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05.11.2024

MESSAGE

I am glad enough to know that the West Bengal State Branch of the 

Homoeopathic Medical Association of India under the auspices of is 
thgoing to Organise “65  West Bengal State Homoeopathic Practitioners' 

th th stConference” 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 a grand success of this programme and I am sure this programme 

will be a milestone.
I must congratulate in advance to all the members of the Organising 

thCommittee 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.

I am honored and grateful for the invitation to be the Special  
thGuest at the inaugural session of the 65  West Bengal State 

th
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 I am always inspired by 
the dedication and commitment of all those involved.

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

Thank you once again for considering me for this esteemed role. I 
look forward to hearing more about the conference's success and 
am confident that it will be a remarkable event for all participants.

Warm regards,

Dr. Piyush Joshi
Deputy President 

The Homoeopathic Medical Association of India 

To
(Prof. Dr. Amitava Samanta)
Jt. Secretary,
Organising Committee
65th West Bengal State Homoeopathic Practitioners' 
Conference-2024
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Dear Friends,
On behalf of the West Bengal State branch of the Homoeopathic Medical Association of 

thIndia I extend my heartiest congratulation to all of you for your august presence in this 65  
th thW.B. State Homoeopathic Practitioners' Conference 2024 held on 29   & 30  November & 

st
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 
th

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 I 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,
th

Dated : 29  November 2024
Dr. Amitava Samanta, General Secretary 

FROM THE DESK OF GENERAL SECRETARY, HMAI, WB STATE BRANCH
WEST BENGAL STATE HOMOEOPATHIC PRACTITIONERS' CONFERENCE 2024
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Dr. H. D. Jaiswal

I 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 (HMAI), 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 I 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
stList 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/-

FROM THE DESK OF THE HONY. SECRETARY, TRUST OF WEST BENGAL 
STATE BRANCH OF THE HOMOEOPATHIC MEDICAL ASSOCIATION OF INDIA
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11 Dr. S. P. S. Bakshi Rs. 100000/-
12 Shri Ketan Kumar Dhanuka in memory of 

Kedarnath & Kamala Devi Dhanuka Rs. 100000/-
13 M/s. Association of Management of Homoeopathy 

Colleges, Maharashtra Rs. 100000/-
14 Dr. Md. Aslam Rs. 100000/-
15 Dr. Dipankar Bakshi Rs. 64800/-
16 Dr. B. C. Mullick in memory of Dr. R. D. Mullick Rs. 64000/- 
17 Kanpur Unit, HMAI Rs. 51000/-
18 Dr. G. P. Patil Rs. 51000/-
19 Dr. Ashoke Kumar Pradhan in memory of Dr. J. N. Kanjilal Rs. 51000/-
20 M/S Santosh Foundation Trus (Gujrat) Rs.     51000/
21 Dr. Pankaj Acharya Rs.     51000/
22 Dr Debopam Bandyopadhyay in memory of 

Dr. Narendranath Bandyopadhyay Rs. 50000/-
23 Uttar Pradesh State Branch, HMAI Rs. 50000/-
24 Dr. Ajit Prasad Mahato Rs. 50000/-
25 Dr. Md. Farmaan Ali Rs. 49500/-
26 Dr. Kaushik Chatterjee Rs. 45000/-
27 Dr. Sk. Rabiul Islam Rs. 41000/-
28 Dr. M. L. Bera in memory of Dr. Sudhanwa Charan Bera Rs. 39000/-
29 Dr. Adhir Kr. Samanta Rs.  36000/-
30 Howrah Sadar Unit, HMAI Rs. 32335/-
31 Behala Unit (I & II ), HMAI Rs. 31000/-
32 M/S International Homoeo Research Pvt. Ltd. Rs. 30000/-
33 Dr. Tapan Kr. Sarathi Rs. 30000/-
34 Dr. Asoke Kr. Banerjee Rs. 28000/-
35 Dr. Lata B. Dabhere Rs. 25501/-
36 Dr. B. H. Dabhere Rs. 25501/-
37 Dr. Somnath Roy Rs. 25501/-
38 Dr. M. L. Bhansali Rs. 25101/-
39 Smt. Rama Sen in memory of Dr. Daya Nanda Sen Rs. 25000/- 
40 Dr. Desai Homoeo Samarpan Trust (Gujarat) Rs. 25000/-
41 Dr. Gautam Kar Rs. 25000/-
42 Dr. Amal Kr. Mazumder & Amit Mazumder Rs. 25000/-
43 Shri Sankar Kr. Paul in memory of Jatindra Kumar Paul Rs. 25000/-
44 Shri Ramesh Kr. Agarwal Rs. 25000/-
45 M/S Sett Dey & Co. (Homoeo) Lab. Rs. 25000/-
46 Dr. Suresh Kumar Agarwal in memory of Satya Narayan Agarwal Rs. 25000/-
47 Dr. Debnarayan Kalyani in memory of Dr. Bhaktipada Adhikary Rs. 25000/- 
48 Dr. Debnarayan Kalyani in memory of Kartick Chandra Koley Rs. 25000/- 
49 Dr. Arun Bhasme Rs. 25000/- 
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50 M/s. Swarg Vincom Pvt. Ltd. Rs. 25000/-
51 Sri Ranjit Kr. Mullick in memory of Dulal Chand Mullcik Rs. 25000/-
52 Dr. D. M. Bose Rs. 25000/- 
53 Dr. Swapan Khuntia Rs. 25000/- 
54 Dr. Tapan Kr. Pal Rs. 21000/-
55 Shri Vikas Kumar Agarwal Rs. 21000/-
56 Dr. Sajal Banerjee Rs. 21000/-
57 Burdwan Sadar Unit, HMAI Rs. 20000/-
58 Dr. Kalyan Chatterjee in memory of Dr. Nemai Chatterjee Rs. 20000/-
59 M/S Sasthicharan Ghoshmondal Homoeopathic Charitable Trust Rs. 20000/-
60 Burdwan District Co-ordination Committee, HMAI Rs. 20000/-
61 Dr. Anil Kr. Singh Rs. 20000/-
62 Dr. Amitava Samanta Rs. 20000/-
63 Shri Harish Chandra Shaw Rs. 20000/-
64 Dr. Padmini Mukherjee Rs. 20000/-
65 Dr. Subrata Saha Rs. 20000/-
66 Dr. Sk. Shamsur Rahman Rs. 15100/-
67 Smt. Sushama Bhandari Rs.  15000/-
68 Dr. Nageshwar Prasad Rs. 15000/-
69 Miss Prabhati Bhattacharjee & Miss Haimanti Bhattacharjee

