
1The Exponent Group of Journals For Health & Health Services Information, Volume 3, Number 2, Mar 2015 - May 2015

In Association with Shree Aniruddha Upasana FoundationExponent Group of Journals - Empowering the common man

 Volume: 3 - Number 2                     Mar 2015 - May 2015

The Dean & 
Editor-in-chief

Samir Dattopadhye

Editorial Board :

Dr. Priya R. Karnik (M.B.B.S., DPM)
Consulting Psychiatrist

Dr. Sharad Murudkar (BDS)
Practicing Dentist

Dr. Kamlesh Suryawanshi
(BHMS CRA, DHA)
Practicing Homoeopathi

Dr. Ninad Gholkar
(MBBS,  MBA -HRD)

Assistant Editor
Vaibhav  Karnik

Contents
Adenoiditis   Dr. Vijay Vanjari    4

Abdominal Trauma  Dr. Keshav Narsikar    7

Heat Stroke   Dr. Shilpa Mestry   10

Nature’s Law of Cure Dr. Shubhangi Raut  15

Dysfunctional  Dr. Pratibha Nijai  18
Uterine Bleeding

Prakruti   Dr Ashlesha Raut  20
Your Body-
Mind Blueprint
Part VII

The Exponent Group of Journals for 

Health and Health Services Information 

is an E-journal published Quarterly by

Booktionary Publishing House.

* This journal is published in association with Shree Aniruddha Upasana Foundation.
*  The views expressed in this journal are those of the authors and the editor may not nec 
 essarily agree with the same.
*  Copyright © 2012. All rights reserved. No part of this publication may be reproduced  
 or distributed in any form or by any means without the prior written permission of the  
 publisher.
* All disputes are subject to Mumbai Jurisdiction only.
* All correspondence may be addressed to:-

Editors Desk, Exponent Group of Journals
Email: editor.exponentjr@gmail.com, exponent.jr@gmail.com

The Exponent Group of Journals For 

Health and Health Services  
Information





3The Exponent Group of Journals For Health & Health Services Information, Volume 3, Number 2, Mar 2015 - May 2015

In Association with Shree Aniruddha Upasana FoundationExponent Group of Journals - Empowering the common man

Editorial

- Dr. Ninad Gholkar
E-mail: ninad121@gmail.com

The winter season gives way to a bright and hot 
summer. Just as winter traditionally marks the end of 
one phase of the nature cycle and summer the start 
of a new life cycle, observe how nature and life itself 
changes around us. The warm woolens give way to 
loose light clothes and demand for coolers like ice-
cream and soft drinks soars.

Well then, when excess of any kind occurs, can health 
issues stay far behind? No, and children are the most 
affected. Previously we had seen tonsillitis in one of 
our issues. This time we will see another such topic 
i.e. Adenoiditis. The article will describe and create 
awareness about this important topic. 

 Since summers are getting hotter each passing year, 
there is a need for us to be aware of what such a 
cruel sun can cause. The article on heat stroke does 
just this elaborating what protection we must take to 
prevent this condition.

 The series on trauma continues with an article 
on abdominal trauma and what we can do to help 
ourselves and those around us in such an event.

 The article on prakriti previously described our body 
types. This time we are being made aware of the 
ideal food that a person should take. As is always said 
that what we take in decides what we are and what 
we become, the article describes the important food 
sources for the proper functioning of the Vata Body 
type.

The article on Dysfunctional Uterine bleed tackles 
an important cause of female mental and physical 
health and what care needs to be taken under such 
circumstances and what to expect in case of a visit to 
the doctor due to this reason.

Finally the article on aphorism is a peeping hole into 
the mind of man and how a stronger similar force 
nullifies the effects of weaker similar force. Thus 
affecting our life and what is to be done to correct 
this.

To conclude, there is a major concern with regard to 
the advent of swine flu. So kindly be aware of this 
problem and take care of your body as it is the only 
one we have and remember health is wealth.
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Adenoiditis

 - Dr. Vijay Vanjari
E-mail: 

1. What is Adenoiditis?

Adenoiditis is an inflammation of the adenoids. 
Adenoids are masses of lymph tissue that help the 
body fight infection. Adenoids are found in the 
pharynx (throat) just behind the nose. Along with the 
tonsils, adenoids are the first line of defense in your 
throat.

