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Editorial 

Research is creative and systematic work undertake to increase & modify the of knowledge". 

Dr.Samuel Hahnemann was designated as physician,chemist,scientist, philosopher, translator,etc 

but more on that he was a great researcher. Every question that raised in his mind he searched an answer 

through research. Heconducted experimental,fundamental research and developed this art of healing which 

is rational,wholistic and scientific in nature with minimal resources available at that time. He devoted his life 

to construct homoeopathy a complete science by conductingendless tests,promotingtheories and battling 

detractors. Homoeopathy flourished around the world and proved its excellence. We all practice the 

homeopathy based on a IIthese principleswhich he invented morethan 200 yea rsagotilldate. 

By this time there are many advances has taken place in the field of science. Over the last decades, 

documented researches gained importance in every system," more so in medicine. Homoeopathy is no 

exception. The Scientific fraternity demands proof of scientific nature of our system, modus operandi, 

effectiveness of Homoeopathic medicine. 

It is our responsibility to develop research culture, conduct documented researches,publish them to 

validate the theories, action of medicines, effectivity of the principles. It can be promoted,propagated & 

encouraged through researches, clinical trials & presenting its conclusions,interpretations through articles 

and publications, which Dr Hahnemann has practiced duringhistime to answer the medical      fraternity. 

KBA's Mission provides opportunity to Publish,express the innovative ideas, literature 

reviews, researches, clinical trial & their results in order to promote & propagate homoeopathy. The Journal 

contribute substantially and built confidence in budding homeopaths to develop awareness of Homoeopathy. 

Beinga Homoeopathic institute, we took this small step to contribute in development of research culture & 

journey towards upgradation. 

Onthe occasionof world Homoeopathy Day,10
1   

April, , 

We are payingour heartfelt tributeto our master Dr.Samuel Hahnemann. 

We remainof himforever. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prof. Dr.A. 0. Dahad 
Principal, Editor 

 
 
 
 

Dr. Mrs. S. S.Thorat 
Asst. Prof. 

Dept. Of Forensic Medicine 

And Toxixcology 
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SNJB  KBA's Mission   
A clinical study: Prophylactic utility of Solanum Dulcamara 

* Professor - Dr. Parag R. Bhagwat 

(Department of homoeopathic pharmacy, S.C.H.M.C., Jalgaon) 

solasodine and beta-solamarine , soladulcidine, 

*Introduction - Solanum Dulcamara is 

commonly known as wood night shade or bitter 

sweet, which is from Solanaceae family.Itishaving 

active constituents as saponin glycoalkaloids 

solanine, and glycosides of soladulcidine, 

tomatidenol, solasodine. Solanum Dulcamara is 

known for its supreme sensitiveness to cold and 

damp surroundings. Every cold settle in eyes, 

throat or affects thebladder, respiration orbowels. 

*Clinical Study Summary: - This clinical 

study includes those cases which were given 

Solanum Dulcamara for retrospective study of 

doctrine of susceptible constitution. Solanum 

Dulcamara was given to those susceptible 

individuals I constitutions having history of 

complaints brought onby the aggravating conditions 

(viz. cold and damp weather, getting wet in rain, 

sudden change ofweather,cold drinks, ice-cream). 

*Key words : - Solanum Dulcamara, 

susceptible constitution. 

*Introduction: - In the clinical practice it 

has been observed that there are few constitutions 

which are prone to certain diseases when they are 

exposed to the cold and damp surroundings, having 

extreme sensitivityforit InomMateriamedicawe are 

having few prominent remedies for it but Solanum 

Dulcamara is known for its supreme sensitiveness to 

cold and damp surroundings. Therefore, retrospective 

study of doctrine of susceptible constitution and 

possibilities of prophylactic utilities of Solanum 

Dulcamara were tested inthe clinical study. 

Common name of Solanum Dulcamara is 

wood night shade orbitter sweet, which is a climber 

plant. Mother tincture of Solanum Dulcamara is 

prepared from fresh leaves and twigs of plant 

before inflorescence.The active properties of bitter 

sweet are most developed when it grows in a dry 

and exposed situation. Solanum Dulcamara is 

having psoric and sycotic miasmatic base with a 

marked sensitivity to coldanddamp weather making 

it worse. They are not only aggravated by such 

surroundings but they are also having ailments 

from it. Physiological action of bitter sweet is 

prominent through cerebrospinal nervous system 

thereby affecting cerebrospinal system, mucous 

membranes, serous membranes, kidney, skin. 

Various alkaloidspresent inbitter sweet, solanine, 

tomatidenol they produces various pharma 

cological actions like Antimicrobial activity, 

Antiviral activity, Acetylcholinesterase inhibition, 

Inotropic effect, Vascular andanti-allergic effects. 

The above-mentioned clinical study is 

focused on those persons which are having 

tendency to get affected by exposure to cold and 

damp atmosphere. However, they may also have 

previous history of ailments from any one of 

condition-like sudden change of weather, getting 

wet inrain, washing in water bare feet, ice-cream, 

cold drinks. Clinical study is confined to the 

respiratory system which get commonly affected in 

such atmospheric conditions manifesting some 

common clinical conditions viz. coryza, sneezing, 

cough, sore throat, post nasal drip, hoarseness of 

voice, bronchial asthma, tonsilitis etc. 

 
Solanum Dulcamara sphereof action onrespiratory 

systems- 
 

Sphere of 

action 
Mucous membranes 

Physiological 

action 

*Catarrhal inflammation, 

*Rheumatic inflammation(metastatic) 

 
Related signs 

andsymptoms 

/diseases 

*Hoarseness and roughness of 

voice, sore throat, tonsilitis. 

*Allergic rhinitis, cough, coryza, 

post nasal drip, copious mucous 

expectoration etc. 

*Aims and objectives: - To study the possible 

prophylactic scope of Solanum Dulcamara in 

susceptible constitutions with history of recurrent 
respiratory affections. 

*Material   and   method:  -The  persons  

having tendency to get illafter exposure to cold 

and damp atmosphere were included with random  

selection amongst them. The persons with all age 

group and both the sexes were included. Selection 

of potency and repetition of doses was according to 

individual person and circumstances. Such  

susceptible persons were selected from  

previous clinical history of recurrent respiratory 

illness. 

*Follow-up: -Follow up from the Persons exposed 

to the exciting factors after receiving the test dose 

of solanum dulcamara. 

*Sources of data: - Susceptible persons of all the 

ages and both the sexes with previous clinical 

history of constitutional tendencies from clinic. 
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(Moderate  Relief/protected++) 

Docterine of 

susceptability 

(Solanum Dulcamara 

Diathesis) 

After single dose of 

Solanum Dulcamara 

Susceptible constitution 

exposed to cold and 
damp change of 

weather 

 

 

*Method of collection of data: - Clinical data was 
obtained from the persons,  attendants and 
physician'  sobservations. 
*Inclusion criteria: - a) Persons with previous 
history andtendency of getting illfromexposure to- 

1)Cold and dampweather 
2)Drinking cold drink, icecream 
3)Sudden change of atmosphere/weather (also 

due to travelling) 4)Rainy weather. 
b)persons from allthe agesandboth the sexes 

*Exclusion   criteria:  -Persons  who  are  
not susceptible to- 

1)Cold anddampweather 
2)Drinking cold drink, icecream 
3) Suddenchange ofatmosphere (alsodueto 

travelling) 4)Rainy weather. 
-were excluded. 