in memory of Kalyani Bhattacharjee Rs. 15000/-
70 Dr. Mrinal Santra Rs. 15000/-
71 Sri Murari Mohan Gupta Rs. 15000/-
72 Dr. Debarsi Das Rs. 12500/-
73 Dr. Hemanta Kr.  Mukherjee Rs. 12500/-
74 Tarkeshwar Champadanga Unit, HMAI Rs.  11111/-
75 Dr. Diwakar Tiwari Rs.  11000/-
76 Dr. S. S. Baghel Rs. 11000/-
77 Dr. J. D. Daryani Rs. 11000/-
78 Dr. Hayatulla in memory of Dr. Jamil Ahmed Moazzami Rs. 11000/-
79 Dr. Chandranath Das Rs. 11000/-
80 Dr. Sanjay Kr. Dubey Rs. 11000/-
81 Dr. Rabindra Sarkar Rs. 11000/-
82 Shri Alok Agarwal Rs. 11000/-
83 Shri Amit Agarwal Rs. 11000/-
84 Dr. P. G. Mitra Rs. 11000/-
85 Dr. Siddeswar Mondal Rs. 11000/-
86 Dr. Alok Ranjan Singh in memory of Dr. Lal Bahadur Singh Rs. 11000/-
87 Dr. Rampada Patra Rs. 11000/-
88 Dr. Nandalal Sahoo & Smt. Minati Sahoo 

in memory of Jogendra Sahoo Rs. 11000/-
89 Hahnemann Homoeopathic Practitioners' Association Rs. 11000/-
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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 Shri Vinod 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, I hereby requested to all kindly to continue your generous donations for the smooth 
functioning of the Trust.
Thanking You.
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West Bengal State Branch
Hosted By: Darjeeling Unit HMAI

Name : TANIA DAS

College : D. N. De Homoeopathic Medical College & Hospital

Address : Pirojpur, K. J. Sanyal Road, Malda, Pin 732101

Total Marks : 880

Name : AMRITA KUMARI

College : Midnapore Homoeopathic Medical College & Hospital

Address : Phal Mandi Main Road Chas Bokaro Steel City, Jharkhand

Total Marks : 876

Name : NEHA HAITE

College : The Calcutta Homoeopathic Medical College & Hospital

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

Total Marks : 870

Name : PRABHLEEN KAUR

College : NIH, Kolkata

Address : F-7/276 Kashmir Avenue Batala Road, Amritsar Punjab 143001

Total Marks : 859

Name : SHOMAIL SHAHID

College : Pratap Chandra Memorial Homoeopathic Hospital & College

Address : 23/1/1A, Mofidul Islam Lane, P.O. Entally, 

PS  Beniapukur , Kolkata - 700014,

Total Marks : 856

THE HOMOEOPATHIC MEDICAL ASSOCIATION OF INDIA

Toppers in 3rd BHMS Examination in the year 2024, from Homoeopathic 
Medical Colleges affiliated to West Bengal University of Health Sciences
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Name : AYSWARJYA MITRA

College : Kharagpur Homoeopathic Medical College & Hospital

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

Total Marks : 843

Name : SAMIMA AKTAR

College : Mahesh Bhattacharyya Homoeopathic Medical College & Hospital

Address : Durgapur, P.O. Amtala, Nowda, Murshidabad, Pin 742121

Total Marks : 831

Name : ARYAN TRIPATHI

College : Netai Charan Chakravarty  Homoeopathic Medical College & Hospital

Address : 45, Bon Behari Bose Road, Howrah, Pin-711101

Total Marks : 823

Name : SK BAHARAM

College : Burdwan Homoeopathic Medical College & Hospital

Address : Vill - Krishnapur, Post Office- Rajbati, 

Dist - Purba bardhaman, Pin -713104

Total Marks : 813

Name: : RIYA THAKUR

College : Birbhum Vivekananda Homoeopathic Medical College & Hospital

Address : Near Post Office ,Mandra Village , Murshidabad District. West Bengal

Total Marks : 797

Name : SAGNIK SINHA

College : Metropolitan Homoeopathic Medical College & Hospital

Address : Khidirpur, Harishchandrapur, Dist Malda, Pin 732125, West Bengal.