The lymphatic system performs several roles to help 
protect you from infection. Adenoids store white 
blood cells and antibodies that help to destroy 
possible infections threatening your health. Inflamed 
adenoids may not perform their function properly.

2. What Causes Adenoiditis?

Adenoiditis can be caused by a bacterial infection, 
such as Streptococcus, or by viruses, such as the 
Epstein-Barr Virus (among others)

3. Who Is at Risk for Adenoiditis?

Certain risk factors make you susceptible to infections 
of the adenoidal tissues. 

The risks are :

1. Recurring infections in the throat, neck or head
2. Infections of the tonsils
3. Contact with airborne viruses, germs, and 

bacteria.

Everyone is born with large adenoids. They begin to 
shrink as we age. Children are often more susceptible 
to adenoids have not shrunk down yet.

4. What Are the Symptoms of Adenoiditis?

Adenoiditis may begin as a swelling or enlargement 
of the tissue. The swelling may block or restrict your 
airways. It can make it difficult to breathe through 
your nose.

Other problems associated with swollen adenoids 
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include :

• Trouble pronouncing certain letters of the 
alphabet, such as the letter “m’’

• Sounding “nasal” when speaking, as if you were 
talking through your nose

• Sore or dry throat from breathing through the 
mouth

• Breathing through your mouth becomes more 
comfortable than breathing through your nose. It 
may be the only option for you if your adenoids 
are very swollen.

• Snoring during the night or any time you sleep.
• Signs of infection, such as a runny nose that 

produces green or discolored mucus.

5. What Are The Complications of Adenoiditis?

You may experience a number of complications 
from adenoiditis. These complications may result in 
chronic or severe inflammation in adenoidal tissues 
that spread to other locations of the head and neck.

Ear Infections

You may experience infections in the middle ear. 
Your adenoids lie next to the Eustachian tubes of the 
middle ear. As adenoiditis symptoms increase, the 
inflammation may block the opening of the tubes 
leading to the middle ear leading to infection and 
difficulty hearing.

Glue Ear

The complication occurs when mucus builds up and 
blocks the middle ear, which affects your hearing. 
It typically begins as a blockage of the Eustachian 
tubes, which are the tubes that allow fluid to drain 
from the ears.

Sinus Problems (Sinusitis)

Your sinus cavities may fill up with fluid and become 
infected. The sinuses are the hollow areas within the 
facial bones that contain pockets of air.

Infections of the Chest

You may experience a chest infection, such as 
pneumonia or bronchitis, if your adenoids become 
severely infected with a virus or bacteria. The 
infection may spread to the lungs, bronchioles, and 
other structures in the respiratory system.

6. Diagnosing Adenoiditis

Your primary care physician may refer you over to a 
specialist called an otolaryngologist, or ear, nose and 
throat doctor (ENT). An ENT doctor has specialized 
training in infections, diseases and conditions of the 
ear, nose and throat. You may undergo a physical 
examinations to determine where the infection is 
located.

Other tests include :

• Throat examinations using swabs to obtain 
samples of bacteria and other organisms.

• Blood tests to determine the presence of 
organisms that may show in bl ood.

• X-rays of the adenoids to determine their size and 
extent of infection.

The ENT doctor may require information about 
your family history to determine if your condition is 
hereditary.

7. Treating Adenoiditis

Your doctor may prescribe antibiotics to cure 
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your infection. The use of antibiotics often proves 
successful in treating inflamed adenoidal tissue. 
Surgery to remove your adenoids may also be an 
option. 

Surgery is used to remove adenoids that :

• Do not get better with antibiotics
• Have recurring infections
• Exist alongside an underlying health issue, such 

as cancer or a tumor of the throat and neck
• Cause breathing and swallowing problems.

8. Outlook : Does Adenoiditis Clear up Easily?

Most antibiotics clear up infections. Your breathing 
and swallowing may also improve.

9. How Do I Prevent Adenoiditis?

You can help prevent infection in your adenoids, as 
well as those of your children, by eating healthy foods 
and drinking plenty of fluids. Getting enough sleep at 
night can also help. If your child has problems with 
their adenoids, seek the advice of her pediatrician.
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Abdominal Trauma

 - Dr. Keshav Narsikar
E-mail: drnarsikar@gmail.com

We are studying various aspects of trauma in this 
series of articles.Today  we will understand abdominal 
trauma and how it is important to quickly take such 
patient to good hospital and to take fast decisions 
about investigations and management.

