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( ABSTRACT ’ The current article discusses one of the main issues of Obstetrics & Gynaecology & this is endometriosis. The condition is

described by modalities like epidemiology, clinical features, diagnosis, prognosis, its impact, management, treatment
options, its future through public policies & finally the role of Homoeopathy to deal with endometriosis. The article discusses the Essential
Medicine properties of Homoeopathy & suggests a treatment protocol based on the Homoeopathic therapeutic system. The article aspires that the
integration of Homoeopathy will reduce the burden of endometriosis in the nation.
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INTRODUCTION"*

Endometriosis is a chronic inflammatory condition which involves the
growth of tissue similar to the lining of the uterus outside the uterine
cavity. The process leads to severe pain with numerous complications.
The condition is an estrogen dependent disease where tissue
resembling the endometrium grows outside the uterus. This unnatural
growth leads to the signs & symptoms of endometriosis. It not only
impacts the physical health but also a woman's educational,
professional, social lives throughout their life.

The disease was first described by Daniel Shoren in 1690 & the
symptoms were explained by Arthur Duff in 1769. In 1927, J.A.
Simpson introduced the term endometriosis into medical literature.

Epidemiology***

The condition affects 247 million women at the global level. It affects
10% of women during their reproductive years. It is a growing global
health issue that affects millions of women across regions &
ethnicities. About 6 to 10% of women across the globe suffer from this
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condition. In terms of absolute numbers, 247 million women are
affected globally & around 42 million in India.

Clinical Features™""""*¢

The distressing symptoms are severe period pain, chronic pelvic pain,
painful intercourse, painful bowel movements, fatigue, depression,
infertility. Usually, normal menstrual periods do not cause
excruciating pain whereas in endometriosis, the pain is severe. There is
severe pain in the lower abdomen before & during periods. There is
pain during sexual activity. There is painful urination, painful bowel
movements during periods. Fatigue is associated with heavy menstrual
bleeding & finally it leads to infertility.

DiagnosisI‘6.7‘9.I0.I1,I2

An endometriosis diagnosis is confirmed through Laparoscopy which
is a surgical procedure performed under anesthesia. The procedure
reveals the location, size, extent of endometrial growth that aids in
better decisions to deal with the condition.

Efforts are being made to identify treatments targeting specific disease
mechanisms to manage pain. It is here that Homoeopathy has a crucial
role to play.

Prognosisl,sﬂ,?.lb.ll.ll

Progress in developing effective treatment is limited & this indicates a
significant unmet need in medical science. The recent breakthroughs
have identified key molecular pathways involved in the disease & this
leads to new therapeutic targets. Scientists are seeing the role of an
enzyme named mPGES-1 in the progression of the disease & its
potential as a target for non hormonal therapies.

The cause of endometriosis is unknown. Factors such as genetic
predisposition, immune system irregularities, environmental toxins
have roles to play in this disease.

Impact of Endometriosis'’

As discussed above, the factors are multi-factorial & as well as the
impact is multidimensional & these dimensions are mentioned in this
section. The first of these is 'educational impact' where the girls miss
schools & thus their education & related opportunities in future also
get affected. The next in line is the impact in their professional lives.
The persistent pain & fatigue of endometriosis result in absenteeism &
reduced productivity at work affecting progress in their careers. Social
& emotional well being also gets affected as debilitating symptoms can
strain relationships & lead to social isolation. The significant
emotional disturbances are anxiety & depression.

The next step in Management"”’

The management of endometriosis involves a combination of medical
treatment & change/adjustment in life style. The steps of management
can be achieved through the following interventions.

The first intervention is through dietary interventions. Here, anti
inflammatory diets that are rich in fruits, vegetables & omega-3 fatty
acids help reduce pain & inflammation. Through the intervention of
exercise, regular activities one can ease pain & improve well being.
Mentally one can be fit through mindfulness, meditation & therapy &
thus can cope with chronic pain.

The strategy of navigating healthcare is achieved through a supportive
health care that can make a significant difference in managing the
condition.

Therapeutic approaches™ """

The current therapeutic interventions for endometriosis focus on
managing symptoms rather than curing the problem. These
interventions are mentioned in the section below.

Pain is managed by Non Steroidal Anti Inflammatory Drugs (NSAID)
are used to relieve pain. Hormonal therapies include birth control pills,
Gonadotropin Releasing Hormone (GnRH) agonists, Progestin
therapy that help regulate or stop menstrual cycles. Stronger Anti
Oestrogens shows reduction in Bone Mineral Density (BMD) over a
period of time & increases the risk of osteoporosis.