*Observations and results: - 
After giving test dose to susceptible persons with 
exposure to cold or damp weather the following 
findings areobserved- 

1. Most of them even after exposure to the cold 
ordamp weather didnotproduce anyillness 
(Major  Relief/protected+++) 

2. Few of them after exposure to the cold or 
damp weather produced mild signs and symptoms 
related    to    respiratory    system    (susceptible 
constitution). (Moderate Relief/protected++) 
3.Very less of them remain unaffected or very less 
affected. (Minor Relief/protected+) 

 
 

 
Susceptible 
constitution 

s f"or 

Observatio 
n after 

receiving 
dose of" 
Solanum 

Dulcamara 

6 months to 
5 years 

06 years to 
15 years 

16 years to 
50 years 

51years & 
onwards 

 
 

Tot 
al 

Mal 
e 

Fema 
le 

Mal 
e 

Fema 
le 

Mal 
e 

Fema 
le 

Mal 
e 

Fema 
le 

Mucous 
membrane 
(*Hoarsene 
ss and 
roughness 
of" voice, 
sore throat, 
mnsWtis. 
*Allergic 
rhinitis, 
cough, 
coryza. post 
nasal drip, 
copious 
mucous 
expectorati 
on) 

Major 
Relief"/ 

protected+ 
++ 

 
07 

 
07 

 
06 

 
05 

 
10 

 
07 

 
08 

 
06 

 
46 

Moderate 
Relief"/ 

protected+ 
+ 

 
05 

 
03 

 

04 

 
02 

 
06 

 
04 

 
03 

 
03 

 
30 

 

 

Minor 
Relief"/ 

protected+ 

 

 

 

03 

 

 

 

02 

 

 

 

01 

 

 

 

01 

 

 

 

02 

 

 

 

02 

 

 

 

03 

 

 

 

02 

 

 

 

16 

Total 15 12 11 08 18 13 14 11 92 
 

 

Aee 2roup Number of cases Male Female 

06 month to 05 years 27 15 12 

06 to 15 years 19 11 08 

16 to 50 years 31 18 13 

51years and onwards 15 14 11 
 

Susceptible constitution 

exposed to the cold 

damp change of weather 

 
 

Sick person 
with signs and symptoms 

    related to respiratory 

system 

Docterine of 

susceptability 

(Solanum Dulcamara 

Diathesis) 
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Susceptible 

constitutions 

for 

Observation 
after 

receiving 
dose of 

Solanum 
Dulcamara 

 
6 months 

to 

5 years 

 

06 yean to 

15 years 

 

16 years to 

50 years 

 

51yean  & 

onwards 

Mucous 
membrane 
(*Hoarseness 
and 
roughness of 
voice, sore 
throat, 
tonsilltts. 
*Allergic 
rhinitis, 
cough, coryza, 
post nasal 
drip, copious 
mucous 
exnectoration) 

Major Relief/ 

protected+++ 

Moderate 

Relief/ 

orotected++ 

14 

 

11 17 14 

08 06 10 06 

 
 

 
Minor Relief/ 

protected+ 

 
 
 

05 

 
 
 

02 

 
 
 
 

04 

 
 
 

05 

Total 27 19 31 25 

Itis found that the person having history of strong 

affinity to become sick after exposure to cold and 

damp weather, they tolerated very well to the 

aggravating or disease producing conditions. Even 

if they get affected the intensity of sign & 

symptoms was very less. In many susceptible 

persons there is tendency to get affected after 

traveling and to manifest respiratory symptoms 

after exposure to cold and change of weather. 

Therefor Such persons were also given solanum 

dulcamara. 

*Dose & route: - Dose-Dose was adjusted 

according to the individual susceptibility. 

Route :- Oral Route-Globule form of Solanum 

Dulcamara was dispensed in luke warm water. 

RepetitionL :- Repetition of dose is usually not 

done. Repetition was done only in those cases who 

are  frequently  exposed  to  the  cold  and  damp 

atmosphere or change ofweather while traveling or 

traveling back after long stay. 

*Summary-The clinical study titled "A clinical 

study-Prophylactic utility of Solanum Dulcamara" 

completes here. The outcome of the clinical study 

points towards defmite restrictive/prophylactic 

protection from cold and damp weather of 

susceptible individuals by Solanum Dulcamara. 

The aims and objectives which we had planned in 

the beginning of this clinical study are observed 

and found to be having positive outcome. The 

protective efficiency of solanum dulcamara was 

tested and foundtobe positive insusceptible 

constitutions who are exposed to cold and damp 

weather orchangeofweather. 

*Conclusion-Use of Solanum Dulcamara in 

susceptible constitutions can- 

I.Reduce the chances of getting involved in disease 

process after exposure to cold and damp  weather. 

2.As most of the susceptible constitutions didn't 

produce any disease condition (signs and symp 

toms) hence it can be used to protect such consti 

tutions from exposure to coldand dampweather. 
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No.384-87. 
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New Delhi, Page No.686- 690. 
4. KentJ.T.,Homoeopathic Materia medica, 
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Homoeopathic Remedies, second revised edition, 
B. Jain publication, New Delhi, PageNo.4I I-413. 

6. Murphy. R., Lotus Materia medica, 2nc1 revised 
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7. Pierce W.I., Plants talks on Materia Medica, 
reprinted, BJain publication, New Delhi, Page No. 
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DR. HAHNEMANN' S  NEW DIMENSION of 'DYNAMIC CONCEPT' 

IN TODAY'S FIELD OF MEDICINE -HOMOEOPATHY - A HOLISTIC SCIENCE 

Dr.Anagha Nitin Kulkarni 

M.D. (HOM) Ph.D Scholar, 

Prof. Dept. Of Organon of Medicine, 

Smt. K.B. Abad HMC, Chandwad 

Dr.A. 0.Dahad. 

M. D. (HOM) Ph.D Guide 

Principal, Prof, H.O.D. Dept. of Organon of Medicine, 

SMT.K. B. Abad HMC, Chandwad 
 

 

ABSTRACT :Today all physicians are busy in 
considering only patient's signs, investigation 

reports, searching the organisms causing disease 

and treating by ointments, surgery, and drugs 

against organism. The causes of metabolic 

diseases, endocrinal diseases, and malignancy are 

still unknown and treatment is directed to just 

remove symptoms for short time and underlying 

disease continues to progress. Nothing is done to 

treat the disease from roots so that recurrence is 

prevented, patient is healed permanently. Today's 

times physicians from other system of medicine 

secretly accept nano medicine which is near to 

Minimum dose of Homoeopathy. The causes of 

above diseases many times considered as 

Idiopathic because it's beyond material cause and 

causative organisms arenot involved. Anything not 

material is considered idiopathic cause. Homo 

eopathy considers Dynamic cause of disease which 

is immaterial due to deranged vital force which is 

nothingbut ourlife energy.Drug proving isdone by 

administration of single dose on healthy human 

beings not on animals so we get real, pure effects of 

drugs. Homoeopathy advocates single,  similar, 

minimum dose of the remedy which brings cure 

fromwithin. 

Dr.Hahnemann discovered Homoeopathy 
in 1796which isbased onLaw ofSimilars. 

Homoeopathy stands firmly in today's era 

with its DYNAMIC concept. The causes of 

diseases are dynamic -For acute diseases- emoti 

onal, environ - mental, and dietetic; for chronic 

mental, and dietetic; for chronic diseases -Miasms. 

Disease is disordered vital process visible to us by 

symptoms and signs and treatment is with 

potentized remedy, dynamic in nature. Disease is 

notjust pathology inorgans. 

KEY WORDS :Homoeopathy,  Holistic science, 

Dynamic 
INTRODUCTION: New discoveries are always 

opposed. Dr. Hahnemann's discovery of Law of 
Similars in 1796received fierce non-acceptance by 
his contemporaryphysicians. 

The Law of Similars, Law of Minimum, 

and Law  of Simplex are derived  by Inductive 
Logic. These are the cardinal principles along with 

Doctrine of Drug Dynamization, Theory ofVital 

force, Theory of chronic disease, Doctrine 
of Drug proving. The central pillar of HOMOEO 

PATHY IS DYNA-MISM Dr.Hahnem.ann used the 

word 'Spiritual vital force', the dynamis that 
animates the body.This isthe life principle which is 
responsible forcontinuation oflife and phenomena 
of health and disease. 

The concepts of Individualization, Miasms 

as the fundamental cause of chronic diseases, 

Potentization Drug proving, clinical classification 

of disease are derived from series of observations 

and experimentation which brought a high 

turbulent revolution inthe field of Medicine. 

Homoeopathic management of diseases is 

by considering the patient as awhole, his moral and 

intellectual character, his, occupation, his mode of 

living and habits, his social and domestic relations, 

his age, sexual function etc. This in today's times as 

Life style disorders which Dr. Hahnem.ann focused 

225 years ago. Thus Homoeopathy is a holistic 

science which also emphasizes correction in diet, 

regimen and need of auxiliary treatment alongwith 

remedy. 

