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Editorial
  “The journey of thousand miles begins with single step” ……………. Lao Tzu.
Our Master Dr. Christian Friedrich Samuel Hahnemann started his journey with the fundamental 
research of similia similibus curantur. His painstaking efforts, struggle and dedication 
accomplished his journey of thousand miles with discovery of Homoeopathy, a new science of 
healing. He was the first who classified diseases, explained the importance of minimum dose, 
cardinal principles. He put forth the guidelines for the management of mentally ill which was very 
cruel at his time. His concept of genus epidemicus is very beneficial for today's pandemic also. 
 When world was in confusion to know about the Novel Corona Virus and its management, 
our treasure organon of medicine has already given its answer in aphorism 100 that “in 
investigating the totality of epidemic and sporadic diseases, it is quite immaterial whether or not 
something similar has ever appeared in the world before under the same or any other name. The 
novelty or peculiarity of a disease of that kind makes no difference in the mode of examination or 
of treating it.” On the basis of this knowledge, we all the homoeopath in position to treat the Sars 
Covid cases gently, rapidly and permanently.
 During this pandemic, being the disciples of Dr. Hahnemann, our institute took the social 
responsibility and served our “MISSION” to cure the patients. We provided doorstep medical 
services during the lockdown, distributed homoeopathic medicine as immune booster to more 
than 1 lakh people of the society. This inculcates the sense of social and moral responsibility in our 
students. 
 Continuous progress of our students and the Institute is our motto. It is reflected through 
the NAAC assessment; our institute get accredited with “B” grade. It's a mile stone in the journey of 
our institute. We all work sincerely to accomplish our mission – “To promote Homoeopathy as a 
holistic medical science to beget healthy society.” 
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Abstract-
One of the commonest behavioral disorder among children is attention deficit 

(1) hyperactivity disorder (ADHD). Impulsiveness, lack of attention and   hyperactivity 
makes a trio of ADHD. It is a multi-miasmatic state, needs proper homeopathic medication 
to assist children in improving their ability to pay attention, regulate impulsive behavior, 
and reduce hyperactivity. Mere prescription of remedy from Materia Medica is not 
enough. A physician must have the complete knowledge of disease process as mentioned 

(2, 10)in aphorism 3 of Organon of medicine by Dr. Hahnemann. Homeopathic approach in 
ADHD should be according to its type; whether ADHD predominantly inattentive type 
(ADHD PI OR ADHD I), ADHD predominantly hyperactive-impulsive type and ADHD 
combined type. Protocol of prescribing same group of remedies to every child is not 
applicable in homeopathy. Every case is a new case as mentioned in aphorism 83. There is 

(2)no specific remedy for individual child. Rubric selection according to the each type would 
lead the homeopath towards correct remedy without missing up the case. This paper 
conducts a clinical observational study research on the effect of homeopathic treatment 
in 10 children of each of three types of ADHD, aging 3-10 years, both genders, treated 
lastly in the period 05-October-2016 to 10-october-2019. The children were treated at 
Reeshabh Homeo  consultancy, Nagpur, India by Dr. Kavita Chandak and appeared once in 
a month for follow up. Medicines prescribed according to dominant symptoms of 
individualchild falling under each type of ADHD in 30 CH twice a day for 10 days followed by 
placebo for 20 days in each month. Changes considered according to data collected from 
parents. Occasional acute emergencies handled with homeopathic medicines as per the 
stresser. The effect judged after three years. This research finds out that homeopathic 

(2)medicines where found to work at a 60-75% rate. Improvement in the child of ADHD 
increases the quality of life of family.

mailto:im@kavitachandak.com


Objective  - To justify the application of repertory on the base of homeopathic philosophy 
improves the results in cases of ADHD.

Keywords - Homeopathy, ADHD, Homoeopathic philosophy, Rubric, Synthesis Repertory.
Introduction
Attention-deficit/hyperactivity disorder (ADHD) is one of the most common mental 
disorders affecting children. ADHD also affects many adults. Symptoms of ADHD 
include inattention (not being able to keep focus), hyperactivity (excess movement 
that is not fitting to the setting) and impulsivity (hasty acts that occur in the moment 
without thought). (American Psychiatric Association). An estimated 8.4% of 
children and 2.5% of adults have ADHD. (Danielson, Simon) ADHD is often first 
identified in school-aged children when it leads to disruption in the classroom or 
problems with schoolwork. It is more common among boys than girls.
While it appears quite normal for a child being naughty, obstinate and impulsive 
from time to time, some children exhibit extremely difficult and challenging 
behaviors beyond the norm for their age. The most common behavior disorder is 

 (1)attention deficit hyperactivity disorder (ADHD). Diagnostic criteria for the disorder  
are six or more symptoms of either inattention, hyperactivity/impulsivity, or both 
(American Psychiatric Association). Impulsiveness, lack of attention, and 
hyperactivity complete a trio of ADHD.
 From a homeopathic point of view, it is a multi-miasmatic state, needing proper 

 (2)homeopathic medication.

 Mere prescription of homeopathic medicinal products (HMPs) from Materia 
Medica is not sufficient. A physician should have the complete knowledge of disease 
process from beginning to end as mentioned in aphorism 3 of the Organon of Medicine by 

(2, 10)Samuel Hahnemann, the founder of homeopathy. 
  Patients diagnosed with ADHD of all ages are more likely to exhibit 
problems with social  skills, such as social interaction and forming as well as maintaining 
friendships. They also may drift off during conversations, miss social cues, and may have 

(3)trouble learning social skills.  This is true for all subtypes. 