Abdominal trauma is an injury to the abdomen. It 
may be blunt or penetrating and may involve damage 
to the abdominal organs like,liver spleen kidney 
intestine etc.. Signs and symptoms include abdominal 
pain, tenderness, stiffness, and discoloration of the 
external abdomen. Abdominal trauma presents a 
risk of severe blood loss and infection. Diagnosis may 
involve ultrasonography,CT scan, and treatment may 
involve surgery. Injury to the lower chest may cause 
splenic or liver injuries.

Abdominal trauma is divided into blunt and 
penetrating types. While penetrating abdominal 
trauma (PAT) is usually diagnosed based on clinical 
signs, diagnosis of blunt abdominal trauma is 
more likely to be delayed or altogether missed 
because clinical signs are less obvious. Blunt injuries 
predominate in rural areas, while penetrating ones 
are more frequent in urban setting. Penetrating 
trauma is further subdivided into stab wounds and 
gunshot wounds.

Pneumoperitoneum,(Gas in peritoneal cavity) seen 
as an air bubble on the lower right side of the X-ray 
film.

Blunt Trauma

This can result from either compression (secondary 
to a direct blow or against a fixed external object - eg, 
a seat belt) or from deceleration forces. The liver and 
spleen are the most frequently damaged organs. CT 
scanning has increased the identification of injuries.
Doctors often classify abdomen injuries by the type 
of structure that is damaged and how the injury 
occurred. 

The types of structures include the:

• Abdominal wall
• Solid organs (that is, the liver, spleen, pancreas, 

or kidneys)
• Hollow organs (that is, the stomach, small 

intestine, colon, ureters, or bladder)
• Blood vessels

Penetrating Trauma

This implies that either a gunshot wound (or other 
high-velocity missile/fragment), shrapnel or a stab 
wound has entered the abdominal cavity.

A gunshot wound is associated with high-energy 
transfer and the extent of intra-abdominal injuries 
is difficult to predict. The path of the missile is 
unpredictable and secondary missiles - eg, bone 
fragments or fragments of the bullet - can inflict 
other injuries. The velocity of military firearms and 
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hunting rifles is much higher than that of civilian 
handguns and therefore has a much higher energy 
transfer. Shotgun injuries, especially at close range, 
are frequently associated with massive tissue 
damage and should be regarded as high-energy 
transfer injuries.

Stab wound injuries can be inflicted by many objects 
other than knives, including knitting needles, garden 
forks, wire, fence railing, pipes and pencils. They 
are usually more predictable with regard to injured 
organs. However, a high index of suspicion must be 
maintained to avoid missing occult injuries.

A history of out-of-hospital hypotension(low blood 
pressure) is a predictor of more significant intra-
abdominal injuries. 

Symptoms

People usually have abdominal pain or tenderness. 
However, pain is often mild, and the person may not 
notice or complain about it because of other more 
painful injuries (such as fractures) or because the 
person is not fully conscious (for example, because 
of a head injury, substance abuse, or shock). Pain 
from a spleen injury sometimes radiates to the left 
shoulder. Pain from a small intestinal tear is minimal 
at first but worsens steadily. People with a kidney or 
bladder injury may have blood in the urine.

Examination

• Initial examination. After appropriate primary 
survey and initiation of resuscitation,doctors 
focus attention on secondary survey of the 
abdomen.

• For life-threatening injuries requiring emergency 
surgery, comprehensive secondary survey should 
be delayed until the patient has been stabilised.

• Victims of blunt trauma who have a apparently 
normal abdomen upon initial presentation, should 
have frequent serial examinations, in conjunction 
with the appropriate diagnostic studies, such as 
abdominal CT scan and bedside ultrasonography. 
This will ensure that occult(hidden) injuries are 
picked up quickly.

People who have lost a large amount of blood may 
have

• A rapid heart rate
• Rapid breathing
• Sweating
• Cold, clammy, pale or bluish skin
• Confusion or low level of alertness

Blunt trauma may cause bruising (for example, 
people who were wearing a seat belt during a motor 
vehicle crash may have a bruise across the chest 
or the lower abdomen, called the seat belt sign). 
Not all people have bruising, and the presence of a 
bruise does not necessarily reflect the severity of the 
abdominal injury.