Total Marks : 790

Name : PINKI  KUMARI

College : Bengal Homoeopathic Medical College & Hospital, Asansol

Address : 72/1 Topsia Road, Kolkata (South), Pin-700046

Total Marks : 769
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Name : APURVI BANERJEE

College : The Calcuta Homoeopathic Medical College & Hospital

Address : Flat 3d, Block 58, Greenfield City, Shibrampur Road, 

Behala, Kolkata 700141

Total Marks : 651

Name : DISHA GHOSH

College : Mahesh Bhattacharyya Homoeopathic Medical College & Hospital

Address : Village Madarganj, P.O. Batun,P.O Kumarganj, 
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Name : SRINJAY  BHOWMIK

College : D. N. De Homoeopathic Medical College & Hospital
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Total Marks : 653

Name : SOURISH DAS

College : Midnapore Homoeopathic Medical College & Hospital
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Name : SUSHRITA SAHA

College : NIH, Kolkata
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Total Marks : 662

THE HOMOEOPATHIC MEDICAL ASSOCIATION OF INDIA

Toppers in 2nd   BHMS Examination in the year 2024, from Homoeopathic 
Medical Colleges affiliated to West Bengal University of Health Sciences
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Name : ISNEHA SAHA

College : Pratap Chandra Memorial homoeopathic Medical 

College & Hospital

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

Total Marks : 584

Name : ISHIKA DUTTA ROY

College : Metropolitan Homoeopathic Medical College & Hospital

Address : 74 /C, Shyampukur Street, Kolkata-700004

Total Marks : 668

Name : SHINJINI BANERJEE

College : Burdwan Homoeopathic Medical College & Hospital

Address : Bally Durgapur Makaltala, Howrah , 711205

Total Marks : 621

Name : REHANA PARWEEN

College : Bengal Homoeopathic Medical College & Hospital, Asansol

Address : Railpar, Quraishi Mohalla, Asansol, 

Dist-Paschim Bardhaman, 713302

Total Marks : 622

Name: : SAMIMA JAHANARA

College : Birbhum Vivekananda Homoeopathic Medical 

College & Hospital

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

Pin 733128

Total Marks : 649

Name : ANKITA KHAN

College : NCC Homoeopathic Medical College & Hospital

Address : 1, Ram Narayan Bhattacharjee Lane, Kolkata-700006

Total Marks : 649

Name : RUPAM SARKAR

College : Kharagpur Homoeopathic Medical College & Hospital

Address : 154 Nagar Chaat Kamat, Changrabandha, Coochbehar, Pin 735301

Total Marks : 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. 

It is 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 

person and 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, I 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 
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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.

This is the view and way to gather the knowledge of APPLIED MATERIA-MEDICA. I 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 
Prof. Dr. Asok Kumar Das M.Sc. MD(Hom.), PhD (Sc.)

Chairman, Scientific Committee, HMAI, West Bengal State Branch 

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: 
Present complaints
• Non-healing varicose ulcer on right leg for last 4 
years with black crust at the base (Photo1). 
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

Past history
• Fracture of right femur after fall 5yrs back. 

Treatment allopathy
• H/0 vomiting during pregnancy
Family history
• Father – Bronchial asthma, HTN and CKD died at 

the age of 42 years
• Brother – Gastric ulcer
• Mother died from suicide 
Generalities
• Despair for recovery
• Appetite – Good 
• Sleep – Good with dreams of God. But 

sometimes could not sleep for pain.
• Sweat – Less 
• Thirst : Less 
• Tongue - Clean with central cracking 
• Stool – Regular 
• Desire: Egg, sweet, warm food 
• Aversion: Nothing particular
• Heat and cold relation : Chilly patient
• Tendency to catch cold easily < winter 

First Prescription 
9/1/16    Rx Arnica 200/6 doses x Thrice daily 
Basis of prescription  
– Soreness and bluish discoloration of the right 

knee developed after an injury 
Comments:Whenever a patient suffering from 

any chronic disease comes with some acute 

troublesome complaint, the acute ailment needs 

to address at first. 
Follow up: Second prescription

21/1/16
• No soreness with slight discoloration of the 

right knee
• Varicose ulcer as before(Photo 2)
Rx: Anthracinum 200/2 doses 

Photo 1
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Basis of prescription 
– Severe burning pain 
– Ulcer – black, crusty oozing  

Photo 2
6/2/16 Burning pain less with increased 

discharge, which is reddish and watery  
Rx: Placebo for 2 weeks 
7/3/16 Burning 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 

a c t i o n .  N o  

fixed time for 

r e p e t i t i o n  

s h o u l d  b e  

followed.

2/6/16 Burning pain and blood stained discharge 

increased. Anxiety less 
Comment: Homoeopathic aggravation
Rx: Placebo for 3 weeks 
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:  Homoeopath ic  ag gravat ion  

continuing 
Rx: Placebo for 3 weeks 
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 3 weeks 
24/8/16 As before 
Rx: Placebo for 3 weeks 
20/9/16 Rx. Anthracinum 1000/2 doses in 15 ml 

of distilled water after 10 strokes 
Comment: Anthracinum 10M not available. 
23/10/16 and 27/11/16
Rx: Placebo for 1 month
29/12/16 No further improvement
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 
Photo 3
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of the following symptoms: 
Ulcer with burning pain, agg.at night - SYPHILIS
Strong syphilitic family background (Father – 

Bronchial asthma, HTN and CKD died at the age of 

42 years, Brother – Gastric ulcer, Mother died 

from suicide)
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

20/7/17 No ulcer. Only white discoloration of the 

skin present.Photo 5
Rx. Placebo for 2 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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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 Isaacs described the Instability (falls), Incontinence, Immobility, 

Intellectual impairment    (dementia) and Iatrogenic (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 era a 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, Iatrogenic, Homoeopathic medicine, Miasmatic background, Health promotion.
Background : Ageing is a natural 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 



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, Iod, 
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-
c, 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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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 I describe the five major disease condition which treated Homoeopathically either as 
symptomatic as a whole or miasmatic background. I 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 



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 
disease in old 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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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, then it is less often found and is therefore of more value when found in older children.
OTHER KEY 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 
Carcinosin in all 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.