 Homeopathic approach in ADHD should be according to its type; whether ADHD 
predominantly inattentive type (ADHD PI OR ADHD I), ADHD predominantly hyperactive-

 (11)impulsive type (ADHD HI) and ADHD combined type (ADHD C).
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 ADHD C is the most common type of ADHD, characterized by impulsive and 
hyperactive behaviors as well as inattention and distractibility.
 ADHD PI, inattentive and distractible type, is characterized predominately by 
inattention and distractibility without hyperactivity.
 ADHD HI is, the least common type of ADHD, is characterized by impulsive and 

(11)hyperactive behaviors without inattention and distractibility. 
 Prescribing the same HMP to each child is not applicable in classical homeopathy. 
Each child case reflects a new case as mentioned in aphorism 83 of Hahnemann´s 

(2).Organon(Lit). Therefore, no HMP is routinely prescribed for an ADHD child In contrast, 
careful repertorization according to the each individual leads the homeopath towards the 
correct HMP. 
 In the following we present cases of ADHD in order to evaluate whether 
application of HMPs after repertorization improves the symptoms in those children.
Material and methods :-
Ø An observational case series study was performed at Reeshabh Homeo 

Consultancy, Nagpur, India
Ø In 30 children already diagnosed ADHD with behavior pattern should be consider 

in homoeopathic treatment , of both gender with age from 4-10 yrs old 
Ø Homoeopathic study done with considered  patient parents consent had been 

taken relation with homoeopathic treatment as well as publication of article 
Ø HMPs were given to 10 children falling under each of the three types and observed 

for the duration of 2 years.
Ø The patients parents were instructed not to administered any concomitant 

medication (e.g. pharmacotherapeutic drugs ,dietary suppliments)during the 
period of homoeopathic treatment/ medication 

Ø Follow up taken duration of 1 months it could be change as per patient 
requirement 

Ø At the end of 2 years observational period the children were evaluated with 
considered inclusive and exclusive criteria.

Ø Inclusion criteria  –  
                1. Only ReeshabhHomeo Consultancy cases consider
                2. Age group 4-10 year                    3. Both gender
Ø Exclusion criteria  –  Organic or systemic disorders
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ØWithdrawal criteria  –
     1. If patient starts with any other system of medicine during the duration of study.
     2. if patient is irregular for follow ups.
     3. Patients not taking medicines regularly as per directions or not co
                    - operating in the follow-up.
ØMethods of measurement  – 
                   On the basis of Individuality of case and the peculiar characteristic 

symptoms in the case, assessment of individual case would be done. Criteria for 
assessment is as follows  -            1} Improved                     2} Not improved             
3}Dropout

Ø Data Management & Analysis :
1. Data for case taking will be collected from patient,   patient's   attendants, 

physician's observations & examination finding.
2.  Diagnostic criteria- - According to signs & symptoms after totality of symptoms. 

And behavior pattern of children.
3.   Selection of simillimum after complete case taking, analysis, evaluation 
       Repertorization was done &simillimum was given.
4.   The cases were assessed for the improvement at mental sphere.
5.  Ethical issue, (if any): there no medico legal issue in this topic, but for safety 

purpose consent of the patient will be taken.
Ø  Rubrics were considered according to each type of ADHD from Repertory 

synthesis 9 Treasure Edition; Radar 10.
Ø   Effect of homeopathic treatment was evaluated considering the points shown  
      in Table 1, according to the type of ADHD, reported by parents.
Ø    Concentration, Attention, Understanding, Mistakes in calculation, Mistakes in
       writing, Interest in study, Absent-mindedness, Patience, Impulsiveness, Accidents,
       Teasing & Capriciousness.
DISCUSSION :
As per § 3-
 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), he may 
(3)perceive the success. 



(4)1) ADHD predominantly inattentive type( ADHD PI OR ADHD I)  Symptoms-
 1)  Be easily distracted, miss details.
 2)  Forget things, and frequently switch from one activity to another.
 3)  Become bored with a task after only a few minutes, unless doing something they find enjoyable.
 4) Have trouble completing or turning in homework assignments, often losing things  
         (e.g., pencils, toys, assignments) needed to complete tasks or activities.
 5) Have difficulty processing information as quickly and accurately as others.
 6) Struggle to follow instructions.
 7) Have trouble understanding details; overlooks details.
 8) Daydream, become easily confused, and move slowly.
 9) Makes a lot of mistakes when speaking or writing (Cham, Sil); will omit or transpose 
     letters or words; or calls things by the wrong name.
 10)  Poor handwriting, writes indistinctly. 
 11) Unwilling to do tasks that need continuing mental effort (such as schoolwork or 
            homework.)
 12) Appear not to be listening when spoken.
 13) Not giving close attention to details, or make seemingly careless.
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2) ADHD PREDOMINANTLY HYPERACTIVE-IMPULSIVE TYPE 
(4)Symptoms divided into two categories-

 Impulsiveness :-
      • A child with symptoms of impulsivity will often: answer before completion of questions. 

• Have difficulty waiting in turn.
• Interrupt   others (for ex. interrupting conversations or games). 
• Teasing others.
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      •  Talking over the top of others.
• Inaccurate judgment of distance, due to which ends up colliding with things:  

accident -prone.
Considered rubrics were -

(4)Hyperactivity 
 A child with symptoms of hyperactivity will often: fidget with their hands or feet or 
squirm in their seat.
       • Talk too much.

• Capricious children; constantly need change.
•  Leave their seat in the classroom or in other situations in which remaining seated 

is expected. 
• Have difficulty playing or taking part in leisure activities quietly.
• Run about or climb excessively in inappropriate situations. 
• Be 'on the go' or act as if 'driven by a motor.'

(4)3) ADHD COMBINED TYPE 
 Rubrics mentioned under above two types considered by paying importance to 
the dominating symptom in an individual child.
RESULTS:- 
 A) In a group of 10 children diagnosed with ADHD predominantly inattentive 
type  ( ADHD PI OR ADHD I)
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The common remedies used for this group were Lycopodium, Lachesis, Thuja, Chamomilla and Silicea.

 B) In a group of 10 children diagnosed with ADHD predominantly hyperactive-
impulsive type :



C) In a group of 10 children diagnosed with ADHD combined type
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 T h e  c o m m o n 
remedies used for this group 
were Hyosyamus, Chamomilla, 
Stramonium, Tarentula Hisp., 
Belladonna, Tuberculinum and 
Bufo rana as per the indications.

