY: A CASE REPORT

DR. SHAHIN MAHMUD
ABSTRACT

Introduction

Hirschsprung disease (HSCR) is a congenital ailment characterised by the absence of
Ll ganglion cells (GC) at the Meissner's plexus (submucosa) and Auerbach's plexus
(muscularis) of the terminal rectum, which extends a variable distance proximally. HD
affects 1/5000 live births, with a 4:1 male predominance. Hirschsprung disease (HD) is almost always
managed surgically. Though complementary and alternative medicine is becoming more popular in these
types of congenital disorders, the use of classical homeopathy to treat HSCR has yet to be documented.
Case report

Individualized classical homeopathic therapy helped a 5-year-old kid diagnosed with HSCR. The
homeopathic medicine Nux vomica in 1000 potencies and Sulphur 1000 were prescribed based on the
totality of physical and psychological symptoms, as required at different times.

Results

During treatment, the pathology cleared, and the related symptoms and quality of life improved.
Conclusions

Classical homeopathy may play a role as a non-invasive and effective approach of managing HSCR, and
itdemands additional scientificinquiry in thisarea.

With SBest Compliments From :
SWASTIK CLINIC & SEVA SADAN PVT. LTD.

(Commonly known as Swastik Hospital) ey
:@G#mlDangalpara (Puratan Line), Suri, Birbhum-731101 ';‘ G
Y] Contact N0.0346224444) ® '
*THIS IS NOT AN ADVERTISEMENT OF SWASTIKA HOSPITAL *

This is a humble effort to bring the following health related effective™ = — =

Information to the people of this zone.

1. ICMRapproved, NABL accredited, ISO certified 111 (one hundred eleven) bedded four storied SWASTIK Hospital is
working on Swasthy Sathi, E.S.l, WBHS-2008 and as amended and Tie up with a number of reputed organizations
including Bk.T.P.P, aunit of West Bengal Power Development Corporation Satisfactorily.

2. ThisHospitalis perhapsthe biggest Private Hospital in Birbhum District that offers—
a) Dialysisfacility with the provision of conducting temporaryand permanent channel.
b) Facility of M.R.1/C.T Scanning ofall parts/ Mmmography/ O.P.G/Uroflowmetry/U.S.G/Echo Cardiograph.

The facility of 19 Badded I.C.C.U unit with Ventilation facility / Four Major and one Minor modern O.T(s) / separate Burn
unit / Separate Male & Female Ward / Numbers of O.P.D.s attended by the R.M.0.s / 24 hours open in House Medicine
shop / In House Pathological Laboratory along with the facility of Covid-19 Testing through RT-Pcr (TruNat) method /
Ambulance & Blood Bank Tie up/ Car parking zone and such other common amenities.

CATETARIZATION LABORATORY (CATH-LAB) & FIRST EVER PRIVATE BLOOD BANK IN BIRBHUM DISTRICT ARE GOING TO BE OPEND VERY SHORTLY



65th West Bengal State Homoeopathic Practitioners' Conference—-2024

NON-COMMUNICABLE DISEASES AND THEIR PUBLIC
HEALTH APPROACH IN HOMOEOPATHY

Dr. Baidurjya Bhattacharjee

ABSTRACT

With 41 million deaths annually, or 71% of all deaths worldwide, non-communicable diseases (NCDs)
are the leading cause of death worldwide. The top four NCD killers, which collectively cause over 80% of
all premature NCD deaths, are diabetes (1-6 million), respiratory diseases (3-9 million), cancer (9:0
million), and cardiovascular diseases (17-9 million deaths annually)". Non-communicable diseases
(NCDs) are a major obstacle to reducing national and international health disparities because their
mortality rate is higher in low- and middle-income countries and among people with lower
socioeconomic status in high-income countries™. In order to meet the Sustainable Development Goals
target of a 25% relative decrease in the risk of premature mortality from NCDs by 2025, NCD
management interventions are crucial®.