HOW ARE CHILDREN DIFFERENT :

Abdominal organs are relatively susceptible to injury 
because:

• The relatively small size of the patient allows a 
single impact to injure multiple organ systems.

• The abdominal wall is relatively thin (less muscle 
& less subcutaneous fat), so it provides less 
protection.

• The ribs may give way providing less protection.
• The liver and spleen take up a larger proportion 

of the abdominal cavity.
• The diaphragm is more horizontal, tending to 

push the liver and spleen lower below the rib 
cage offering less protection

• Adult protection systems, such as seat belts, 
are often ill fitting or worn incorrectly, causing 
deceleration injuries to the upper abdomen.

Management

Initial management

• Perform a rapid primary survey to identify 
immediate life-threatening problems.

• Resuscitation as required.

Further management
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Opening of abdomen may be required . Solid organ 
injury in  patients whose general condition is normal 
can often be managed without surgery.

Abdominal trauma during pregnancy

 Trauma occurs relatively frequently among pregnant 
patients. Various anatomic and physiologic changes 
of pregnancy may alter the type of injury experienced 
by pregnant women. These changes may also 
alter the manifestations of given injuries and the 
treatment required to reestablish maternal-fetal 
hemostasis. Fortunately, most trauma experienced 
by pregnant individuals is minor and is associated 
with good prognosis for both the mother and 
her fetus. Blunt trauma as a result of automobile 
collision is the most frequent form of serious injury 
involving pregnant women. However, several cases 
of penetrating abdominal wounds have also been 
reported. Both blunt and penetrating trauma may 
frequently injure the uterus. Fetal intracranial injury 
and fracture,  often occur as a result of blunt trauma. 
Multiple direct fetal, placental, and cord injuries have 
been reported as a result of penetrating trauma. Both 
blunt and penetrating trauma frequently cause injury 
to other intraabdominal organs, and blunt trauma is 
associated with an especially high incidence of Bone 
fractures and bleeding.  Surgery is often required to 
treat such injuries. At the time of the surgery difficult 
decisions are required in determining whether 
the fetus is best delivered or left in utero. Recent 
technologic advances for assessing fetal status may 
be helpful in these decisions. Rarely, a mother may 
expire with her living fetus undelivered, and a rapid 
postmortem cesarean section may save the fetal life. 

During the last several years, the prognosis for both 
trauma victims and gravid women with complicated 
pregnancies and their fetuses has improved markedly. 

There’s no need to worry every time one bumps her 

tummy; even a front-forward fall or a kick from her 
toddler is unlikely to hurt her baby-to-be. Mother 
Nature provides a safe and protected environment for 
a fetus, which floats in amniotic fluid in the amniotic 
sac, which in turn is protected by the muscles of 
both the uterus and the abdomen. The spine in back 
and the pelvis and rib cage in front also form bony 
barriers.

Even so, let  obstetrician know of the incidence, get 
examined and investigated if required.

Watch for following signs :
                                                                                                               
1. Baby’s active movements.
2. Vaginal bleeding
3. Vaginal discharge
4. Contractions or cramping within 12 hrs of trauma.

Take extra precautions to be safe from slipping. 
Watch out for wet floors and wet leaves, and newly 
waxed or mopped floors. Wear sensible shoes—no 
slick soles or high heels—that fit properly. Be careful 
getting in and out of bathrooms and toilets and use 
the handrails on stairs. And always wear a seatbelt 
with the lap portion under your abdomen and the 
shoulder strap between your breasts and to the side 
of your belly.

Prognosis

If abdominal injury is not diagnosed promptly, a 
worse outcome is associated. Delayed treatment 
is associated with an especially high morbidity and 
mortality if perforation of the gastrointestinal tract 
is involved.

Most deaths resulting from abdominal trauma are 
preventable, abdominal trauma is one of the most 
common causes of preventable, trauma-related 
deaths.
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Heat Stroke

 - Dr. Shilpa Mestry
E-mail: drshmestry@rediffmail.com

Heat stroke is a form of hyperthermia in which the 
body temperature is elevated dramatically   with 
accompanying physical symptoms including central 
nervous dysfunction.

This is a medical emergency often fatal if not 
promptly treated.heat stroke can occur if the body 
temperature  rises to 104f [40c] or higher.