CONCLUSION :-
 Rubric selection on basis of complete knowledge of disease (aphorism3) is time 
saving and providing correct remedies. 
 When inattention is a prominent symptom, Lycopodium, Lachesis, Thuja, 
Chamomilla or Silicea provides excellent results.
 When Impulsiveness is significantly observed in patient, Mercurius sol and Medorrhinum 
are good choices. 
 When hyperactivity is extreme in a child, considerable remedies are Stramonium, 
Tarentula Hispanica and Veratrum album.
 It is a misconception among homeopaths that Hyosyamus, Stramonium, belladonna, 
Tarentula Hispanica and Tuberculinum are few indicated remedies for ADHD. It is not true. 
 Hyosyamus have good action in combined type but partly improving inattentiveness. 



 Lycopodium plays a good role in inattentive patients but it may not reduce 
impulsive and hyperactive behavior.
 Medicine must be selected as per each type of ADHD without any fix mindset 

(2)(Aphorism 6- unprejudiced observer) for better results. 
 Materia medica is a final court of appeal; but one could reach to medicine by 
walking on correct rubrics selected according to type and stage of disease hence following 
philosophy is must. It also helps in distinguishing acute and chronic stages of disease.
 ADHD is a chronic disorder require long treatment hence 30CH potency is safe, can 
be repeated as per need and do not create medicinal aggravation.
 This case series study confirmed 65-70% improvement on an average with 
Homeopathic medicines.

11

KBA's MissionKBA's Mission

Vol.: 2 No.1,  Month : Jan. to Mar. 2022

ADHD is a behavioral disorder, not an illness or a sign of low 
intelligence.

 Integration with other therapies like cognitive and 
other system of medical science is not a bad idea. Our 
honest moto is ''to help the child.” 

(2, 10) Every case is new and every child is unique! 

MATERIA MEDICA OF FEW REMEDIES USEFUL IN ADHD : -
(6&7)1) TUBERCULINUM 

 Tuberculinum children are very often hyperactive. Will desire to go out even when 
very sick. Energetic children who will not sit in one place; always occupied in some activity, 
as soon as one activity is over, they are ready for another but know what they are doing. He 
may run around all day playing and pestering his parents.
 A Tuberculinum child's tantrum can be very violent, and may include smashing of 
toys, but it is seldom as violent as that of the Stramonium child, who will deliberately harm 
any nearby person with his teeth, his nails or an implement. The Tuberculinum child is 
generally bright intellectually, but he is easily bored at school, and he may make a nuisance 
of himself by distracting other children in the classroom. He is likely to love playing 
vigorous games. Daytime-cheerful, night-fearful.  Never well after vaccinations or 
antibiotics.
 Respiratory tract allergy chiefly arising out of eating or drinking cold food, frozen 
food, processed food, or food where colouring agents or emulsifiers used in excess. 
History of intrauterine growth retardation.



(8, 9)2) TARENTULA HIS 
Restlessness, the great agitation! The agitation is constant, non-stop, morning until night.
 The person is full of energy. In constant motion, as if they need to release some nervous irritation. 
 They will be in a hurry themselves and they want everybody to do things quick 
The parents will complain that the kid cannot sit still and eat a meal, they will get up and 
they will have to jump and do something, they will have to move. If they are obliged to take 
a meal, you will see their legs move; something will have to go.  

(7,9, 11)3) HYOSCYAMUS 
 Child is prone to swearing, ignores orders from his elders to stop his disruptive 
behavior. Despite this kind of behavior, Hyoscyamus children often fairly well behaved in 
the consulting room. 
 Antisocial attitudes, biting family members and nails, temper tantrums.
 Make many mistakes when reading, speaking or writing, misplacing words or using 
the wrong ones.Urinates and defecates everywhere, then plays with the urine and faeces, 
and at times licks or swallows them; or plays with dirt, mud, or animal dung. 
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Hyoscyamus is obsessive. He would only allow his toys to put away in a certain order, and 
would throw a tantrum if his wishes not followed.

(6,9)4) STRAMONIUM 
Children are usually hyperactive. They cannot keep still for long, and in the consulting 
room, they will roam from one object to another, picking it up, putting it down, and going 
on to the next.  Mentally retarded or congenitally deformed children where the mother 
injured, physically or emotionally, such as from disappointment in love, fright, grief, 
marital tortures, reproaches, etc. Other remedies are Bufo Rana, Carcinosin, Hyoscyamus, 
Kali-brom, Opium, Phosphoric acid. Child is very active and cheerful, with a tendency to 
keep jumping, climbing, and dancing all the time.
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ABSTRACT : 
Dermatophytosis is very commonly seen in India because of its tropical climate. It most 
commonly seen in young and adults age group. Predisposing factors including obesity, 
diabetes mellitus, excessive sweating, wearing damp or absorbent or unhygienic or 
footwear in humid atmosphere. It is contagious prosper do sharing personal things such 
as towel or bedsheets, household crowding with healthy person then that person may 
suffer with same disease. Dermatophytosis can be classified into various forms such as 
tinea capitis, tinea corporis, tinea cruris, tinea unguinum, tinea barbae, tinea manumm, 
pedis and cruris. 
 Homoeopathy is a system of medicine which based on law of similia similibus 
curantur and law of individualization which was discovered by founder of homoeopathy  
Dr. Hahnemann who believes in the concept of holistic approach in which we treat 
person as a whole. By using individualistic approach applied to such patient and treating 
them in more convincing manner helping patient or helping sufferer to get relieved in 
shortest more reliable and easily palliative manner,homoeopathy helps in curing acute 
as well as long standing chronic diseases (skin disorder) also it improvered our 
immunity by improving assimilation and absorption of nutrients. 
KEYWORDS : 
 Dermatophytosis, Tinea Corporis, Contagious skin disease, Immunity 
,Homeopathy, Holistic concept, Individualisation. 
 INTRODUCTION :   
 A healthy skin is a source of pleasure not only to its owner but also to the one 
who looks as it. Skin does more than present one's 'face' to the world; it plays vital role 
in the maintenance of physical and mental health. 
          At this stage, the other schools trying to combat this condition with their local 
treatment by external ointment and medication which do nothing but simply supress or 
palliate the state; that later on followed by the contrary condition that is return of the 
evil, often seriously aggravated.
 “There are no disease, but the sick people.”As Homoeopathy is the system of 
medicines which works on dynamic level and the person as a whole and hence it is 
thereby the best form of medicine to treat the skin disease by using the holistic 
approach. homeopathy is particularly effective at helping patients strengthen their 
natural immunity. Everyone, in their body and with their life history, has specific needs 
and possible deficiencies. 