Today's system of Medicine treats patient 

with mixtures, heavy doses, ointments, treatment 

towards eradication of causative organisms. 

Treatment is directed towards removing visible 

pathology, disease is searched under microscope, 

various investigations, palpable by fmgers; which 

is amaterialistic approach. 

MATE RIALS  A N D  M E TH OD S:    Dr. 
Hahnemann's literature from the very source books 
was studied. The Chronic Diseases- Their peculiar 
nature and Their Homoeopathic cure, lesser 

writings by Dr.Hahnem.ann; Organon of Medicine, 

6fh edition, Dr. C.F.S. Hahnemann; Homoeopathy - 
The science of Therapeutics, by Dr. Caroll 

Dunham. 
REVIEW OFLITERATURE : 

Concept of Life force/ Vital force: Dr. 

Hahnemann considered existence of Vital force in 
all living beings which imparts life to the material 

body. 

Concept of Health: A state in which vital force is 

functioning harmoniously, equilibrium is 

mainatained between the functioning of various 

organs andperson enjoys the stateofwell being. 
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Concept of Disease: A state in which vital force is 
dynamically deranged, equilibrium between the 

functioning of vital force is lost and person is in 

discomfort. 

Dr. Hahnemann classified diseases not on 

nosologybut onclinical symptoms. 

He said about nature of chronic diseases, 'their 

beginnings were promising, the continuation less 

favorable, and the outcome hopeless.' 'Using the 

natural treatment, Homoeopathic physicians have 

frequently been able in a short time to remove the 

chronic diseases which they had before them, after 

examining it according to all the symptoms 

perceptible to the senses; and the means of cure 

were the most suitable among the Homoeopathic 

remedies, used in their smallest doses which had 

been sofarproved as to their pure, true effects'. 

DYNAMIC CONCEPT OFHOMOEOPATHY: 
Dr. Stuart Close says, Dr Hahnemann used the 

word 'Spiritualism' as the antithesis of the words 

'material' or 'tangible' and 'The Dynamis'. Old 

schoolphysician were ignorant of its derivation and 

meaning called it as mystical, 'spiritualistic' sort of 

a thing which to their half -educated and crudely 

materialistic minds had no existence. 

Dynamis is a Greek noun meaning power 

or, force' the power or principle objectively 

considered, applied by Hahnemann to the life 

principle. 

'Vital force efficiently affected through 

Homoeopathic medicine, produce any true and 

lasting recovery in these chronic maladies even 

with the aid of Homoeopathic remedies which best 

cover their present symptoms while this same force 

which is created for the restoration of our organism 

is nevertheless so indefatigably and successfully 

active in completing the recovery even in severe 

acute disease' 

Dr. Hahnemann in Chronic Diseases 

their peculiar nature and their homoeopathic 

cure says, The obstacle to cure of many cases 

which seemed delusively like specific, well defined 

diseases, and yet could not be cured in a 

Homoeopathic manner with the then proved 

medicines, seemed very often lie in a former 

eruption of itch which was not infrequently 

confessed and the beginning of all the subsequent 

sufferingsusually dated that time. 

Not infrequently my own experience had 

shown that an eruption of itch suppressed by faulty 

practice or one which had disappeared from skin 

through other means was evidently followed 

Gradually I discovered more effective means 

against this original malady that caused so many 
complaints; against this malady which may be 

calledby the generalname of Psora; i.e., against the 

internal itch disease with or without its attendant 

eruption onthe skin. 
Psora is that most ancient, most universal, 

most destructive  and yet most misapprehended 

chronic miasmatic disease which for many 

thousands of years has disfigured and torture 

mankind and which during the last centuries has 

become the mother of allthe thousand of incredibly 

various (acute and) chronic (non venereal) 

diseases, by which the whole civilized human race 

on the inhabited globe is being more and more 

afflicted. 

Psora is the oldest miasmatic chronic 

disease known to us. Just as tedious as syphilis and 

sycosis and therefore not to be extinguished before 

the last breath of the longest human life, unless it is 

thoroughly cured, since not even the most robust 

constitution is able to destroy and extinguish it by 

its own proper strength, Psora or the Itch disease is 

beside this the oldest and most hydra- headed of all 

the chronic miasmatic diseases. 

These chronic diseases under the name 

Psora are numerous e.g. ague, jaundice, dropsy, 

consumption, leucorrhea, haemorrhoids, rheum 

atism, apoplexy, convulsions, hysteria, hypo 

chondriasis, melancholia, mania, quinsy,palsy. 

Psora and other two miasms are Sycosis and 

Syphilis, chronic miasms; fundamental cause of 

chronic diseases. 

Concept of Cure: Cure is restoration of diseased 

state back to health. Disordered vital force is 

restored back to normal state of function. 

Modern medicine management: In todays times 

also Chronic diseases are named under various 

heads as metabolic, endocrinal, neurological, 

lifestyle, psychosomatic diseases. Treatment is 

directed towards visible pathology. Modem 

medicine considers most of such diseases are of 

psychosomatic origin  but they don't give 

importance to the mental symptoms and general 

symptoms, palliative antipathic treatment is given 

to relieve the patient. This is not cure but 

palliation .Hom oeopathic man agement: 

According to Dr. Caroll Dunham in his 

Homoeopathy -The Science of Therapeutics, 10ld 

school (Current medicinal practice)  considers 

disease as symptoms and signs examined by 

physician. Essential nature of disease is general 

indications which appear first. Later appears the 

symptoms of dysfunction of organs.' Dr. 

Hahnemann insisted to focus on General Sensation 

of patient which precede material organic disease, 

which is the first evidence of disease; The Essential 

nature of Disease to be studied for rational cure. 
General symptoms are important present atthe 
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onset of disease as mental general symptoms - 

symptoms of psyche and Physical general 

symptoms -symptoms of general well being of 

patient. Subjective symptoms are evidence of 

Dynamic changes with disease process. 

(Disordered vital process). They indicate the onset 

of disease, arethe first inevolution of disease. They 

are most important and indicate the patient as a 

whole and treat the patient. Thus Homoeopathy is 

Holistic science. Rational cure is by Rational 

medicine which is Logical, Based on facts, 

Demonstrably true. Homoeopathic remedy, 

Similimum fulfills all the criterias of Rational 

Medicine. 

Secondary symptoms are of organ dysfun 

ction which follows the dynamic changes are 

objective symptoms. Physicians of modern 

medicine take note of objective symptoms. 

Treatment is directed towards removal of these 

objective symptoms.Homoeopathic remedies are 
proved on healthy human beings, their subjective 

and objective symptoms are noted and 

Homoeopathic Materia Medica is built. They are 

administered in potentized (method of diluting the 

drugs which actually enhances their latent curative 

power) form by applying law of similar. They are 

directed towards Subjective symptoms of patient 

inpriority. 
CONCLUSION: Homoeopathy says causes of 

acute and chronic diseases are Dynamic, Disease 

expresses as Dynamic symptoms as general 

symptoms which are most important,  cure is 

possible by administration of Similimum in 

Dynamic (potentized form}. Thus Homoeopathy is 

Holistic science which treats the patients by 

considering patient as a whole. The dynamic 

concept of disease remains eternal. All so called 

chronic diseases like metabolic diseases, 

endocrinal, neurological, genetic are dynamic in 

origin caused by fundamental cause Miasms. Need 

for evidence based homoeopathy with research 

aptitudewill further advance it intoday's world. 

REFERENCE: Hahnemann C.F.S., The Chronic 
Diseases - Their peculiar nature and their 
Homoeopathic cure, reprint edition, B Jain 

Publication, New Delhi, page no. 1,2, 4,6,7; Caroll 

D, Homoeopathy - the Science of Therapeutics, 
Second edition, page no. 79, 80, 84,85; Hahnemann 

C.F.S ., Organon of Medicine, sixth 

edition, B Jain Publication, New 

Delhi,166,167,168,169,170; Close S. The 

Genius of Homoeopathy, reprint 
edition,B Jain Publication, New Delhi, 58.59 
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Nasal Polyp and its Homoeopathic Management 

 

 
ABSTRACT 
Nasal polyps are soft, painless, noncancerous 

growths on the lining of nasal passages or sinuses. 