Risk reduction, early detection, and treatment of NCDs are the objectives of the National Program for
Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, and Stroke (NPCDCS), which has
been in place since 2010 under the auspices of the Ministry of Health and Family Welfare of the
Government of India (Gol). Many people use homoeopathic healthcare services because of India's
medical pluralism and well-established Ayush systems (Ayurveda, Unani, Yoga and Naturopathy, Sowa
Rigpa, Siddha, and Homoeopathy)” The integration of AYUSH within the national program was
proposed in 2014 and has been functional since 2015 as a pilot programme at different districts
including Darjeeling and Kalimpong district of West Bengal. The program focused on integrating
homoeopathy and yoga in the structure of the national programme.

The future of public health programmes in homoeopathy rests on the approach of translating the
principles of holistic medicine considering inclusive treatment of NCDs and mental health disorders to
the general population. Preventive strategies targeting pre-clinical stages of the disease, treatment
strategies in cases of freshly diagnosed cases of NCDs and preventing mortality and disability in the
tertiary stages of the disease must be the hallmark of such approaches.

Space Donated By :

DR. LUBNA KAMAL
BHMS, MD, MBA, PhD

Asstt Professor : State JLN Homeopathic Medical College
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With Best Compliments from :

EDWARDS
FOUNDATION

The Edwards Foundation works to improve
the well-being of people and communities
in the Darjeeling Hills. We are dedicated to

solving local social challenges.

Connecting, Empowering And Inspiring local communities.
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WITH BEST COMPLIMENTS FROM :
KANCHAN REMEDIES & KOYNA MEDICAL AGENCY COOCH BEHAR
PROP :
MR . KAJAL BHOWAL & MRS KAKOLI BHOWAL ( SAHA) PHONE : +91 9593613648
+91 7098960121
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|T S TIME TO MAGNIFY

YOUR VISION FOR
HOMOEOPATHY

Indian Journal of Research in Homoeopathy

An open access journal to keep you connected
with the latest in homoeopathy

www r| [ rh.f“rg

Indexed/Included in: SCOPUS, DOAJ, Scimago Journal Ranking
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PIONEER IN HOMOEOPATHY

M BHATTACHARYYA & CO.PVT.LTD.
TRUSTED SINCE 1889

WIDEST RANGE AND BEST QUALITY MOTHER TINCTURES

KING OF DILUTIONS
EMAMI GROUP VENTURE

TRUSTED OVER 125 YEARS QUALITY & LEGACY

Customer Care Information : +91 7604080001
Web: www.mbhomeo.in | (G)mb.homeopathy | Bi mb.homeopathy
Head Office : 90/6A, Mahatma Gandhi Road, Kolkata - 700007 | +91 8100166984



MOTHER TINCTURES
& DILUTIONS
BIOCHEMICS

Combinations & Tissue Remedies

Impeccable quality
with proven efficacy

mmmmmmm
B

PACHK SIZE; Mother Tincture: 30rmd, 100m) |
Dilution: 10ml, 30ml & 100ml | BCT & BTR: 250 Tabs & 4500 Tabs.

Dr. Bakshi's BAKSON DRUGS & PHARMACEUTICALS PYT. LTD.
¥ Eﬂﬂp".s GMP & 150 9001:2015 CERTIFIED
& HOMOEOPATHY

Customar care: 18002872829 | weww, buybakson.com




THIS IS THE SIGN OF
QUALITY

7 HOMCGEOPATHIC
MEDICINE

e

Look at the sign on the packing.

It is your guarantee that you get the
best that the Homoeopathic Pharma -

ceutical industry can produce.

the symbol of pure quality

Homoeopathic Medicine.

HAHNEMANN PUBLISHING CO. (P) LTD.

HOMCEOPATHIC PHARMACISTS & PUBLISHERS

165 BIPIN BEHARY GANGULY STREET, KOLKATA 700012
TELEPHONE : (033) 23509621, 23505337, 23602266
FAX : 91-33-23603369, E- mail: hapcoho@gmail.com
URL : www.hapco.co.in

FACTORY : A. K. ROAD, TITAGARH, KOLKATA 700119
A GMP Certified ISO 9001 : 2015 Unit