TO EVALUATE SCOPE OF HOMOEOPATHY IN 
MANAGEMENT OF TINEA CORPORIS 
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 In Homoeopathyholistic approach contributes to the general strengthening of 
the patient's state of health; in particular by taking into account the need to strengthen 
their natural defences from the outset. This approach is only possible because 
homeopathy includes an examination of the psychological context, the living 
environment, etc. in its treatment. 
Incidence and Prevalence: 
 Studies have been shown that high occurrence of dermatophytoses from 
different parts of the world. Globally, dermatophyte infections are very common. 
Epidemiological features vary according to the geographical area as a consequence of 
migratory streams, lifestyle and socioeconomic conditions, and incidence of peculiar 
comorbidities. 
 In recent study, out of 200 patients,107 patients had tinea corporis (53.5%) 
infection. The initial diagnosis done by clinically and after that mycological confirmation 
of presence of hyphae in KOH mounts under microscopy. Out of 107 tinea corporis 
patients 76 were males (71%) and 31 were females (29%) and 90 patients were KOH 
positive whereas 17 patients were KOH negative. The prevalence of tinea corporis in 
more in males compare to females. 
 In recent study, 200 clinically diagnosed dermatophytosis were studied. studies 
have reported that males are more frequently affected by dermatophytes infection 
compared to females.in the present study ,out of 200 patient ,137 (68.5%) were males 
,which is higher than the females,63(31.5%). 
 The study result showed that the prevalence of tinea corporis infection is high in 

[1] male as compared to female and mostly seen in adult age group (21-30years).
Predisposing factors : -
 1) Obesity 2) Diabetes mellitus 3) Sweating 4) Wearing damp or non-absorbent 

[3]or thick clothing 5) Sharing personal article like towel.  
Causative organism : 
 For any part of the world, the cause of tinea corporis can be assessed by 
reference to the prevailing dermatophytes flora in the region. All the known 
dermatophytes can produce lesion of the glabrous skin. A comprehensive list of casual 
species thus corresponds to complete list of dermatophytes. The most common are T. 

[2]  rubrum and zoophilic dermatophytes such as microsporumcanis. 
Clinical manifestation :  

• Tinea corporis should be feature in the differential diagnosis at red, scaly rash. 
• Typicallylesions are erythematous, annular and scaly, with a well-defined edge 

and central clearing.  
• There may be pustules at the active edge. 
•  Lesions are usually asymmetrical and may single or multiple. 
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     • The degree of inflammation is dependent on the organism involved and host 
 immune response. 

• Microsporumcanis (from dogs) and trichophyton verrucosum (from cats) are 
[4]common culprits.  

[3]• Pruritis is common to all types of dermatophytosis.  
History and physical examination :  

• Patient commonly present with an itchy, red rash. 
• Typically present on the exposed skin of the neck, trunk and/or extremities. 
• On physical examination, single or multiple lesions. 
• Usually circular or ovoid in appearance with patches and plaques. 
• These annular lesions demonstrate short marginations with a raised 

erythematous scaly edge which may contain vesicles, the degree of 
inflammation is variable. 

• The lesion advanced centrifugally from a core leaving a central clearing and mild 
  residual scaling; these appearance as a “RING “shape giving rise to the term 

 [6]  “RINGWORM”.  
Differential diagnosis :  
 • The characteristics lesions are seen with infection resulting from M. canis are 
  easily diagnosed, but atypical infections caused by the dermatophytes can on 
  occasion, cause great difficulty. 
 • The plaques of papulovesicles tends to occur symmetrically on limbs. 
HOMOEOPATHIC VIEW ON CAUSE OF TINEA :
     Hahnemann quotes in aphorism 5, 
  “useful to the physician in assisting him to cure are the particular of most 
probable exciting cause of the acute disease, as also the most significant points in the 
whole history of the chronic disease, to enable him to discover its fundamental cause, 
which is generally due to a chronic miasm. In these investigations, the ascertainable 
physical constitution of the patient 
 (especially where the disease is chronic), his moral and intellectual character, his 
occupation, mode of living and habits, his social and domestic relation, his age, sexual 

[5] function, etc are to be taken into consideration.
DR STUART CLOSE WRITES, 
       “Suppression” or palliation of the disease is the removal of external symptoms of the 
disease by external, mechanical, chemical or topical treatment; or by means of powerful 
drugs given internally in massive doses which have a direct physiological or toxic effect but 

[7] no true therapeutic or curative action. The “supressed” case always “goes bad.”
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Suppression 
 ➢ Homoeopathic remedy modifies the ENERGY RELAPSE 
 ➢ Manifestation on skin are not removed by any external application 
 ➢ Treatment is by internal homeopathic medicines 
 ➢ By modifying susceptibility tendency to suffer from disease is removed 
 ➢ Immunity gets better 
  DR. H A ROBERT says “It is the only method of healing that surely sets the sick 

[8] individual on the permanent road of recovery.”
        Fundamental cause : Dr.Samuel Hahnemann quotes “the psora is the only cause of 
all the several disease of mankind ; on in other word psora is the only disease while all the 