They hang down like teardrops or grapes. They 

result from chronic inflammation and are 

associated with asthma, recurring infection, 

allergies, drug sensitivity or certain immune 

disorders.Small nasal polyps may not cause 

symptoms. Larger growths or groups of nasal 

polyps can block the nasal passages or lead to 

breathing problems, a lost sense of smell and 

frequent infections. Medications can often shrink 

or eliminate nasal polyps, but surgery is sometimes 

needed to remove them. Even after successful 

treatment, nasal polyps often return. Nasal Polyp 

and itsassociated surgery are clinically challenging 

but Homoeopathy offers therapy options.Nasal 

polyps can be managed and treated with 

homoeopathic medicines which are selected onthe 

basis of symptom similarity. 

ywords :Nasal Polyp, Homoeopathy 

 

INTRODUCTION 
Nasal Polyps are non-neoplastic masses of 
oedematous nasal or sinus mucosa. Depending on 

the site of origin they are divided into two main 
varieties: Ethmoidal polyp and Antrochoanal 
polyp.Ethmoidal polyps are multiple, bilateral and 
arise from the numerous ethmoidal sinuses. They 
tend to protrude forwards. Antrochoanal polyp 
arises from mucosa of maxillary antrum and grows 
backwards in the nose towards the choana {posterior 
nares) and reaches thenasopharynx. In an advanced 

case,itmayreachupto the oropharynx<
1
>. 

AETIOLOGY: 

(1) Age: Antrochoana/ Polyps usually occur 
in children and roung adults. Ethmoida/ polyps 
occurat anyage<

1 
• 

(2) Sex: Both sexes are equally affected. 

(3) Predisposing Factors 

Dr.Arpana S.Pareek 
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1) Allergy may cause pols. Ethmodal 
polyps areusually of allergic origin 1

 

2) Vasomotor : The polyps results from 
the imbalance between the sympathetic and 

parasympathetic nervous system, inthe nose[11
 

3) Infection may produce polyps which are 
single or multiple. Fungal infections can also lead 

topolyposis[11
 

4)Mixed: A combination of factors mentioned 
earliermay beresponsible for for thepolyps[11

 

5)Bernouilli'sphenomenon:  When air passess 
through anarrow area in thenose, negative pressure 
develops in the vicinity in the paranasal  sinuses 
leading to increased formation of tissue  fluids. 

Thismay encourage polyp formation['1 

Polysaccharide changes in ground substances may 

be responsible111
• 

CLINICALFEATURES :- 

1. Blocking of Nose: The nose becomes 

blocked and is not relieved by nasal 
decongestant drops. Nasal part of the 
antrochoanal polyp produces blocking 

3. Posterior Rhinoscopy: Antrochoanal polyp 
may be seen hanging in the nasopharynx, if it is 
very large, it may be visible in the oral cavity as a 
pear-shaped swelling hanging behind the soft 

palate. Ethmoidal polyps rarely growbackwardsc 11 

INVESTIGATIONS: 

1. Nasal Secretions may contain Eosinophils in 

patients having polyps dueto allergy. 

2. Radiography -Antrochoanal polyps makes 

the maxillary sinus opaque onthe affected side. As 

the polyp enters the nasal cavity,the affected nasal 

cavity also becomes opaque. When it reaches the 

nasopharynx, a soft tissue shadow is seen in the 

lateral view of the nasopharynx.  There is a tiny air 

space  between  the  polyp  and  the  roof  of  the 
nasopharynx, asit isnot attached to theroof 11

 

Bilateral ethmoidal polyps cause opacity of the 

ethmoidal sinuses and thenasal cavity1
11

 

Infection and allergy in other sinuses may 
produce haziness ofotherparanasal sinuses[11

 

1. C T Scan of the nose and paranasal sinuses is 
preferable before performing sinuscopic surgery[11

 

initially onthe ipsilateral side, but once the 2. Biopsy confirms thediagnosisc11
 

polyp reaches the nasopharynx, the other 

nostril may also become blocked. On 
further enlargement, the polyp can start 
hanging in theoropharynx. Inrare cases tit 

may reach laryngopharynx resultin in 
stridor. Ethmoidalpolyps arebilateral 

11
 

1. Sneezing ispresent with allergicpolyps [
11

 

2. Discharge: Clear discharge accompanies 

allergic polyps,whilepurulent discharge may 
be preset with infection c11

 

3. Expansion of Nosemay occur,8arti-cularly 
with chronic ethmoidal polyps [ . 

4. Anosmia isoftenpresent cii. 

5. Snoring and Mouth Breathing mayoccur [11
 

DIFFERENTIALDIAGNOSES :- 

(A) Nasal Lesions- 

1. Hypertrophic turbinates are pink, tender and 
soft to touch, but on deeper touch bony turbinates 

are felt. They shrinkwith contestantsc
11

 

1. Rhinosporidiosis presents as a mulberry-like 
mass, which readily bleeds on touching any may 
shows sporanpa. Thepatients areusually from the 
coastal areas[• . 

2. Malignancy: An elderly patient with a 
granulomatous bleeding polypoidal swelling may 

beharbouring malignancy[ 11
 

3. Angioma of the nasal septum is single, red, 
smoothadbleeds readily[•l. 

6. Headache, Epiphora  andpostnasal Drip 
arerare cii. 

7. Speechmay become hyponasal[11
 

 

SIGNS: 

1. External Nose may be broadened in long 

standingpolyps giving afrog-like appearancec11
 

2. Anterior Rhinoscopy: The polyps are 
smooth, pale, pearly white and pulpy. They are 

painlesson touching['1 

Antrochoanal polyp may not be visible in the 

early nasal stage as it grows backwards, but it may 
block the nostril. Ethmoidal polyps are bilateral ad 

multiple like a bunch of grapes.   Ifthey protrude 

forwards,  they  may  become  pink,  or  become 
ulcerated dueto exposure[11

 

Probing may reveal the mobility, soft consi 
stency and the attachment of the polyp to the 

middle meatus[11
 

 
(B) Nasopharyngeal Lesions : 

1. Adenoids : Children may have nasal 

obstruction dueto adenoids. The lateralradiograph 

of the nasopharynx shows the soft tissue shadow 

attached totheroof andtheposterior waUC
11

 

2. Nasopharyngeal angiofibroma occurs only 
in young males, and epistaxis is present besides 
nasal obstruction. It may spread into the 

surrounding intothe surrounding areas
111

 

3. Nasopharyngeal malignancy generally 
affects patients overthe age of 40 years, and is seen 
as an irregular growth on posterior rhinoscopy. 

Lymph nodemetastasis maybe presenr
1 

. 

4. Glioma, meningocele and meningoence 
phalocele may resemble polyps in children. 
Aspiration prior to surgery may reveal presence of 

cerebrospinal fluidc11
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MANAGEMENTAND TREATMENT:- 
Smallpolyps occasionally undergo spontaneous 

regression if the cause is removed with the help of 
antihistaminics and steroids. However in majority 
ofinstances polyps must beremoved surgically 
Homoeopathic management  :- 

Homeopathy is a system based on "Law of 
Similars'' which means it treats the disease with 
medicine producing similar symptomswhen given 

in healthy individuals. Therefore medicines are 
selected on the basis of Totality of Symptoms. 
Different Repertories contain rubrics related to 
Nasal Polyps and these rubrics are very useful in 
relieving the symptoms of Nasal Polyps. The 
rubrics which are mentioned here are taken from 
differentrepertories< 

1
>. 

Representation  of nasal polyp  related 
rubrics in Repertories. 

REPERTORY CHAPTER AND/OR 

RUBRIC 
SUB-RUBRIC INDICATED 

MEDICINES 

 

 
 

 

 

 

 
 

Kent 

 

 
 

 

 

 

 
 

NOSE -oolvous 

 All-c., Alumn., apis, 
arum-m., aur., bell., 

Cale., calc-1, calc-p. , 
carb-s., con., form., 
graph., hecla., hep., 

hydr., kali-bi, kali-n, 

lem-m, lye., mere., 
merc-c., merc-i-r., nit- 
ac., phos., ouls, psor, 

   Sang., sep. , sil., staph., 
sulph.• Teucr., thuj. 