UNDERSTANDING CARCINOSIN FROM HOMOEOPATHIC PERSPECTIVE
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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 its administration but I 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 out in search of them.”- T. Kanjilal
Strong travelling desire (Calc-p., Tub.,Sanic.) and fond of watching thunderstorm (Sep.); at times 
frightened to watch it (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 it is 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 down in a little 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.
In short, 
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Carcinosin  is a tri 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, salts and 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. There is a tendency 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.
I 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. 
Present complaints:
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 
in a day.
2. Recurrent urticaria with 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 
toilet alone.
2. Recurrent cough, cold, coryza and 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 patient is tall, anaemic and ill built. Tonsils- enlarged. Cervical lymph glands- enlarged and palpable 
Investigations:
EEG on 07.02.2019-
Generalized sharp and slow wave dishes seen in 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 complaint and family history (highlighted).
Treatment on 31.01.2020
Rx
Carcinosin 30
 Two doses in 30 ml aqua dist. 
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.
20.07.2020 to 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 Overall improvement of the patient observed. Again advised for EEG.
09.04.2021 after a long gap patient came to my clinic with EEG report.  No epileptic fit.
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  2 doses
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 pain in legs and hands reappearing. Desire to eat ice cream and sour. I 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. to 4.6.22 follows 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.
EEG on16.10.2022 
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 
patient is in good 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 act in 1963 (West Bengal 
stAct  XXXIII 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 
in 2022.
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. 
ii) 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 – I & Part – II 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 MCI Act the oldest of Medical Council of India formulated the following rules. 

¶It is compulsory in India to renew registration every 5 years. 

¶It is mandatory 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. XXXIII 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 :- As it 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 years till 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 5 with credit score of 10 in 5 years. 
4. Practitioners in 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. 



65th West Bengal State Homoeopathic Practit ioners' Conference-2024

#EVALUATION OF PSYCHOMETRIC PROPERTIES AND 
QUALITY OF LIFE IN UTERINE FIBROIDS

Dr. ANIRUDDHA BANERJEE
#DOI: 10.4103/TJOG.TJOG_37_19.

#© 2020 Tropical Journal of Obstetrics and Gynaecology | Published by Wolters Kluwer – Medknow/ 

Volume 36 / Issue 3 / September-December 2019. Published Online: 22-01-2020.

Key words: Bengali language; Confirmatory factor analysis; Principal component analysis; Reliability; 

Uterine Fibroids Symptom and Health-related Quality of Life; Validity.

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 construct and 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 a washout 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 α) 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 α 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 α 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.
REFERENCES: 
1. Drayer SM, Catherino WH. Prevalence, morbidity, and current medical management of uterine 
leiomyomas. Int J GynaecolObstet2015; 131:117-22.
2. ParkerWH. Etiology, symptomatology, and diagnosis of uterine myomas.FertilSteril 2007; 87:725-36.
3. Walker CL, Stewart EA. Uterine fibroids: The elephant in the room. Science 2005; 308:1589-92.
4. Stewart EA, Cookson C, Gandolfo RA, Schulze-Rath R. Epidemiology of uterine fibroids: A systematic 
review. BJOG 2017; 124:1501-12.
5. KhanAT, Shehmar M, Gupta JK. Uterine fibroids: Current perspectives. Int J Womens Health 2014; 
6:95-114.
6. Perez-Lopez FR, Ornat L, Ceausu I, Depypere H, Erel CT, Lambrinoudaki I, et al. EMAS position 
statement: Management of uterine fibroids. Maturitas 2014; 79:106-16.
7. SolimanAM, Margolis MK, Castelli-Haley J, Fuldeore MJ, Owens CD, Coyne KS. Impact of uterine 
fibroid symptoms on health-related quality of life of US women: Evidence from a cross-sectional 
survey. Curr Med Res Opin 2017; 33:1971-8.