[9] so called disease ;having all the different shapes, names , are its different expressions 
CASE STUDY OF TINEA CORPORIS 
Case number 1 
Name - XYZ   Age - 22 Year Sex - Male Occupation - Student  status - Middle class family 
Marital Status - Unmarried Socioeconomic  Address - Manmad 
Chief complaint: 
Eruption over back of thigh, calf, lateral aspect of neck, lower abdomen since from 1 
month History of chief complaint : 
Eruption over back of thigh, calf, lateral aspect of neck, lower abdomen since from 1 
month 
Onset  : suddenDuration: 1 month 
Causation : contact with same disease person 
Location : back of thigh, calf (Both extremities), Lower abdomen 
Sensation : itching with burning 
Modalities : <Morning <bathing, < Touch < Night 
>cold application 
Concomitant : No Any 
Past history : Same complaint appear before 1 year taken allopathic medication 
Family History: Father : Hypertension 
Physical General : 
Desire : Chocolate,Spicy Food   Aversion :  Sweet   
Thirst : 2/3 lit/day    Thermal: Hot patient 
Sleep: disturbed due to complaint Perspiration: on exertion, cold sweating 
Local Examination Of skin: 
      Inspection : Patch were noticed on lateral aspect of neck, Margins are 
cleared,redness,round shaped eruption on back of thigh. Patch were noticed on lower 
abdomen 
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Probable Diagnosis : 
1.Tinea corporis                           2.Tinea Cruris 
Final Diagnosis: Tinea 
corporis 
Totality of symptoms : 
1.Mind – anxiety-health about       2.Mind- Business aversion to 
3.Mind- selfishness         4.Mind- Loquacity 
5.Mind- Cares full of relative about       6.Genserals-food and drinks-chocolate desire 
7.Generals -food and drinks – pungent things desire 
8.Generals- food and drinks- sweet-aversion to 
9.sleep-disturbed        10.Extremities-eruption -thighs 
11.Generals- morning-bed aggravation  12.Generals-bathing-aggravtion 