 Riuht Kali-n. 

 

Left 
Alumn., apis, calc, 
m.erc-i -r 

Bleeds easily Cale, calc-o, Phos, thui. 

Posterior nares Teucr)2l 

 

 

 
 

 
 

BBCR 

 

 

 
 
 

NOSE- Polypi, 

hypretronhies 

 Aur., aur-m.,bell., 
CALC-C., cad-s., con., 
grap., Kali-bi, kali-n., 

Mar., mere., merc-aur., 
nit-ac., PHO., pul., 
sang., sep., siL, stap., 
suL, thu.[3l 

 

 

 

 
 

 
Boericke's 
Repertory 

 

 

 

 
 
 

NOSE- 
ERUPTIONS,erowths 

 

 

 

 
 

 
 

Polypi 

Cadm. s., Cale. c., Cale. 
iod., Cale. p., Caust., 
Cepa, Con., Formica, 
Kali bich., Kali n., 
Lemna m., Mere. i-r., 

Nit. ac., Phos., Psor., 
Sang., Sang. n., Staph., 
Teucr., Tln4a, Wyeth·[4J 

 
 

 

 
 

Boericke's 
Repertory 

 
 

 

 
 

NOSE- 
ERUPTIONS,Rrowths 

 
 

 

 
 

 

Polypi 

Cadm. s., Cale. c., Cale. 
iod., Cale. p., Caust., 
Cepa, Con., Formica, 
Kali bich., Kali n., 
Lemna m., Mere. i-r., 
Nit. ac., Phos., Psor., 
Sang., Sang. n., Staph., 
Teucr., Thuja, Wyeth·[4l 

 

Clarke In •The 
Prescriber• 

 
 

Polvous 

 
 

of nose 

Thuj., Formica., Cale 
c., Kali nit., Kali bichr., 
Nit ac., Teucr.[5l 

Nash in ..Leaders In 
Homoeopathic 
Theraoeutics" 

 
 

Nasal Polvous 

  

Teucrium (Marum 
Ver)16J 

 
 

 

 
 

 

 
 

 
 

 

 
Murphy's 
Repertory 

 
 

 

 
 

 

 
 

 
 

 

 

 
NOSE- Polvns 

 
 

 

 
 

 

 
 

 
 

 

 

 
Nasal 

agra., all-<:., alumn, 
apis, arum-IIl, aur., 
bell.,  cadm-s., CALC., 
calc-i., calc-p, carb-s., 
caust., con.., form., 
graph., hecla., hep., 
hydr., kaU-bi.,kali-i., 
kali-n.., kali-s•• lent--., 
lye., med., mere., mere- 
c., 11PSerc-i-r., nit-ac., 
phos.,  puls. ,psor., 
SANG•• sang-n•• sep., 
siL, staph•• sulph., syc- 
co., TEUCR., THUJ., 
vvve.• zinc-chr<7) 
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Symptomatic indications of some Homoeopathic 

Medicines- 

Allium cepa: Sneezing especially when entering a 

warm room. Copious, watery and extremely acrid 

discharge.  Feeling ofa lump at root of nose.  Hay 

fever. Fluent coryza with headache, cough and 
Hoarseness <

4
>. 

Ammomium Mur: Free acrid, hot watery 

discharge corroding the lip. Sneezing. Nose sore 

totouch. Ulcerative pain innostrils. Loss of smell. 

Obstructed, stuffy feeling; constant and unavailing 

efforts toblow itout. Itching 
4

 

Ammonium Carb: Discharge of sharp, burning 

water. Stoppage at night, with long-continued 

coryza. Cannot breathe through nose. Snufiles of 

children,. Epistaxis after washing and after eating. 

Ozaena, blows bloody mucus from nose. Tip of 

nose congested 
4

 

Cadmium Sulph: Ozaena. Tightness at root. 

Nose obstructed; polypus. Caries of nasal bones. 

Boils onnose. Nostrils ulcerated 
4

 

Hepar sulph: Soreulcerated. Soreness of nostrils 

with catarrhal troubles. Sneezes everytime he goes 

into a cold, dry wind with running from nose, later, 

thick offensive discharge. Stopped up every time 

he goes out into cold air <
4
>. 

Kali Nitricum: Polyp of the nose or elsewhere 

specially on the right side with headache or 

heaviness of the head after eating and in the 

morning ortowards the evening(8). 

Lemna Minor:  Nasal polypi.  Swollen mucous 

membranes of the nose.  Atrophic rhinitis.  Fetid 

smell. Dryness of nosopharynx. Reduces the 

obstruction ofthenose by reducing the swelling 
4
>. 

Sanguinaria: Ozaena, with profuse  offensive 

yellowish  discharges. Nasal  polypi. Coryza 

followed by diarrhea.  Chronic rhinitis; membrane 

dry andcongested Ears 
4>. 

Sanguinaria Nitricum: Feels obstructed. 

Profuse, watery mucus with burning pain. 

Enlarged turbinates at beginning of hypertrophic 

process. Secretion scanty, tendency to dryness. 

Small crustus which bleed when removed. Post 

nasal secretions adherent to nosopharynx, 

dislodged with difficulty. Dry andburning nostrils; 

watery mucus, with pressure over root of nose. 

Nostrils plugged with thick, yellow, bloody mucus. 

Sneezing.  Rawnessand soreness inposteriornares 
00

 

Sticta Pulmonaria: Feeling of fullness at the root 

of the nose. Atrophic rhinitis. Dryness of nasal 

membrane. Constant need to blow the nose, but no 

discharge. Dry scabe, especially in evening and 

night. Hay-fever; incessant sneezing<
4
>.Teucrium 

Marrum Verum: it is one of the best remedies for 

polypus of the nose. Three-four doses repeated 

after an interval of 15 days usually cures 

permanently.     Catarrhal  condition  of both  the 

anterior and posterior nostrils. Mucous polypus. 

Chronic catarrh; discharge of large, irregular 

clinkers.  Foul breath.  Crawling in nostrils, with 

lachrumation and sneezing. Coryza with stoppage 
of nostrils<

8>. 
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A CUNNING CREATURE SPIDER 

 
Author -Dr.Mrs. Priti P.Kapadni 

Asst. Prof. Hod Department of Pharmacy 
 

 

INTRODUCTION - 
Spiders are found all over the world. They can live 

nicely indeep sea ,tall mountains ,in forest, in 

deserts & also in houses,that'swhy they are called 

ascosmopolitan creature. 
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CLASSIFICATION - 

1-Kingdom-Animal       2 -Phyllum-Arthropoda 

3- Class-Arachnida 
DOCTRINE OFSIGNATURE- 
1 - All the spiders are always busy in their work 

like weaving net...in the same way patients of 

spider family are always busy in their daily work. 

They arerestless, physically aswell asmentally. 

2- - Spiders always gettheir pray inavery cunning 

& deceptively woven web...in the same way, 

patients of spider family are very cunning, selfish, 

innature. 

 
3 - Venoms of spiders are very strong & violent 

substances...in the same way, the complaints from 

which the patients are suffering are very strong & 
violent. 

4 - Spiders are very reactive to drum beats...in the 

same way patients of spider family are over 

reactive to music. 

5- Most of the spiders live in the holes and burrows 

as well as dark rooms...in the same way, these 

patients are having aversion to bright light, bright 

color and objects. 
 

SOME IMPORTANT HOMOEOPATHIC MEDICINES FROM  ARACHNIDA CLASS ARE AS FOLLO WS- 
 

NAME OF REMEDY COMMON NAME & HABITAT IMPORTANT FEATURES 

1-Aranea diadema Cross spider -Europe ;America Excellent Vision 

2-Mygale lasiodora Bird eating spider-Islands of Cuba, 

Texas ;South America 

different types of hairs on 

their 8 arms 

3-Lactrodectus mactans Black widow spider-South Europe 

;New Zealand 

Bears comb like serrated 

spines 

4-Tarentula cubensis Cuban hairy spider- Cuba; Mexico Hairy and vicious look 

5-Tarentula  hispanica Spanish woH spider -Spain ;South 

Europe ;South America 

Can detect slightest 

movement of prey 

6-Theridion curassavicum Orange spider -West Indies Timid & Non-aggressive 

SOME IMPORTANT MENTAL & PHYSICAL 

SYMPTOMS PRESENT IN SPIDER GROUP 

A)MENTALSYMPTOMS- 

1-They  are   cunning,   selfish,   whimsical, 

obstructing, quarrelsome & destructive innature. 