65th West Bengal State Homoeopathic Practit ioners' Conference-2024

8. Hervé F, Katty A, Isabelle Q, Céline S. Impact of uterine fibroids on quality of life: A national cross-
sectional survey. Eur J ObstetGynecolReprodBiol 2018; 229:32-7.
9. Laberge PY, Vilos GA, Vilos AG, Janiszewski PM. Burden of symptomatic uterine fibroids in Canadian 
women: A cohort study. CurrMed Res Opin 2016; 32:165-75.
10. Zimmermann A, Bernuit D, Gerlinger C, Schaefers M, Geppert K. Prevalence, symptoms and 
management of uterine fibroids: An international internet-based survey of 21,746 women. BMC 
WomensHealth 2012; 12:6.
11. Marsh EE, Al-HendyA, Kappus D, GalitskyA, Stewart EA, Kerolous M. Burden, prevalence, and 
treatment of uterine fibroids: A survey of US women. J Womens Health 2018; 27:1359-67.
12. Monleóna J, Cañeteb ML, Caballeroc V, del Campod M, Doméneche A, Losadae MÁ, et al. 
Epidemiology of uterine myomas and clinical practice in Spain: An observational study. Eur J 
ObstGynReprodBiol2018; 226:59-65.
13. Downes E, Sikirica V, Gilabert-Estelles J, Bolge SC, Dodd SL, Maroulis C, et al. The burden of uterine 
fibroids in five European countries.Eur J ObstetGynecolReprodBiol 2010; 152:96-102.
14. Williams VS, Jones G, Mauskopf J, Spalding J, DuChane J. Uterine fibroids: Areview of health-related 
quality of life assessment. J WomensHealth 2006; 15:818-29.
15. Spies JB, Coyne K, GuaouGuaou N, Boyle D, Skyrnarz-Murphy K, Gonzalves SM. The UFS-QOL, a new 
disease-specif ic  symptom and health-related qual ity of  l i fe questionnaire for 
leiomyomata.ObstetGynecol 2002; 99:290-300.
16. Coyne KS, Margolis MK, Murphy J, Spies J. Further validation of the Uterine Fibroid Symptom and 
Quality-of-Life Questionnaire. Value Health 2012; 15:135-42.
17. Coyne KS, Margolis MK, Murphy J, Spies J. Validation of the UFS-QOL-Hysterectomy Questionnaire: 
Modifying an existing measure for comparative effectiveness research. Value Health 2012; 15:674-9.
18. Wang XQ, Zhu L, Xu T, Zhang L, Lyu T, Chen R. Validation of the Chinese version of the uterine fibroid 
symptom and health-related quality of life. Zhonghua Fu Chan KeZaZhi 2017; 52:455-60.
19. da Silva RO, Gomes MTV, de Aquino Castro R, Bonduki CE, Girão MJBC. Uterine Fibroid Symptom-
Quality of Life questionnaire translation and validation into Brazilian Portuguese. Rev Bras 
GinecolObstet 2016; 38:518-23.
20. Brito LGO, Malzone-Lott DA, Fagundes MFS, Magnani PS, Arouca MAF, Poli-Neto OB, et al. 
Translation and validation of the Uterine Fibroid Symptom and Quality of Life (UFS-QOL) questionnaire 
for the Brazilian Portuguese language. Sao Paulo Med J 2017; 135:107-15.
21. Preacher K, MacCallum R. Exploratory factor analysis in behaviorgenetics research: Factor recovery 
with small sample sizes. Behav Genet 2002; 32:153
22. Costello A, Osborne J. Best practices in exploratory factor analysis: Four recommendations for 
getting the most from your analysis. Pract Assessment Res Eval 2005.
23. Henson R, Roberts J. Use of exploratory factor analysis in published research: Common errors and 
some comment on improved practice. EducPsychol Measurement 2006; 66:393-416.
24. Worthington R, Whittaker T. Scale development research: A content analysis and recommendations 
for best practices. Couns Psychologist 2006; 34:806-38.
25. Harding G, Coyne KS, Thompson CL, Spies JB. The responsiveness of the uterine fibroid symptom 
and health-related quality of life questionnaire (UFS-QOL). Health Qual Life Outcomes 2008; 6:99. 



65th West Bengal State Homoeopathic Practit ioners' Conference-2024

A COVID 19 PATIENTS WITH DIABETES COMPLICATED WITH 
BRONCHITIS AND PLEURAL EFFUSION, TREATED 

SUCCESSFULLY WITH HOMOEOPATHY- A CASE REPORT
1Prof. [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 improvement in the laboratory investigations.   

Keyword– COVID 19, SARS CoV-2, pleural effusion, bronchitis, homoeopathy

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 
1viral load . There is no specific test to diagnose this newly spread infection, but this may be facilitated 

2 3with RT-PCR  or with using CT scan of chest . Pneumonia and pleural effusion are one of the recognised 
4complications 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 
5

have been 418,650,474confirmed cases and 5,856,224deaths globally and 42,838,524cases and 
6

512,141deaths in India .Homoeopathic literature enlists many medicines for covid 19 such as 

Arsenicum album, Bryonia alba, Gelsemium sempervirens, and Pulsatilla nigricans from a prognostic 
7factor 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 
thhospital fortunately I got the chance to treat him on 15  January 2022 and advised him  for a fresh 

blood report  on this date so that I 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
th

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 – tastelessness in 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 pain in chest during deep breathing
th

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 
th15  January 2022 to know the present status. The reports revealed the following significant findings.

11/01/2022 D-dimer1151ngFEU/ml (upto 500ng FEU/ml)

15/01/2022 CRP – 83.74 mg/L (<5mg/l)

15/01/2022 Ferritin – 692.5ng/ml (22-322ng/ml)
3 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 
8

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 
thloquacious. Based on these symptoms Lachesis 0/1 BD for 3 days was prescribed on 15 jan2022  and 

thcontinued 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 



repertorisation:

1. Company desire for

2. Poor appetite, Loathing of food

3. Acuteness of smell

4. Profuse sweat at night 

5. Stool offensive

6. Pleural effusion left side

7. Chest pain left side

8. Chest pain aggravates on lying on left side, on painful side

9. Chest pain aggravates lying on back

10. Rusty expectoration 

After perceiving the symptoms correctly and repertorisation, Phosphorus 30 was prescribed with final 
9

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 
nd

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.
10

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  
ndsignificant improvement were reported as per blood report analysis of 22  January 2022 and HRCT 

ndChest dated 2  February 2022 as follows.