Prescription :  
Date : 1 June 2021 
Rx Sulphur 1 M 4 Pills Stat ,  Sac lac 4 pills BID 15 Days    
Follow up : 
Date : 16 June 2021 
Itching and Burning are reduced  
60 percent relief to patient 
Size of patches reduced with decreased redness 
Rx Saclac BID 4 pills 15 days 
Case number -  02 
Name : XYZ                         Age : 23 years 
Sex : Male                           Occupation : Student  
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Chief complaint : 
 Eruptions on upper and lower extremities since 2 months. 
History of chief complaint : Eruptions on upper and lower extremities since2months. 
Location: upper and lower extremities 
Sensation: Itching and burning; Modalities: < night, itching, perspiration >rest 
Character of eruption: red erythematous patches with clear margins 
Past history: Same complaint, took allopathic treatment but no relief 
Family History: NAD 
Personal history: Desire for Sweets and alcohol; Aversion to spicy food and milk 
Sleep : disturbed; Thermals: chilly patient 
Totality of Symptoms :  
MG : Restlessness but aversion to work, anxiety of health 
PG : desires sweet, alcohol; aversion to milk and spicy food 
Particulars : Red erythematous patches with clear margins on upper and lower 
extremities.
Prescription : Psorinum 1M single dose stat. 
Sac lac 4 pills OD for 15 days 
Follow up after 15 days : Itching decreased considerably, Patch size was reduced 
Prescription : Sac lac 4 pills OD for 15 days 
Follow up after next 15 days: itching completely relieved and patches also became 
faint. 
CONCLUSION: 
Dermatophytosis is very common now a days because of tropical climate in India, its 
contagious and commonly seen in young and adults age group.  With the 
demonstration of case we prove that homoeopathy is very effective on 
dermatophytosis. Homoeopathy is based on laws one among that law of 
individualization we treat patient as a whole with help of holistic concept contributes to 
the general strengthening of the patient's state of health. So with the help of 
homoeopathic treatment we cure the patient and strengthen their natural immunity.
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ABSTRACT - 
 Enuresis is the most common urological condition in children. The most 
commonly occurring causative factors however are psychosocial, such as emotional 
disturbances, insecurity, sibling rivalry, death of a parent. Homoeopathy gives great 
importance to causation. Homoeopathy goes further and propagates that there is a 
cause in the dynamic level that comes to activity much before the invasion of microbes. 
This dynamic cause should be removed to cure a patient. Homoeopathic medicine 
selected on the basis of mental and physical constitution of an individual helps in 
improving disease condition as well as aid the individual in personality development. 
KEY WORDS -
  Homoeopathic similimum, Nocturnal Enuresis, Functional cause. 
INTRODUCTION - 
 It is an extremely common pediatric problem which is often neglected and has 
become a potential cause of embarrassment to child as well as parents. According to 
DSM, about 10-15% of normal children at the age of 5 years still wet the bed at night. 
Boys slightly predominate over girls as girls generally attain nocturnal bladder control 
earlier than boys, and there is increased incidence in some families.  
Enuresis often has a psychological basis. It may represent the sub-conscious desire of 
the child to gain care or attention of his parents or due to any reason. Many medical 
studies state that the psychological impacts of bedwetting are more important than the 
physical considerations.  
 In allopathic school, they prescribe drugs like 'Tricyclics such as Amitryptyline, 
Imipramime, and less often Nortriptyline' but behavioral disturbances may occur and 
relapse is common after withdrawal. Hence the treatment should consist not only 
problems related to bladder but a thorough investigation has to be carried out about 
child's inter personal relationship with parents, teachers and school mates. 
 Since last few years, life has become very fast. People are becoming ambitious. 
They want all their ambitions and material requirements to be achieved at early stage of
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life. To fulfill their ambition both the partners has to work hard. They are busy with their 
work. Parents have no time to spend with their children. Mother must attend her duty 
by leaving her infant at home. Infant is looked after by the housemate or babysitter who 
has neither any affection for child nor the ability to give proper training. In this 
competitive era, parents are also demanding excellent performance from child in both 
study and extra activities. So if the child cannot fulfill the demand, it leads to anxiety or 
fear. Child will suffer from Nocturnal Enuresis. Here in this condition, homoeopathic 
treatment supersedes other system of medicines as it has a holistic approach towards 
the sick. As we know our materia medica is very rich in mental symptoms, we have drugs 
for consequences of fear, stress, anxiety, etc.  
 In this universe, each and every individual has their unique personality, any of 
two individuals cannot be the same in characters, behaviors, physically as well as 
mentally, every individual has its own style, in speech, in business, in nature, emotional 
expressions, physical built up, etc. In painful situations there are some alterations in his 
body as well as his mind. Homoeopathy treats the patient as a whole and not only a 
disease or particular part of the body. Homoeopathy works by strengthening child's 
bladder and nervous mechanism for proper functioning. By doing all these we can offer 
harmless, rapid, gentle and permanent cure to the child. So both the child and the 
parents live peaceful. 
Psychological definition : Psychologists may use a definition from the DSM-IV 
(diagnostic and statistical manual of mental disorders), defining Nocturnal enuresis as 
“repeated urination into bed or clothes, occurring twice per week or more for at least 
three consecutive months in a child of at least 5 years of age and not due to either a drug 
side effect or a medical condition. 
Epidemiology - Nocturnal enuresis has been reported prevalence of 15% in 5-year olds, 
7% in 8year olds, and 1% in 15-year olds. The prevalence in India is 7.61% - 16.3%. The 
prevalence is highest in children aged 5-8 years and lowest in children aged 11-12 years.  
Etiology - A variety of factors is implicated in its causation. The most commonly 
occurring factors however are psychosocial, such as emotional disturbances. An 
organic causes must be looked for in children and are present in about 5% of cases and 
include- worm infestations, spina bifida, neurogenic bladder, urinary tract infection, 
diabetes mellitus and seizure disorder. The etiology of nocturnal enuresis is not fully 
understood, although there are some common causes: 
 Genetics, Attention deficit hyperactive disorder (ADHD), Constipation, Infection 
/ Disease, 
Neurological developmental issues, Sleep apnea, Sleepwalking, Type I Diabetes 
Mellitus, Caffeine, Worm infestations, Diabetes insipidus, etc. 
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Functional or Psychologic enuresis - 
 Functional or Psychologic enuresis may be a manifestation of family conflict 
and maladjustment. Following are the mental and emotional concerns- 
Arrival of a new baby, moving into a new school, moving into a new home, Death of 
parent, being punished, being bullied or teased, Feeling rejected, Losing a family 
member, etc. 
 An erratic handling of the problem by the parents causes further anxiety to the 
child. His condition, therefore, gets more aggravated. Parent child relationship plays a 
vital role in child development, change in parent child relationship, which begins during 
second year of babyhood, and continue throughout early childhood. And many 
conditions are responsible for child parent relationship, for e.g., change in parental 
attitudes in which parent think that young children are more independent and thus they 
need less care and attention than they did when they were babies. Similarly parental 
preferences is also important factor in child parent relationship because mother spend 
more time with young children than fathers, and because they better understand 
troublesome behavior, many young children prefer their mother than father. 
Clinical manifestations - 
 The history focuses on elucidating the pattern of voiding: How often does 
wetting occur? Does it occur during the day, night, or both? Are there any associated 
conditions with wetting episodes (e.g., bad dreams, consumption of caffeinated 
beverages, or exhausting days)? Has the child had a period of dryness in the past? Did a 
stressful event precede the change in wetting pattern? A family history often reveals 
that one or both parents had enuresis as children. 
Consequences of nocturnal enuresis - 
 Although frustrating, bedwetting without a physical cause does not pose any 
health risks. However bedwetting can create some issues for child, including 
 - Guilt and embarrassment, which can lead to low self esteem. 
 - Loss of opportunities, for social activities, such as sleepovers and camp. 
Diagnosis  - 
 This should include a detailed interview with the parents as well as the child to 
find the etiologic or, at least, associated emotional factors, together with a complete 
physical examination. Intestinal parasitosis, especially threadworm, genitourinary 
infection and anatomic defects should be excluded. Urine analysis and urine culture 
should be performed at the initial visit to exclude UTI.  
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DIAGNOSTIC CRITERIA for functional enuresis - 
 F98.0 is a billable/ specific ICD-10-CM code that can be used to indicate enuresis 
and N39.44 is a billable/ specific ICD-10-CM code that can be used to indicate a 
diagnosis for functional enuresis. Following are the criteria that must be met to 
diagnose functional nocturnal enuresis. 
1. Repeated involuntary voiding of urine at night.  
2. At least two such events per month for children between the ages of 5 and 6, 
and at least 1 event per month for older children. 
3. Not due to physical disorder, such as anatomical defect, DM or seizure disorder. 
Differential diagnosis - 
 Most of the cases of enuresis are psychogenic but organic causes must be ruled out. 
• Bedwetting may be a presenting symptom in children with obstructive 
uropathy. Urinary infections are often associated with enuresis. 
• Many enuretics are sleepwalkers and the attempt to urinate during 
somnambulism. 
Therefore sleepwalking must be differentiated from enuresis. 
• Another diagnosis to be concerned when a child persists with enuresis includes 
DM, epilepsy, diabetes insipidus, spina bifida, lumbosacral myelodysplasia, 
paraphimosis, foreign body, vaginitis, mental retardation and presence of intestinal 
parasites. 
Management - 
 A prompt treatment is essential or the child may continue to have enuresis plus 
added emotional problem in adolescence. 
1. Psychotherapy and training (behavior modification) in the form of - 
 Reassurance to the parents and the child. Parents should be told to encourage 
the child in having dry nights. In fact, they should offer special pat and even reward on 
occasions when the child does not wet the bed. Parents need to spend at least half an 
hour of quality time with the child. 
Bladder strengthening exercises- 
3. Using an electric alarm (buzzer) device which is designed in such a way that the 