Laparoscopic surgery is done to remove endometrial lesions provide
relief but recurrence is common. Alternative therapies like
acupuncture, physical therapy along with dietary modifications

complements traditional treatments. Homoeopathy is one such
intervention that is discussed in detail in this article.

Non Hormonal Therapies also play a significant role. Here, drugs
targeting specific pathways involved in the development of
endometriosis. These are mPGES-1 inhibitors which are in contention
currently. Genetic & molecular profiling of patients may lead to
personalized treatment plans that are proved to be effective & have less
side effects as well. Homoeopathy fits into this individualized
approach while having no side effects.

Public Policy""™*

As mentioned above, endometriosis is multi-factorial & has multiple
impacts. Thus, to deal with this issue, public policies need to be formed
for this condition. The existing platform of Beti Bachao Beti Padhao
can be used to augment awareness, promote early diagnosis & ensure
access to comprehensive care for endometriosis sufferers. The policy
document should incorporate funding for research, training of health
care providers, establishment of specialized endometriosis treatment
centres that provide holistic & multidisciplinary care & creation of a
corpus fund for women health research.

Institutionalized approaches like establishment of national institute of
women health would demonstrate commitment to women health.
Homoeopathic Perspective”*”

Homoeopathy was discovered as a therapeutic system exactly a
century later after endometriosis was explained way back in 1690. As
there is tissue growth outside the uterus, the underlying miasm is
'Sycosis'. The homoeopath has to prescribe an 'Anti Sycotic' as the
constitutional remedy.

The lead author has picked up the leading remedies in the Murphy's
repertory. In acute endometriosis, there is one drug in capitals. The
drug is 'Medorrhinum'. Similarly in chronic condition, there is one
drug in capitals. The drug is 'Carcinosin'.

In severe dysmenorrhoea, the leading drugs given in Phatak's materia
medica are 'Chamomilla', 'Sulphur', 'Viburnum Opulus'.

Another symptom is pain during sexual activity. The leading drugs in
Phatak's Repertory are 'Hypericum', 'Petroleum’, 'Xanthoxullum'. The
symptom of diarrhea & painful bowel movement during periods can be
dealt with'Ammon Carb'.

The symptom of painful menses with heavy bleeding can be dealt with
'Cimicifuga’. Fatigue with heavy bleeding can be dealt with 'Carbo
Animalis'".

Chronic pelvic pain can be dealt with drugs like 'Sabina', 'Viburnum
Op', 'Kali Carb', 'Ova Tosta'. For depression issues, 'Kali phos',
'Calcarea Ars','Mustard', 'Zinc Phos' need to be prescribed.

The sterility issues can be dealt with 'Agnus Castus', Aurum Met',
'‘Borax', '"Merc Sol', 'Natrum Carb', 'Phosphorus', 'Sepia'. Similarly, the
appropriate bowel nosodes can also be prescribed. As it is congestion,
'Morgan Gartner' or the Morgan group can be prescribed. As the
underlying miasm is sycotic, 'Sycotic Compound' can also be
prescribed.

As the entire process is of inflammation inside the body, anti
inflammatory medicines like 'Prednisone', 'Cortisone’',
'Hydrocortisone'. 'Curcuma Longa' in potencies has to be prescribed.

The Bio Combinations of Biochemics & Indian Drugs in Mother
Tinctures form that addresses the menstrual & uterus issues can be
prescribed as adjuncts to the above-mentioned drugs.

Burden of the condition™****”

42 million women in the reproductive age group suffer from
endometriosis. The data tells us that 10% of people use Homoeopathy
in India. That accounts to the fact that 4.2 million women can be
benefited from the constraints of endometriosis through the use of
Homoeopathy. Here, hypothetically it is presumed that out of 42
million, 10% use Homoeopathy currently. In an article in the Lancet, it
is suggested that Universal Health Coverage (UHC) in India can be
achieved through integration of the AYUSH systems & Homoeopathy
is anactive arm of the Ministry of AYUSH.
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In India, the Unmet need percentage of the married women in the age
group of 15-49 in India is 9.4%. After marriage, the 42 million women
in the age group of 15-49 would have diagnosed themselves after
knowing about their sterile condition. Assumption is that all these
women would have practiced family planning till they got themselves
diagnosed.

CONCLUSION*

Approaches like prioritization of research, education, patient centered
care will reduce the burden of endometriosis. Dialogue, research
promotion, advocacy for better health care strategies will help us to
achieve optimal care thus reducing the constraints of endometriosis.

Homoeopathy being cost effective, therapeutically effective & having
no side effects fits into the bill effectively while being a part of the
entire focus to manage the condition symptomatically,
constitutionally, pathologically & physiologically.
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