2- -Hysterical, causeless weeping, malingering. 

3 - Fear of disease, fear of death, hypochondriac 

patients. 

4- Power  struggle, jealousy, revengeful,  cynical 

attitude, female dominance ismarked. 

5- Restless,  mischievous,  jovial,  teasing  type 

personality. 

6- Reclusive-aversion  to  company  but  wants 

someonenearby. 

B) PHYSICAL SYMPTOMS- 

1 - Extremities are markedly affected in spiders & 

and having great regenerating capacity. Jerking, 

twitching movements with marked prostration 

from any excitement. 

2 - Chorea is also very common symptom of spider 

group. 

3- Sensation asif theheart is compressed & 

palpitation with mitral murmur. 

4 - Hypersensitiveness is also markedly present in 

allthe organs. 

5 -Gait isunsteady with constantmotion oflegs. 

6-Sexual erethism: females show violent uncon 

trollable sexual erethism with nymphomania, 

violent itching of genitals extending intovagina. 

CONCLUSION -In day-to-day Homoeopathic 

Practice, we see many patients having charact 

eristics of "SPIDERS". Hence this information is 

likely to highlight these patients amongst others for 

Homoeopathic  management. 

*References: 

Banerjee D D, Augmented text book of homo 

eopathic pharmacy, second edition, B Jain 

publisher New Delhi, pg no. 27, 28. 

Mandal & mandal, text book of homoeopathic 

pharmacy, second edition, B Jain publisher New 

Delhi, pg. no. 30. 

Verma P. N., Induvaid, encyclopaedia of homo 

eopathic pharmacopoeia, reprint edition, B Jain 

publisher New Delhi, pg no. 881, 882, 896. 
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ABSTRACT :- 
Calcarea carbonica is a mineral remedy 
belonging to the psoric miasm. It has also some 
sycotic trait. The main feeling of Calcarea is the 
need for stability and security. Calcium offers 
protection not only to humans in the form of bone 
but also in earlier forms of life in the form of shell, 
exoskeleton, etc. the central them of carbonates is 
of a vital reaction. Main theme of Calcarea is a" 
NEED PROTECTION' . 
RUBRICS :- The word rubric is originated from 
the Latin word ''rubric" which means heading or 
guiding rule, so rubrics is a term applied to each 
heading or main heading of symptoms with list of 
larger number of medicines which are followed by 
sub rubrics. Thus the definition of RUBRIC is the 
reportorial language in which a big sentence is 
expressed by few words, with proper arrangement 
followed by "coma." Here is an attempt to explain 
the physical and Mental rubrics of Calcarea Carb 
with it'simportance indayto daypractice. 
KEY WORDS  :-Calcarea  carbonica,  rubrics 
,mentals,physicals, 
INTRODUCTION : 

With the chalky complexion goes, 
Fatness without fitness, 
Sweating without heat, 
Bones without strength, 

Tissues of plus quantity and minus quality.<
1 

The maintheme of Calcarea carbonica is aneed for 
protection.  Keyword-  Inertia  Common name  - 
Carbonate of Lime.Calcarea is prepared from the 
oyster-shell, and its origins tell us much about the 
psychology of the type. Inside its shell it is soft and 
amorphous,  and  its  activities  revolve  around 
assimilating food and digesting it.Several images 
are evoked by the mollusc.The main feeling of 
Calcarea  is the need for stability and security. 
Calcarea carbonica is a mineral remedy belonging 
to the psoric miasm. It also has some sycotic traits. 
Calcium offersprotection not only tohumans inthe 

form of bone but also inearlier forms oflife in the 
form of shell, exoskeleton, etc.First, there is an 
animal   itself-cold,    pale,   moist,    limp,   and 
inactive.Second, there is the shell-thick, impen 
etrable, fixed toarock, protecting the completely 

defenseless creature within.Third, within this 
otherwise undistinguished creature there grows a 
pearl ofpolished and delicate beauty,born through 
steady concretion around an irritating grain ofsand. 
PICTURE OFCALCAREACARBONICA : 

>  Calcarea carbonica tries to build a protective 
wall of defence around himself which will ensure 
that he is safe, secure and covered like a developing 
embryo within an egg. He seeks the protection he 
needs by expressing a lot of fears. 

>  He surrounds himself with a lot of people who 
protect him. 

> A Calcarea carbonica patient relies completely 
on anotherperson. 

> Even a coped up Calcarea  is usually 
accompanied by some relative. I have seen them 
use the expression: "I am happy when everybody is 
around me". 

> This represents the need to havepeople around 
them forprotection and security. 

>  This protection may be in the form of money, 
andthedependence causes the "fear ofpoverty". 

>  There is a desire to be magnetized, that is to 

allow one'swill tobe taken over by anotherperson: 
"Doctor, tell me what to do, Iwill do exactly as you 
say." 
>  When,  despite  showing  a vital  reaction,  a 
Calcarea carbonica person cannot manage to get 
the protection he needs, he develops intense fears 
and "Talks ofnothing butmurder,fireandrats". 

>  This rubric represents his fear of human 
(murder), animal (rat) andnatural (fire) elements. 

>  I have seen that besides the dreams of animals, 
snakes, etc., Calcarea carbonica also has dreams as 
ifwatching amurder 

>  Calcareas also get anxious from watching or 
hearing about cruelty. 

>  On watching scenes of fighting or of horror on 
TV, the Calcarea carbonica child either leaves the 
room or closes his eyes 
CALCAREACIDLD :- 
> Calcarea carbonic children  can be very 
obstinate and can even get aggressive, but this 
behaviour isconfined only to within their home and 
is directed especially totheirparents. 

>  Outside, they arequite timid and fearful, well 
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-behaved, sensitive torudeness andadmonition. 
> The infant is frequently a 'floppy baby': soft, 

fat, lymphatic and muscularly weak, in whom 

everything operates inlowgear. 

> Every new skill learned, every new effort, can 
cause arelapse of someparticular weakness. 
> He may give up easily; he has too little energy 

for the effort of concentrating or lacks the drive to 

DR.KENT:- 

> Vertigo when ascending an eminence 

> Vertigo from highplaces 

> Face ; greasy 

> Hair, growth of ,child'sface 

> Metrorrhgia from fright 

> Pain, mammae ,menses, before 
> Skin :cracks inwintet

4
 

complete a distasteful task. 
> Calcarea's slowness in talking may be self 

imposed. The knowledge is there, but he simply 

doesn't want tobe hurried intotalking. 