child wakes up as soon as he is about to wet the bed.  
4. Bladder retention therapy- Some of these patients are found to be having small 

bladder 
i.e. capacity less than normal. Patient is given more fluids and is asked to increase 
interval between voiding.  
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Children do not wet the bed to irritate their parents. Scolding a child for the same 
might prove counterproductive. Try to be patient as you and your child work through 
the problem together. If the child is stressed or anxious, encourage him or her to 
express those feelings.  
3. Pharmacology - Tricyclic Imipramime is given at bed time 25 mg for children 

under 10 years and no more than 50 mg for older children. 
Homoeopathic approach - Homoeopathic medicine is very effective when it comes to 
childhood bed wetting. The homoeopathic remedies can prevent unwanted 
contractions of the bladder, restore normal bladder musculature, function and urethral 
sphincter control, and hence, prevent any involuntary passing of urine. In 
Homoeopathy Treatment, children's likes, dislikes, behavior, fears and causes of disease 
such as stress, infections, chronic constipation, diabetes, genetical disorders are 
completely recognized and by providing genetic constitutional medicines urinary 
bladder functioning will be improved and controls the involuntary urination problem 
while awake or asleep. Dr. Hahnemann says, in aphorism 118 organon of medicine, 
every medicine exhibits peculiar actions on the human frame, which are not produced 
in exactly the same manner by any other medicinal substance of a different kind. 
Why Homoeopathic medicine for Nocturnal Enuresis? 
In the treatment of diseases, it is necessary to individualize each case precisely.  The 
homoeopathic doctor tries to find out the totality of symptoms of the patient. It is the 
patient's reaction to stress that the homoeopathic doctor prescribes. We are not 
fighting a disease as such, but are helping a patient in his reaction to stress. It is always 
on the totality of the symptoms that the drug is selected for the treatment. 
Dr. H. A. Roberts says, “It is the only method of healing that surely sets the sick 

 individual on the permanent road to recovery.”
Therefore, homoeopathy is the only medicine of man-in harmony with nature which 
preserves everything created. The supreme and ultimate end of the true physician is to 
restore the human being to health- which is, in the individual, equanimity, and in the 

 species, the realization of man throughout all eternity.
Homoeopathic remedies for nocturnal enuresis- (few examples) 
1.  Apis mellifica - Incontinence of urine from coughing and other circumstances. 
Urine suppressed, profuse discharge of urine. Frequent and profuse urination, Bladder 
very painful, often tenesmus after urinating.
2. Argentum nitricum- Quick urging to urinate; frequent and copious emission of 
pale urine. Incontinence day and night. Urethra from meatus to bladder hot and 
burning. Urine burning while passing, urethra feels as if swollen. 
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3. Arsenic album- Retention of urine as from paralysis of the bladder. Incontinence 
of urine, which escapes almost involuntarily, even at night, in bed. Scanty urine of deep 
yellow color. Burning in urethra while urinating. Involuntary discharge of burning urine. 
4. Belladonna- Enuresis; the children typically have such deep sleep they do not 
awaken to urinate. Continual dribbling of urine. When passing water, feces escape. 
Frequent emission of urine, copious, pale, and watery, sometimes with profuse 
perspiration, thirst, increased appetite, diarrhea, and obscuration of sight. Paralysis of 
the neck of the bladder. 
5. Benzoic acid- Enuresis nocturna; urine dark, strong smelling; heavy hot; 

 smelling like horse's urine.  
6. Causticum- Involuntary urine during first sleep at night. Involuntary emission of 
urine (as in cases of children who wet the bed at night; in women, when urine spouts 
from them in walking, coughing, etc.) 
7. Equisetum- Incontinence in children, with dreams or night-mares when passing 
urine. Enuresis nocturnal and diurnal. Obliged to rise several times at night to urinate. 
Profuse urination with burning in urethra. 
8. Nitric acid- Incontinence of urine. Painful emission of urine. Urine cold when it 
passes. 
Fetid urine, having an intolerably offensive, strong smell, or smells like horse's urine. 