22/01/2022 D-dimer- 2.09ngFEU/ml (upto 500ng FEU/ml)

22/01/2022 CRP – 17.64 mg/L (<5mg/l )

22/01/2022 Ferritin – 244 ng/ml (22-322ng/ml)
3 22/01/2022 TLC- 8.3 x10 /ul (4-10)

22/01/2022 LDH218 U/L (120-246)

22/01/2022 IL-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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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 
back and sleep
Informed Consent Informed consent was obtained from the patient.   FUNDING-nil
CONFLICT OF INTEREST None declared
ACKNOWLEDGEMENT The author is grateful to Dr Sadia Kamal, PGT of CHMC&H, for his endeavour in 
preparing evidence based scientific article. The patient is also acknowledged for his compliance in 
continued follow-ups.
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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. 

* F i n a l l y  h e r  o va r i a n  c yst  

disappeared within 14 months of 

Homoeopathic treatment

Present Complaints...

*Pain in abdomen

*Pain in Waist 

*LMP-127.2002

*Flow++,  Clots++

*Pain++ in first two days

Past History...

*Appedisectomy done

*Suffered from Chicken Pox

*Had chronic Bronchitis in 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, lies on abdomen

* Mind Likes company, no fear, fixed idea

Clinical findings...

*Pulse-68 p.m.

*Blood Pressure 110/70 mm of Hg

*Weight-63 KG.

*USG Report as on 27.4.2002 

U.S.G. Report-27.4.2002

URINARY-Urinary bladder is well distended and 

normal in wall 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 

(7.8 x 3.5 x 4.9 cm).

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-5 mm. -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. It is a case of 

Syco-Psora miasm with predominance of Sycosis.

Treatment....

12.7.2002

Ist Prescription- Thuja 200, IM

-I 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 & 

evening in succussion 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-19 11 2002, lasted for 6 days this time and no 

pain during menses

Prescribed- Thyroid 200/1 with 10 strokes

COMMENTS- For betterment.

27.12.2002

L.M.P 22.12.2002, no trouble at all.

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.G Report 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 х 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.O.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 a male baby.
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EFFICACY OF INDIVIDUALISTIC HOMOEOPATHIC MEDICINES 
IN THE MANAGEMENT OF  OSTEOARTHRITIS OF KNEE JOINT

Dr. AVIJIT 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 improvement in 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 
in which 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 65 years.
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 it and 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 
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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  Charcot joint  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 joint.Worse- during rest, changes of weather. Better- 
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heat, warm application.
 3. Causticum : Tearing pain in joints. Contracted tendons. Burning in joints Cracking & tension in knees, 
stiffness in the hollow of knee.
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. 

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.Osteophytes 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 Bengali language
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

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 .
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3.Intra-articular injections within 2 weeks before study entry
4.Transplanted knees
5.Recent significant knee surgery within last 6 months
6.Substance abuse and/or dependence
7.Self-reported immune-compromised state
Design: A double-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:
I n  W O M A C  T h e  
h o m e o p a t h y  g r o u p  
reported a statistically 
significant reduction in 
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-test and 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 
improvement in scores from pre-test to post-test.
I n  E Q - 5 D - 5 L  P a t i e n t s  i n  t h e  
homeopathy group reported better 
overall well-being and quality of life 
also,
The very low p-value (< 0.05) indicates 
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  using commonly 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.
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EFFICACY OF HOMOEOPATHIC MEDICINE IN THE 
MANAGEMENT OF TYPE II 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 divides into two types – type I & type II diabetes. 
Type I 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 II 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 II 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 II 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. Only Homoeopathic Medicine 10 06
2. Only SyzygiumJumbolenum 10 04
3. Only CephalendraIndica 10 05
4. Homoeopathic medicine with CephalendraIndica 10 08
5. Homoeopathic medicine withSyzygiumJumbolenum 10 08

Management beside Homeopathic Medicine
?Low carb diet, individual diet chart
?Daily exercise with yoga practice
?Avoid fried food, sweet, sugar, f;our, junk food
?Rather than taking 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: Ananta mul.
Parts Use : Roots
Treatment : Joint pain, psoriasis,eczema, 
dermatitis, Dysentery, piles and good for 
Hansen's Disease.
NYMPHAEA ALBA
F a m i l y  :  
Nymphaeaceae
Parts Use: Flower and 
stocks.
Treatment: Used as an 
anti-inflammatory and 
antibacterial benefits that helps in soothing the 
skin, Cardiotonic, demulcent and Antioxidant.
Facewash,it is most useful for skin care routine. It 
is good face toner, instant nourishment for skin.

HELIOTROPIUM INDICUM
Family :Boraginaceae
C o m m o n  N a m e :  
Elephant plant, Hatisur
Parts Use: Leaf
Treatment: Used for 
inflammatory tonic, 
dermatoses, specialy 
eczema and impetigo children.
Topically to control sore,stys,furancles, 
Conjunctivitis.