Pathophysiology

Human thermal maximum has been established 
as a core of body temperature of approximately 
42c[107.6f]cellular destruction occurs more quickly 
and completely at higher temperatures.inflammatory 
factors are released in circulationand gastric 
permeability increases,which may allow endotoxins 
into the circulation.haematologic and enothelial 
changes resembling disseminated intravascular 
coagulation also occur.

The body normally generates heat as a result of 
metabolism and is usually able to dissipate the heat by 
radiation of heat through the skin or by evaporation 
of sweat.however in extreme heat,high humidity,or 
rigorous physicalexertion under the sun,body may 
not be able to sufficiently dissipate the heat and the 
body temperature rises upto 106f or 41.1 c or higher.

A dehydrated person may not be able to sweat fast 
enough to dissipate heat,which causes the body 
temperature to rise.

Types

1. Exertional heat stroke :
Occurs rapidly in unacclimatized and unfit individuals 
who exercise in ambient temperature and humidity.
those at risk includeathletes,soldiers, and laborers 
particularly if they lack access to water. These 
individuals are more likely to have iisseminated 
intravascular coagulation[dic],lactic acidosis and 
rhabdomyolysis.

2. Classic heat stroke :

Occurs after several days of heat exposure.

Individuals at risk include those who are 
chronically ill,dehydrated, elderly or obese, those 
with chronic cardiovascular illness, respiratory 
diseases, those who abuse alcohol.those who use 
sedatives,hypnotics, alpha  adrenergic antagonists, 
diuretics, anticholinergics or antipsychotics.

Risk factors include high humidity and lack of air 
conditioning. 
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Signs & symptoms :

• Dizziness, headache 
• Nausea, vomiting, muscle cramps
• Fatique, weakness, sudden high body temperature 

> 104f
• Absence of sweating with hot red, dry & flushed 

skin
• Rapid pulse, difficulty in breathing, loss of 

consciousness
• Strange   behaviour, hallucinations, confusion, 

agitation,  disorientation,    seizures   &   or  coma.

Complications :

 Multisystem failure.

1. Central nervous system injury is permanent in 
20% cases and is associated with poor prognosis.

2. Rhabdomyolysis (breakdown of damaged skeletal 
muscles) is caused by tissue destruction &results 
in myoglobinuria and risk of renal injury (kidney 
damage).

3. Hepatitis, hepatocytes may be damaged ,causing 
clotting abnormalities.  

4. Myocardial muscle involvement results in cardiac 
arrythymias or even cardiac arrest.

Prevention :

Avoid heat exposure, adequate  hydration,  wearing 
loose,light clothing and monitering their exertion 
level.

Athletes should be advised to acclimatize for at least 
3 to 4 days before exerting in heat.patients should be 
protected from exposure to heat for 24 to 48hrs foll 
mild injury.

Laboratory studies :

1. Arterial blood gas analysis-    to    detect increase 
in the blod levels of carbon dioxide and acid levels 
of the blood (ph of the blood)

2. Blood glucose –hypoglycemia---- fall in blood 
sugar of patients with exertional heat stroke & 
fulminant hepatic (liver) failure.

3. Serum electrolytes-----hypernatremia(elevated 
blood levels of sodium) due to reduced fluid intake 
& dehydration in early course. Hyponatremia (low 
salt levels in blood) in patients using  solutionslike 
free water,& those on medicnes that lead to loss 
of salt from body (commonly anti hypertension 
medications) .hypokalemia (low potassium levels) 
in early phase of disease, increasing muscle 
damage leading to hyperkalemia( high potassium 
levels) .

4. Raised aminotransferases with jaundice noted 
36-72hrs after onset of hepatic failure.

5. Muscle function tests.-creatine kinase levels.
6. Renal function tests, urinalysis.

Imaging studies :

Computerised tomography scans to rule cns injury in 
patients with altered mental status.

Electrocardiography :

Increased heart rate of > 130 beats per min noted.

Treatment :
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• Immediate cooling-   Wrap   patient   in   sheets   
that   are continuously   wetted   with   ice   water.

• Mist the patient continuously with tepid water 
20-25c .cool with large electric fan with maximum 
body surface exposure.

• Ice packs at points of major heat transfer, such as 
groins, axillae&  chest may further speed cooling.

• Monitor  core temperature continuously with 
rectal probe.