> If unsure of himself, he won't open his mouth 

in class; not even to ask the teacher for 

clarification, with the result that he may eventually 

find it difficult to 

> If praised,  he  immediately  feels  over 

whelmed and is incapable ofperforming atall.(2J 

Some Mind Rubrics Of Calcarea Carb:- 

> Fancies, Excitation of, Frightful 3+ 

> Anxiety ,evening 3+ >Anxiety, chill during 3+ 

> Confusion of mind 3 

> Delusion ,insane, that people think: her3+ 

> Despair recovery* 

> Dullness, Sluggishness ,Difficulty of 

thinking and Comprehending3
 

> Fear3+, Fearevening 3+, > Irritability3+ 

> Obstinate 3+ 

> Restlessness  ,nervousness
3
 

> Weeping,tearful mood 
3
+ 

> Weeping, chill duringthe3+ 

> Horrible things, sad stories affecther 
profoundly.3+ 

> Magnetized, desire to be.3+ 

> Obstinate children, inclined to grow fat.3+ 

> Delusion, confusion, otherswill observe her
2

 

> Talks, murder, fire, rats, of nothing but.
2

 

> Anxiety, cruelties, afterhearing
2

 

> Delusion, smaller, ofbeingl+ 

> Mathematics-inability for
1

 

> Exclusivity 1+ >  Busy :fruitlessly
1
+ 

> Squandering, through ostentation!+ 

> Fear, suffering!+ > Anxiety, dark in1+ 

> Indifference, recovery of + 

> Occupation diversionameliorate
1

 

> Delusion, murdered, sees someone.I+ 

S O M E  P H Y SI C A L  R U B R I C S  O F 
CALCAREACARB 
> Aversion ,coffee

3
+ >Aversion ,food,meat* 

> Aversion ,tobacco3+ 

> Desire ,Alcoholicdrink i+ 

> Desire beer
1
+ > Desire cold drink•+ 

DR.PHATAK:- 
> Ascending aggravation 

> Calculi 

> Cloths, pressure ofaggravation 

> Hanging limbs aggravation 

> Mammae before menses 

> Religious ideas, in children 
> Squatting aggravation<SJ 

CONCLUSION 
Calcarea carbonica is one of the polycreast 

remedy in homoeopathy which act as an deep 

acting constitutional remedy, belonging to the 

PSORIC miasm, also some SYCOTIC traits. 

Understanding the different rubrics in different 

repertories with help of that we find simillimum of 

patient in short time with accurate method so 

beginner's help in their homoeopathic practice 

easily. 
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approach topain management ;2nd edition 
2) Bailey Philip M.; Homoeopathic psychology 

personality profiles of the major constitutional 

remedies ;B.Jainpublishers Pvt. Ltd. P.N. 46-56 
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> Desire saltthings
1

 >Desire sweet1-+{
3
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PROTEIN ENERGY MALNUTRITION - 
MAJOR HURDLE IN NATIONAL PROGRESS 
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ABSTRACT: 
Protein energy malnutrition is a major public 

health problem in India. This affects the child atthe 
most crucial period of time during development, 
which can lead to pennanent impairment in later 
life. There are 3 indicators to assess undemutrition: 
Underweight, Wasting, Stunting. Prevalence of 
stunting among under five is 48% and wasting is 
19.8% and with an underweight prevalence of 

42.5% in India.
1
Undemutrition occurs as a result of 

a complex interaction between various physio 
logical, demographic and economic factors. 
Malnourished children fail to reach their optimum 
potential. Millennium Development Goal [MDG] 
of halving the prevalence of underweight by 2025 

seems adistant dream.
6

 

KEYWORDS: 

Protein energy malnutrition, Undemutri 

Guided By - Dr.Amit Jagzap, 

HOD Dept. of Community Medicine 

forms of PEM like kwashiorkor and marasmus 

among pre-school children is < 1%.
2 

Countrywide 

survey indicators that about 43% of <5 yrs children 
suffer from subclinical undemutrition such as 

underweight. The studies have shown that there in 
steep increase in the prevalence of underweight 
among young children from 6 month of age to 24 

month of age. 

Three indicators to assessundemutrition: 

1.Underweight [lowweight forage] 

2. Wasting [lowweight forheight] 

3. Stunting [lowheight forage]  
Determinants Of Pem - 
Environment :- 

1]Sociodemographic Factors - 

-Mother'sliteracy status      -love 

-SES -foodinsecurity 

2]Matemal factors - 

tion, Under five children 

INTRODUCTION - 
The term PEM is really a misnomer because 

-Short statured 

-infections 

-maternal smoking 

- poor maternal nutrition 
- mental health 

protein deficiency is very uncommon. Almost all 
diet surveys are carried out in different in different 
part in the word have shown that the proportion of 
protein in the diet of most people, whether rich or 

poor, vegetarian I non-vegetarian, children/ adults 

is adequate.
2

 

According to WHO, PEM refers to "An imbalance 

between the supply of protein and energy and the 

body's demand for them to ensure optimal growth 

and function. Overyears the concept of "PROTEIN 

GAP "has given place to "FOOD GAP". It affects 

particularly the pre-school children with its dire 
consequences ranging from physical to cognitive 

growth and function. It leads to permanent 

impairment in later life. PEM measure in terms of 

underweight, stunting and wasting. The primary 
cause of PEM chronic energy deficiency. 

Undernutrition startsasearly as conception.
3

 

Both clinical and subclinical undemutrition 

are widely prevalent even during early childhood 

and adolescence. Thought theprevalence of florid 

Increases theriskoflow birthweightandpreterm baby. 

3] Breastfeeding Practices - Inappropriate, inade 
quate, insufficient, delayed or complete lack of 
breastfeeding leadstopoor nutrition tobaby. 

4]Gender- 

Women across all ages are particularly vulnerable 

to severe malnutrition due to poor feeding, child 

rearing and health seekingpractices. 

FOOD:- 
1]Quality Of Food- Poor quality ofmicronutrients 

and macronutrients and, low dietary diversities and 

presence of antinutrients components indiet 

2] Dietary Practices - Infrequent and inadequate 

feeding, Inappropriate food consistency, 

Insufficient quantity andirresponsive feeding. 

3] Poor Hand Hygiene -Hand hygiene is an often 

underestimated and underrated technique for 

prevention of infection. 
4] Food Insecurity -Inequitable distribution, Poor 

purchasing parity.
3

 

SYNERGISTIC RELATIONSHIP BETWEEN INFECTIONS NUTRITION - 

Socioeconomic and Political l.n.aC..bfilty Wt. lo••,, growth f'al:terlng 
o-f' ed-ucadonal  beal'tb. .. 
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• . TRITION 
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Diae-e incidence severity 
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Pluma I amino acid Normal E1evided 
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OTHER FACTORS - 

Adolescent pregnancy, High fertility, Lack of birth 

spacing. 
CLASSIFICATION OFPEM- 

PEM isusually assessby anthropometric criteria 
•• 3measurements commonly used- 

> Weight > Height 

> Mid-arm circumference 

 

 

 

 

 

 

 

 

 

 

 

TWo Types of' Malnutrition 

 
 
 

Slmlanfades 

 
 

 
 
 

Loss of mus.ell 

"Those who think that theyhavenotime forhealthy 

eating will soonerorlater findtime for illness"  

PREVENTION AND  CONTROL: 

Measures to prevent and control ma1 nutrition can 

be stratify into multiple levels such as individual, 

family and community level 

>  Using the lifecycle approach to address 
malnutrition among women - Simple proactive 
measures as detailed below can help avert & 
address malnutrition inallitsform.

7
 

•• BREASTFEEDING: 
1. At individual level - every child should be 

exclusively breast feed irrespective of gender 

specially inpreterm or low- birth weight child. 

Breast feed for 6 months provide all nutrients 

and offerprotection against GIT infection. 
2. At family level- familiar support during 

breast feeding. Mother has to taught, encou-raged 
and assisted tobreast feedregularly and correctly. 

3. At community level-Various breast-feeding 

support groups can network together & identify 

new mothers. 

•• PRE-LACTEALFEEDS: 

Pre lacteal feedspre dispose the child to various 
infection. It is during pregnancy women is more 
receptive to all forms of advice so during anti natal 
period women should be counseled against pre 

lacteal feeds.
8

 

•• Timely Introduction Of Complimentary 

Feeding :at the age of 6 months compli-mentary 

feedings shouldbe initiated gradually. 

•• Developmental Mild Stones And Predis 

position To Infection : At 6 months compli 
8vlgong 

dbdUfllol_'ll 

(asci1oK) 
 
 

Kwashiorkor Marasmus 

mentary feeding is initiated maintain hygiene to 
prevent infections. 

PRIENCIPLE FEATURES OF SEVERE PEM:3 

Clinical Msramws Kwasbiorkor 

Musclewuting Obvious Sometime• bidden by occh:ma or 

•• ADOLESCENTS: At these  age lots of 

hormonal changes take place which impact both 
physical & mental growth.These is crucial period 

filt which is capitalized properly can result in healthy 

Flli wuting Severe llll•ofmbcutaneaus     Fit often retained butnot firm demographic  dividend. 