NYCTANTHES ARBORTRISTIS
Family: Oleaceae
C o m m o n  N a m e :  
S e p h a l i ,  N i g h t -  
blooming Jasmine
Parts Use: Leaves
Treatment :  Fever,  
Rheumtism, Malarial 
fever,  Sciatica.
Decoction is good for sciatica and inflammation 
of the body.
PHYLLANTHUS NIRURI
F a m i l y  :  
Euphorbiaceae
C o m m o n  N a m e :  
Bhumi Amla
Parts Use : whole plant
T r e a t m e n t :  
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)
C o m m o n  N a m e :  
Nagkasar, Nageswar
Parts Use: Flower Buds
Treatment: Stomachic, 

SOME INDIAN DRUGS
Dr. P. K. RAJ

Metropolitan Homoeopathic Medical College and Hospital
Dept of Homoeopathic Pharmacy

 



CAESALPINIA  BONDUCELLA
Family: Caesalpiniaceae, Common Name: Natakaranja
Parts Use: Fruits and Seeds 
Treatment: Antipyretic,best for continued fever 
and intermittent fever, Hydrocele, Orchitis, 
Malaria and Leprosy .
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Diarrhoea, Dysentery, 
bleeding piles,Cough 
and Gout.
PHYSALIS MINIMA
Family: Solanaceae
C o m m o n  N a m e :  
Bantepari
Parts Use: whole plant
Treatment : Languor, Muscular weakness, Lithiasis 
and Excoriation between fingers and toes.
*Juice of berries is Used in dropsical Conditions, 
irritable bladder and gonorrhoea.

Dr. Khokan Bhattacharya
Barasat, North 24 Parganas, Kolkata-700126

Sponsored for Charitable Dispensary in memory 
of  her father Basudeb Bhattacharjee at HMAI BHAWAN

Mob. : 9903664210

&

Sipra Bhattcharya

Shree Bhawan, Hill Cart Road, Siliguri, Phone : 03532431658

AVAILABLE ORIFINAL MEDICINE :- HAPCO, SBL, SCHWABE INDIA / GERMAN, RECKWAGE GERMAN, NATIONAL & ADEL.
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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 on January 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 set a precedent at the time.
Nanometer is a unit of measurement. Generally speaking, one meter is equal to 1000000000 nanometers. 

-9
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 a small atom, it is 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 a more 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), 4

quartz(SiO : 10C-30C) and sulphur using the UV spectroscopy method. They developed the theory of 2

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 
for its preservation; the place is given extra alcohol, each time a certain amount 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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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 or immune cause.Herpes simplex virus( HSV) type1 DNA was frequently 
detected in endoneurial fluid and posterior auricular muscle, suggesting that a reactivations of the 
virus in 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 on16th 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. Saliva dribbles 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, I 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 I 
prescribe  Cadmium Sulph 6,15 dose,  tds X 5 days.
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 X 7 days.

EFFICACY OF INDIVIDUALIZED HOMEOPATHIC MEDICINE IN BELL'S PALSY
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25.03.2024 - Patient is better.  Causticum 0/5, 14 dose, bd X 7 days
31.03.2024 - Present is better. Causticum 0/7, 14 dose, bd X 7 days.
07.04.2024 - Patient is much better. Causticum 0/10, 14 dose, OD X 14 days.
21.04.2024 - Patient is 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 fascia isthin layer connective tissue supporting arch of foot.

Plantar fasciitis is a painful heel condition caused by inflammation of the plantar fascia aponeurosis at its 
origin on 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 movement is very painful also worse 
in the 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. Pl 30 ,10 dose 1dose at HS - Advise for x -ray L heel A P /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 pain is less , still persisting .
Prescribed – . 1 Ruta G. 1M 4 Globules 15 ml D /water ,15 drops every A,D
2 . Nihilinum 30/ 2 gl. H S
After 1monrh reported Pain slightly less and X -ray report shows calcaneus Spur. She advised .
1. Ruta 1m /0 ,60 ml dw./10 dose 1 dose AD
2. Hecla lava 6x 1 tab B,D
After 3 weeks she is much better pain further reduced in the the morning still moderate pain noted
Rx Ruta g /2 4 gl ̀ n 120 ml d. 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. Pl 200 OD for 
2months. Advise to report SOS
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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 GI 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  as well .
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.I. – 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 GI 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.I. 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
-extra fingers 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.

JUVENILE POLYPOSIS SYNDROME (JPS) – A PREMALIGNANT CONDITION
A CASE STUDY USING KNERR'S REPERTORY
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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 3 months. 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 , except in very few occasions .There has been no major recurrence of rectal 
symptoms since 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 effect in an 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 is 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 must ensue…….. “  -   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. A Repertory of Herring's Guiding Symptoms of Our Materia Media – Dr. C. B. Knerr

PARK STREET :

Palace Court : 1, Kyd Street, 

Shop No. 10, Kolkata-700016

+ 91 9836526600 / 9903248852

KANKURGACHI :

P-257/A, CIT Scheme CI-M, 

Kolkata-700054

E-mail : murlihomeo@gmail.com,  Website : www.murlihomeo

MURLI HOMEO
CHOOSE BETTER HEALTH I CHOOSE HOMOEOPATHY

+ 91 9674937344 / 8981332888



65th West Bengal State Homoeopathic Practit ioners' Conference-2024

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 a likert 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 
birth in 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 itself as 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 a well-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 Bagdogra so is SHD is 90,161 approximately.
In the health care sector, the key point is 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 for improving the service quality of homoeopathic dispensaries.
1.4 BRIEF REVIEW OF STUDIES: 

Our country, continuously strive to establish a robust 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 concept includes 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 in an 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.
Empathy is 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 perceptions in 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,
(ii) to analyze the factors that affect the satisfaction of patients, and 
(iii) 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 point in time 
to assess patient satisfaction. The research was conducted through a structured questionnaire based 
on the SERVQUAL model, which includes questions related to service quality dimensions (assurance, 
empathy, tangibil ity,  reliabil ity,  and 
responsiveness). Generally, responses are 
taken on 5 point scale. Patient were informed 
to typically rate these statements on a Likert 
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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DEGENERATIVE DISC DISEASES & ROLE OF HOMOEOPATHIC
TREATMENT - Case Studies

Dr. Jitesh Sharma, BHMS & MD 

BACKGROUND: 
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 
stiffness in the back.