• Discontinue cooling measures when core 
temperature reaches 39 c or 102 f which should 
ideally be achieved within 30 mins. A temperature 

rebound may occur in 3-6 hrs and should be 
retreated. 

References :

• Medscape journal 
• Mayo clinic health journal.
• Health news by americian institute for preventive 

medicine .
• Washingtons manual of medical theurapeutics. 
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Nature’s Law of Cure

- Dr. Shubhangi Raut
E-mail: dr.shivangiraut@gmail.com

§ 26
 
A weaker dynamic affection is permanently   
extinguished in the living organism by a stronger one, 
if the later (whilst differing in kind) is very similar to 
the former in its manifestations.

A stronger similar force nullifies the effects of 
weaker similar force. Here we should understand 
that nature’s law of cure relates only to dynamic 
phenomenon and not material phenomenon. A 
Living organism can neither receive two similar 
dynamic forces or affections at the same time nor 
react to them simultaneously. It has to choose one; 
it chooses the stronger of the two in affecting the 
vital force. Vital force receive and react to a stronger 
dynamic force and gives up the previously acting 
weaker similar force.

Dr. Hahnemann mentions ‘differing in kind’ it means 
the effect of the medicine should be similar to the 
effect of the disease but it should be derived from a 
different source or origin. 

Here we see that the conditions for this law to 
become applicable are:

1. Both the affections should be dynamic in nature.
2. They both should be similar in their manifestations.
3. But they should differ in kind.
4. The later one should be stronger than the former 

one.

The examples are given in footnote to this aphorism:

1. How is it that in the early dawn the brilliant 
Jupiter vanishes from the gaze of the beholder? 
By a stronger very similar power acting on his 
optic nerve, the brightness of approaching day!  

2. In situations replete with foetid odours, where 

with is it usual to soothe effectually the offended 
olfactory nerves? With snuff, that affects the 
sense of smell in a similar but stronger manner! 
No music, no sugared cake, which act on the 
nerves of other senses, can cure this olfactory 
disgust.

3. How does the soldier cunningly stifle the piteous 
cries of him who runs the gauntlet from the ears 
of the compassionate bystanders? By the shrill 
notes of the fife commingled with the roll of the 
noisy drum! And the distant roar of the enemy’s 
cannon that inspires his army with fear? By the 
loud boom of the big drum! 

4. The injurious consequences of too great joy will 
be removed by drinking coffee, which produces 
an excessive joyous state of mind. 

In this footnote Hahnemann has tried to explain 
that how strong similar affection overshadows or 
annihilates a weaker similar affection. Bright Jupiter 
is not seen when the sun shines; here the brightness 
of the sun acts more strongly on the optic nerve so 
Jupiter is not seen. 

How a strong snuff makes the bad odours in 
surrounding atmosphere disappear. No music 
(Auditory nerve) or cake (taste buds) can reduce 
olfactory disgust. 

The piteous cries of relatives of dead soldiers are 
covered under the loud sound of trumpets so that 
it cannot be heard by other soldiers. The fear of 
soldiers from hearing distant roar of enemy’s canon 
is prevented by loud boom of big drums on the battle 
field.

In addition to above examples there were evidences 
of natural cure; in which a stronger disease was 
curing a weaker similar disease. Dr. Hahnemann has 
given examples in aphorism 46. The examples given 
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by Hahnemann are historical.

§ 46

Smallpox, so dreaded on account of the great number 
of its serious symptoms, it removed and cured a 
number of maladies with similar symptoms. 

By its inoculation (Dezoteux) cured chronic 
ophthalmia . Blindness cured by small pox (Klein’s 
observation).

Cure of case of Dysentery after attack of small pox 
(Wendt’s observation)

- The fever accompanying cow-pox, which occurs at 
the time of the production of the red areola, cured 
intermittent fever in two individuals (Hardege and 
Hunter’s observation)

- The measles bear a strong resemblance in the 
character of its fever and cough to the whooping-
cough, and hence it was noticed, in an epidemic 
where both these affections prevailed, that many 
children who then took measles remained free from 
whooping-cough during that epidemic. (Bosquillon’s 
observation)

So you can see Hahnemann had excellent knowledge 
of many historical medical texts and he was able to 
relate the cures seen in nature with the phenomena 
related to the similarity of symptoms that he had 
observed through provings. We do not see such 
examples in nature very often because there 
are very few diseases in nature that have very 
similar symptomatology. Then it would be highly 
coincidental that two diseases that are similar, meet 
in an individual at the same time and the later one is 
stronger too! Also, the examples given by Hahnemann 
are historical (smallpox doesn’t even exist today!) 
and very difficult to verify today.