 9. Plantago- Nocturnal enuresis with profuse flow of urine. Copious nocturnal 
enuresis from laxity of sphincter. Irritable bladder with frequent micturition. Delayed, 
dribbling urine. Urine: large quantities, clear, frequent; very dark red, of strong odor; 
deep orange color, white sediment.  
10. Pulsatilla- Involuntary micturition at night, while coughing or passing flatus. 
Involuntary micturition; at night in bed, especially in little girls. Wetting the bed (at 
night, especially in mildtempered, tearful people, and in children). Profuse emission of 
watery urine, with weakness in loins and diarrhea. 
11. Silicea- Nocturnal enuresis in children with worms.  
12. Sulphur- Enuresis, especially in scrofulous, untidy children. Mucus and pus in 
urine; parts sore over which it passes. Frequent and sometimes very urgent want to 
urinate. Wetting the bed (lie awake for some time, then fall into a deep sleep, in which 
they wet the bed).  
13. Thyroidinum- Enuresis in weakly children who are nervous and irritable. Urine 
smells of violet, burning along urethra, increase of uric acid. 
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CONCLUSION-  
At the end of discussion it is concluded that nocturnal enuresis can occur in children due 
to various causes, organic as well as non-organic (functional, at mental level). 
Homoeopathic remedies show significant result in treating nocturnal enuresis at the 
dynamic level. 
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Case record - 
Preliminary data- 
Name- Miss KSS                  Age- 12                                         Sex- female  
Address- J                            Occupation- student                      Religion- Hindu 
Socio economic status- middle class                                         Date- 26/5/2019 
Chief Complaints - 
Involuntary micturition at night since 4 years 
Onset- sudden 
Duration- 4 years 
Frequency- At the start of the problem, episodes were daily once at night, then she took 
ayurvedic medications which partially relieved her complaints. Now frequency of 
involuntary micturition is thrice or four times per week once at night.  
Location- Genito Urinary System           Sensation- nothing specific 
Modalities- < cold weather                     Concomitants- nil 
Past History - History of recurrent mouth ulcer, no any other major illness in the past 
Family History - All family members are apparently healthy 
Personal History - 
Appetite- adequate              Thirst- adequate- 1.5 lit approx/ day 
Desire- sweets                     Aversion- milk 
Sleep- sound           Dreams- dreams of snakes and also dreams of someone's death but 
is rarely. It occurs once in 4/5 months. 
Urine- 4-5 times/day, Odor- not specific, Color- normal 
Stool- once/day                    Thermal- chilly 
Perspiration- occasional, scanty on scalp and face, slightly offensive 
Mind - 
Pt- I belong to a joint family, but right now I don't live with them. She said, I am kind of 
short tempered girl, I get easily angered. I get angry even on smallest issue or any silly 
matter and sometimes I feel to throw something, whatever is in hand.  Dr - I asked why 
you don't live with your family.   Pt - I don't like.  Dr - I asked why Pt - We live in a joint 
family and I don't like my uncle, so I don't stay over there. Dr - What happened? Is there 
any issue? Pt - In my elder sister's marriage, I had a fight with my uncle's son. We were 
playing and he cheated with me which I didn't like at all. I became angry and slapped 
him. It was his mistake but my uncle scolded me, blamed me in front of my relatives and 
guests.  I said to uncle that it was not my mistake, how can you blame me, tell your 
son.She said, I don't listen to anyone when I don't commit mistake and I really cannot 
tolerate lies. Since that time, I did not talk to my uncle, I just hate him. I have not 
forgotten his words. Those words are irritating me a lot. Till the time I don't take 
revenge, I will not be able to forget that thing. 
 She said, actually I started my bedwetting problem after that incident only. 
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Probable Medicines- Natrum Mur, Nitric acid, Nux vomica, Sepia, Amm carb, Sulphur  
Final Remedy- Nitric acid 
Indications for Nitric Acid- Above case indicates that patient's complaints started after 
her uncle who blamed her for no reason in front of relatives. The important thing was 
that it was not her (patient) fault, but still her uncle blamed her and this she did not like 
at all. Since that day, she decided to take revenge on her uncle and she said till the time I 
don't take revenge, this thing will irritate me. 
 Basically her (patient) nature is like she cannot tolerate lies and if she sees 
something wrong going on, she will fight for it and will not sit calm till then. She is good 
with others until she gets offended or hurt by others. Same is the Nitric acid person, 
they are very sympathetic ones. But if the people offend them, then they become their 
(nitric acid person) worst ever enemies. So is the above patient. 
Prescription- On the basis of totality of symptoms and overall understanding of the 
case, Nitric acid 200 single dose was given along with placebo 4 glbs TDS for 15 days. 
Follow up- 
10/6/2019- Episodes of bedwetting reduced by 20%, Sac lac 30 4 glbs TDS for 1 month 
11/7/2019- Episodes of bedwetting reduced by 50%, Thirst increased, better in general, 
Sac lac 30 4 glbs TDS for 1 month 
12/8/2019- No episode of bedwetting, mentally calm, Sac lac 30 4 glbs TDS for 1 month 

Final Diagnosis - Nocturnal Enuresis 
Totality of Symptoms - 

1. Cannot tolerate lies              2. Hates those person offends her unnecessarily 
3. Wants to take revenge             4. Continuous thoughts irritating her 
5. Complaints began after her uncle blamed her 
6. Thirstless                                    7. Desires sweets   
8. Aversion to milk                        9. Involuntary micturition at night 



Distribu�on of Homoeopathic medicine 
as immune booster to SDM, Chandwad by Principal, 

Smt K. B. Abad Hom. Medical College, Chandwad
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BULLETIN NEWS
NAAC PEER TEAM VISIT 

Covid - 19 Pandemic Ac�vity

Welcome of NAAC Peer Team for assessment 
of Smt K. B. Abad Hom. Medical College, Chandwad 

thon 15  November, 2021

Welcome of peer team for cultural program by 
Dr. Sunilkumarji Bagrecha, management member

th SNJB trust  Chandwad on 15  November, 2021

Exit meet – interac�on with staff by
thNAAC Peer team  on 16  November, 2021

Assessment of ins�tu�onal record by Peer Team 
th thon 15  & 16  November, 2021

Distribu�on of Homoeopathic medicine as 
immune booster to COE, MUHS, 

Nashik by Principal, Smt K. B. Abad Hom. 
Medical College, Chandwad



31

KBA's MissionKBA's Mission

Vol.: 2 No.1,  Month : Jan. to Mar. 2022

BULLETIN NEWS

Ac�vity conducted under Azadi ka Amrut Mahostav
We have conducted 11 Medical camps under 

“Azadi ka Amrit Mahotsav”

PG Alumni Meet and Lecture by Dr. Hemant Ostwal
 on corona on 21/08/2021

Health services provided at doorstep of 
the pa�ent during Covid-19 Pandemic 

An interna�onal Speaker Dr. Kavita Chandak 
delivered a lecture, “Clinical application of 

Nosodes & Sarcodes in Practice” on 07/09/2021

Health Check up Medical Camp Conducted at Puri

Health Check up Medical Camp Conducted at Puri

Dr. N. V. Dhawankar is the 1st faculty member of the college 
for award of doctorate (PhD) by MUHS.
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OUR JEWEL

Miss Vaishali Bhillore 
st1  state merit at MUHS (winter 19) 

"Gold medallist" in Organon of Medicine

Miss Garima Jain 
st1  state merit at MUHS (winter 19)

 "Gold medallist" in Organon of Medicine

Miss. Sejal Lunawat 
st 1 state merit in Pathology

th&  5  rank at MUHS Summer 2019 exam.

Ms. Ansari Nida Muskan Irfan
st1  state merit at MUHS (Summer-2020) 

in Pathology

Ms. Shraddha Chaudhari
rd3  rank in Essay Compe��on organized by 

MUHS on "Maha Avyav daan Abhiyaan 2021."
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