Degenerative disc disease is one of the most common causes of low back 
and neck pain 

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 
treatment is 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 illness 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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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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Dr. Soumyabrata Dogra, MD (Hom.)

ABSTRACT

It has a significant impact on health and affects sleep quality, work productivity, and daily 
performance. a symptomatic disorder of the nose resulting from anIgE-mediated immunological 
reaction following exposure to allergen. 

Itchy nose particularly on exposure to environmental allergens such as dust, smoke, fungi, 
pollen, house dust mites or other triggers allergenic reactions. 

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.

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.

It is 

 Approximately 22% of adolescents currently suffer from allergic rhinitis 
in India. 

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 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. 
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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. It is 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:

o 42 Pre diagnosed cases
• Measurement: 

o Blood pressure levels were measured pre-treatment and at regular intervals. 
• Inclusion criteria:

o Age between 35 to 75 years without any other complicating diseases
• Exclusion criteria:

o Blood pressure Systolic >180mmHg, Diastolic >100mmHg; Age Above 75, Various Complicating diseases
• 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.Over 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:

Dr Roni V. Dudhwala
M.D. (Materia Medica)
Secretary: HMAI Surat Central Unit(2024 to 2027)
ORCID ID:0000-0002-1711-2864

EVALUATING THE IMPACT OF HOMOEOPATHIC REMEDIES LACHESIS MUTUSAND 
VERATRUM VIRIDE ON ACUTE HYPERTENSION MANAGEMENT
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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 
potential in alleviating both biotic and abiotic stresses in 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 I 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 
a period of 3+ years and it has not developed the galls again.
Result - This is a observational study and the result is as follows – 
Proper selection of the drug and its potency is essential for maximizing the effectiveness of 
a g r o h o m e o p a t h y .  B y  i m p l e m e n t i n g  
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 
medicines, Plant Galls, Sustainable Agriculture, 
Thuja,  Organic Farming
Paper by -  Dr. Vaibhav Jain
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VALIDATION OF HOMOEOPATHIC PRINCIPLES BY NETWORK 
PHARMACOLOGY AND MOLECULAR DOCKING: EVIDENCE 
BASED INSIGHTS OF CINCHONA OFFICINALIS DRUG PROVING

1 2 3 1 
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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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  a single  group,  pre  post interventional  study carried  out  at Outdoor  Patient 

Department of Mahesh Bhattacharyya Homoeopathic Medical College and Hospital. The study 

duration was of 12 months 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 55 patients were enrolled out of which 51 completed the follow up. Statistically 

significant reduction in pain intensity were observed in NPRS scale (Z?=??6.166; p?<?0.001) and 

there  was   also  improvement  in  disability  as  per  HDI   scale  (Z?=??6.078; p?<?0.001). 
Additionally, improvements were also seen in various WHO-QOL BREF domains related to physical, 

psychological, social, quality of life and health satisfaction (p<0.001) after 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.

TENSION TYPE HEADACHE AND ITS HOMOEOPATHIC TREATMENT
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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.). A well-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 I 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 I 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% CI 3.05 – 4.97), z = 8.21, p< 0.001; however, substantial heterogeneity 

2 2warrants cautious interpretation of the results (τ  = 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 of individualized 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, sex and 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 

2
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.

USHA DIAGNOSTICS
MJN ROAD, COOCHBEHAR

Mob. : 8972979727, 7001559748, 9851401462

FACILITIES:
ULTRASONOGRAPHY, 24HRS 32 SLICE CT SCAN, 

COMPUTERIZED PATHOLOGY ARE ALSO DONE HERE.

Keywords: Individualized homeopathy, alopecia, hair loss, case series, complementary medicine, quality of life, holistic treatment. 



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 
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 
it demands additional scientific inquiry in this area.
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Dangalpara (Puratan Line), Suri, Birbhum-731101
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SWASTIK CLINIC & SEVA SADAN PVT. LTD.SWASTIK CLINIC & SEVA SADAN PVT. LTD.
(Commonly known as Swastik Hospital)(Commonly known as Swastik Hospital)

1. ICMR approved, NABL accredited, ISO certified 111 (one hundred eleven) bedded four storied SWASTIK Hospital is 
working on Swasthy Sathi, E.S.I, WBHS-2008 and as amended and Tie up with a number of reputed organizations 
including Bk.T.P.P, a unit of West Bengal Power Development Corporation Satisfactorily.

2. This Hospital is perhaps the biggest Private Hospital in Birbhum District that offers –

a) Dialysis facility with the provision of conducting temporary and permanent channel.

b) Facility of M.R.I / C.T Scanning of all 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.O.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.

* 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.

CATETARIZATION LABORATORY (CATH-LAB) & FIRST EVER PRIVATE BLOOD BANK IN BIRBHUM DISTRICT ARE GOING TO BE OPEND VERY SHORTLY.
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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 

[1]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 

[2]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 

[3]
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 (GoI). Many people use homoeopathic healthcare services because of India's 
medical pluralism and well-established Ayush systems (Ayurveda, Unani, Yoga and Naturopathy, Sowa 

[4]
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.
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The Edwards Foundation works to improve 
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in the Darjeeling Hills. We are dedicated to

 solving local social challenges.
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