While nature has shown us the way, it has its limitations 
too. Apart from the rarity of natural similar cures 
taking place, the natural phenomena also has many 
drawbacks. From the above limitations, we come to 
know that it is very coincidental & conditional for 
cure to occur naturally.

So where is such other force to be found which 
is similar & stronger? Dr.Hahnemann found such 
sources which are capable of dynamically deranging 

the living organism.

After Hahnemann did number of proving, he 
gathered together from the literature a great number 
of reported cures for the purpose of observing. In 
every instance he was able to see that the cure was 
in accordance with the law of similars i.e.( Substance 
capable of producing certain sign and symptoms 
in a healthy individual will cure those symptoms in 
diseased individual.)

Whenever we give medicine to the individual, it 
creates an artificial disease inside the body. The 
medicines which we give are chosen on the basis 
of the symptom similarity. So it produces a similar 
disease like state in the body. This is called artificial 
disease and it is stronger than the natural disease. 
Diseases are cured by suitable medicines.

So this similar & stronger artificial disease removes 
the weaker natural disease. Now the Vital Force is 
free from the Natural disease. The renewed energy 
of the Vital Force is then capable of overcoming the 
artificial disease. Hence the Vital Force is free from 
both Natural as well as Artificial disease. Hence the 
person gets cured.

Unlike Natural diseases, medicines act all the times, 
under all circumstances on every living body.

After stating that nature also cures by the law of 
similars, Hahnemann reasserts in aphorism 27 that 
the curative power of medicines depends solely 
on their ability to produce similar, but stronger 
symptoms and by giving such a remedy in a case, the 
disease is removed permanently, rapidly and totally 
– the ideal cure! 

§ 27

The curative power of medicines, therefore, depends 
on their symptoms, similar to the disease but superior 
to it in strength (§ 12 – 26), so that each individual 
case of disease is most surely, radically, rapidly and 
permanently annihilated and removed only by a 
medicine capable of producing (in the human system) 
in the most similar and complete manner the totality 
of its symptoms, which at the same time are stronger 
than the disease. 

Here Hahnemann said ‘each individual case of 
disease‘. Once again Hahnemann stresses on the 
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individualization of the case. Mere similarity with 
the common symptoms of a disease entity will not 
suffice. The medicine must cover the individualizing 
characteristic symptoms of the case. Only then it will 
work as a similar remedy. The remedy for an individual 
case might not even be listed among the therapeutics 
of the disease that the patient is suffering from. 

Hence individualization is very important.

Nature’s Law of Cure is also known as The Homeopathic 
Law of Nature or The Therapeutic Law of Nature and 
we saw how it relates to the homeopathic principle 
of Simila Similbus Curantur. 
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Dysfunctional Uterine Bleeding

- Dr. Pratibha Nijai
E-mail: 

Definition :

Dysfunctional Uterine bleeding (D.U.B) is abnormal 
genital tract bleeding,   It may start with or without 
any cause either structural or with any specific 
pathology. Its main cause is Hormonal imbalance.

        
It is classified as:

1) Ovulatory 
Or
2) Anovulatory

Ovulatory : -

Means there is maturation & release of egg from the 
Ovary.

Anovulatory : - 

Means there is no maturation & release of egg 
through the ovary 

DUB has nothing to do with Ovulation, it can occur in 
an ovulatory or an Anovulatory cycle and that is why 
it is called as Abnormal uterine bleeding.

Now let us understand what happens in ovulatory 
Dub?

Ovulatory DUB : - 

As we know since last discussion that for Ovulation 
that the hormones responsible for menses are 

estrogen & progesterone when there is imbalance 
in secretion of these two hormones that abnormal 
bleeding starts. 10% of cases we get who are 
Ovulating ,in these cases progesterone secretion 
is prolonged i.e. this hormone keeps on secreting 
for longer time than required and because of this 
estrogen level drops down this state of low estrogen 
level causes  irregular shedding of uterine lining thus 
bleeding starts.

Some theories suggest that ovulatory DUB is 
associated with formation of more number of delicate 
blood vessels (fragile, easily breakable) which causes 
more bleeding.