Oedema Nooe l'lesent in]11\m"lep, face end • GROWTH MONITORING - Especially for 
arm under 5 children should be done atregular intervals 

Weight for height     Very low Low but llllY be maskedby 

oedema at Agandwadi centre. High risk children should 
Mental change! Sometimes quietend Irritable, MOllling, apllhetic indentify. 

anriiotic 

sppetite U•ually good Poor IMMUNIZATION  : Against     vaccine 

Dian:boea Often Often preventable    diseases   offers   protection   against 
Skin dwiges Usually none Diffille pigmmtation  sometimes common diseases of childhood. 

flaky peint d«mllosis :· CO  VARIATES  OF  MALNUTRITION- 
Hair clwlgCi seldom Spme, silkyeuily pulled out Parents/ families shouldbe sensitizes towards hand 

Hepatic enlargcmont  Nooe Sometime• dw: acrumulation of hygiene  through  6simple stepsofhandwashing.
9 

  BIOCHEMICAL REFERENCES: 
Serum albumin      Normal or slightly decrwled Low  Wolters Kluwer- Medknow publications :- 
Hydroxyproline/ Low Low Journal Of Family Medicine & Primary  Care. 
cn:atinine Ratio   

Article  - Protein  Energy  Malnut-rition  In  India: 
cn:atinine The Plight Of Our Under Five Children. Dechenla 

ralio Tshering Bhutia.Vol-3,PageNo.63-67. 

 

 

MILD 
PEM 

Weight loss inchildren or adult or 
lack of weight gain leading to an 
observed wt. that is 1or more but 
less than 2 standards deviations 
below the mean value for the 
reference population 

 

 
MODERATE 

PEM 

Weight loss in children or adult or 

lack of weight gain in children 
leading to an observed weight that is 
2 or more but less than 3 standards 
deviation below the mean value for 
thereferencepopulation. 

 

 

SEVERE 

PEM 

WHO defines severe acute mal 
nutrition as mid upper arm cir 
cumference [MUAC] <11.5 cm, a 
weight for height z score [WHZ] 
below -3 or the presence bilateral 

pedal oedema in children with 
kwashiorkor. 
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Bulletin News 
 

  
World Homoeopathy Day and Annual Prize Distribution 

ceremony in the presence of honorable Shri Dr. Milindji 
Nikumbh. Pro -vice chancellor MUHS Nashik, and 

Honorable Shri Dr. Ajitji Pathak, controller of examination, 
 

 
On site Assessment by NABH Assessors 

Interaction by NABH Assessors with Management 

members 

 

 
 

 

Assessment of hospital record by NABH Assessors. 

ACTIVITIES CONDUCTED IN THE INSTITUTE 
 

  
Gynecology health checkup, cancer awareness 

and detection camp on the occasion 

of Women's Day Dt. 19/03/22 
 

 
Honorable Vice-  Chancellor    Dr. Madhuri  Kanitkar's 

Mission one student -one tree plantation done ininstitute 

On 10/06/22 

Inauguration of NSS camp organized 

at Uswad from 19/03/22 to 25/03/22 

 

 

International yoga week celebration in 

the institute on from 14/06/22 to 21/06/2022 

 
 

----- ...,....M.- UHS, Nashik 
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Seminar on homoeopathic management 

of pathological cases by Dr. shriram Herliker 

on 19/4/22 
 

 

Department of Pathology and FMT 

organised quiz competiton onthe occasion of 

word homoeopathy day 

 

 
Seminar on Homoeopathy inday today prctice by 

DR. Harl Mandore, (Alumni of the instutite) 

on 19/04/2021 

Seminar on the topic of psychosomatic approach 

inthe homoeopathic management by Dr Gite 

on 7/04/22 
 

 

Department of organon of Medicien 

organised skit on the occasion of word 

homoeopathy day 

 

 
Dr. Nilesh Deore and Dr. Rohlni Thakare PG Students win 

1"prize in Ideation Challenge competition organized 
by SNJB's Engineering College on 07/05/22 

 

 

 

 

INSTITUTIONAL 

ACIIlEVEMENT 

 
 

 
Best NSS Unit 2021 -22 award of MUHS inthe entire Maharashtra 

at hands of Honorable Dr.Mrs.Madhuri Kanitkar, VC, MUHS 
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Best NSS program officer 2021 -22 award of MUHS to Dr. A P Jagzap 

at the hands of Honorable Dr. Mrs. Madhuri Kanitkar 
 

  

Dr.Ramjee Sing, President HMAI Felicitated Dr. A. 0. Dahad 
For Chairman, Scientific Session atAISS Aurangabad 

Dt. 15/5/22 

Vice Principal, Prof. Dr. Mrs. S. N. Doshi honored 

with Kasmade Gaurav Puraskar, for social work 

on 01/03/22 at Nashik by Bharat vikas pratishthan. 
 

OUR JEWEL 
 

  
Miss Masum Shah win second prize for poster 

competition organized by MUHS on the occasion of 

Dr. S. Hahnemann Birth Anniversary on 18/04/22 

 

 
Miss. Sonal Tripathi & group secured 3rd prize 

in play -skit organized by DSHMC, Pune. 

Mr. Ram Tekale 2nd BHMS student presented paper 

in Shodh Shikhar -2022 interuniversity  competition 

organized by Rabindranath Tagore 

University, Bhopal on 26/03/2022 
 

 
 

Miss Nida Muskan 4th BHMS Students win  1tt prize 

in Ideation Challenge competition organized by 

SNJB1s Engineering  College on 07/05/22 
 

 

 

FACULTY 

ACHIEVEMENT 
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Toppers in the institute in the year 2021 
 

 

 

 

 

 

 

Miss Sonal G.Tripathi 

Secured 1•Rank inthe institute in 
3n1BHMS inMUHS exam. 

 

 

Miss Sejal L. Lunawat 

Secured 1•Rank inthe 

institute in4t.BHMS, MUHS exam. 

Miss Dhanashri M. Banthia Miss Priyanka S.Shinde 

Secured 1•Rank inthe institute in Secured 1•Rank inthe institute in 

l11BHMS inMUHS exam. 2.a BHMSinMUHS exam. 
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1. Article must be submitted through e- mail 

kba smission@gmail.com and in hard copy to 

college address within stipulated time period with 

covering letter. 

2. An article will be reviewed for possible 

publication with the understanding that it is being 

submitted to KBS's Mission journal alone at that 

point intime and hasnot been published anywhere, 

simultaneously submitted, or already accepted for 

publication elsewhere. 

3. On submission, editors review all submitted 

manuscripts initially for suitability for formal 

review. Manuscripts with insufficient originality, 

serious scientific or technical flaws, or lack of a 

significant message are rejected before proceeding 

forformalpeer-review. 

4. Manuscripts that are found suitable for 
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5.  The comments and suggestions (acceptance/ 
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comments and submit a revised version of the 

manuscript within a week. This processis repeated 

till reviewers and editors are satisfied with the 
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6. Manuscripts must be prepared in accordance 

with "Uniform requirements for Manuscripts 
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the International Committee of Medical Journal 

Editors (October 2008). 
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font, size 12fortext and 14 for title,with single line 

spacing, in 1500 -2000 words, in English (correct 

grammar and diction). Figures and tables must be 

properly labeled and self-explanatory. Abbrevia 
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8), Text Organization like Introduction, Material & 
Methods, Results, Discussion, Conclusion, List of 

Abbreviations (if any), Conflict of Interest, Funds 

for study, Acknowledgements, References, 

Appendixes, Figures/Illustrations, Tables, 

Supportive/Supplementary Material and IRB/IEC 

approval. 

9. All references  should be in Vancouver  

Style and be numbered in a sequence for e.g. the 

content of the manuscript and listed in 

numerical order. Furthermore, bibliography  in  

the end of the manuscript should be formatted 

before manuscript is submitted forconsideration 

inthejournal. 

10. It is the responsibility of authors/ contributors 

to obtain permissions for reproducing any 

copyrighted material. A copy of the permission 

obtained must accompany the manuscript. Copies 

of any and all published articles or other 

manuscripts in preparation or submitted elsewhere 

that are related to the manuscript must also 

accompany  themanuscript. 

11. Author must give their contact details esp., 

email, address besides name & designation and 
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