When cyclical bleeding prolongs it is indicative of 
progesterone deficiency. As progesterone levels 
drops the level of Prostaglandin also drops which 
causes more bleeding.

Anovulatory Dub : -

About 90% Dub occur due to no ovulation Where 
there is no maturation and release of egg from the 
ovary such cycles are called Anovulatory cycles. 
Anovulatory cycles are common at menarche and 
menopause. Menarche means Menstruation begins 
at first time in life. Here few cycles of life may be 
irregular or heavier for some years due to immature 
hypothalamo-pituitary-ovarian axis.   
 
The entire menstrual cycle is regulated by 
hypothalamo Pituitary ovarian axis. An immature 
axis causes derailment in secretion of hormones, 
so period may be earlier or prolonged or heavy.  
Here due to no ovulation corpus lutein whose 
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job is to produce hormone progesterone lowers 
its production so Estrogen levels keep on rising 
continually (refer previous issue for the effects of 
these hormones on the endometrium during normal 
menstruation).  Thereby thickening   of endometrial 
lining occurs in such cases and periods are delayed. 
When menstruation occurs heavy bleeding occurs.

In menopause changes occur in the hypothalamic 
pituitary Axis  that regulate the menstrual cycle 
resulting in primary ovarian failure, ova’s from the 
ovarian reserve are depleted due to programed 
cell death therefore Ovary does not respond to 
the pituitary hormones FSH (Follicle Stimulating 
hormone and luteinizing hormone (LH) as a result 
ovarian estrogen progesterone production ceases 
and there is Atresia of the ovarian follicles particular 
the granulosa cells leads to decreased production of 
estrogen and Inhibin resulting in elevated FSH levels 
this is the cardinal sign of menopause.
 
Every woman’s menstrual cycle presents differently. 
On an average woman has 28 to 30 days or 24 to 34 
days cycle. & it lasts usually for 4 to 7 days. Young 
girls may get periods somewhere from 21 to 45 days 
or longer interval women in 40s &above will often 
Notice their MC becoming shorter every month. 
Estrogen and Progesterone levels rise and fall and 
this plays an important role in Ovulation. As said 
before any change in these Hormonal levels will 
affect menstrual cycle to be earlier or late or for 
menorrhagia (heavy bleeding).

ETIOLOGY - 

Can be psychological 

Stress
Obesity
Anorexia
Heavy Exercise
Endocrinopathy
Neoplasms
Drug, Idiopathic

Now we will discuss each point 

1) Psychological: - 

Any worry such as Exam fear, tension may lead to 
abnormal uterine bleeding. 

2) Stress: - 

Work stress, excess physical activity, emotional stress 
can lead to abnormal uterine bleeding.
           
3) Obesity: -

Due to obesity there is increased insulin resistance 
also there is increase testosterone hormone causing 
raised male sex hormones in the blood causing 
hirsutism & acne. Leads to development of follicular 
arrest gives rise to Anovulatory cycles leads to 
infertility and menstrual dysfunction.

4) Heavy Exercise: -

Heavy exercise can have negative effect on your 
menstruation. Exercising heavily causes one to 
lose more energy and this starts shutting down 
less essential functions of the body giving rise to 
abnormal periods.

5) Endocrinopathy: -

Hypothyroidism may cause Dysfunctional Uterine 
bleeding, menorrhagia i.e. (heavy and Prolonged 
bleeding) & Hyperthyroidism causes Amenorrhea i.e. 
absence of menstruation for prolonged period.

Hyperprolactinemia (hypothalamic dysfunction) is 
a primary pituitary disease causing anovulation & 
menstrual irregularities.

6) Neoplasms: -

Fibroid Polyps may give rise to abnormal uterine 
bleeding.
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7) Idiopathic: -

No specific cause found.

Symptoms:

1. Intermenstrual bleeding or spotting from vagina
2. Short cycles (early periods.)
3. Irregular menses
4. Menorrhagea (bleeding lasts for more than7ds)
5. Passage of blood clots.
6. Changes pads every 2 to 3 hrs.

Other symptoms: -

Polycystic Ovarian syndrome like symptoms i.e. 
growth of male pattern body hair (beard and 
moustache regions)

• May have Postmenopausal symptoms like 
• Hot flushes
• Mood swings
• Tenderness and dryness of vagina 
• Women feels exhausted.
• Tiredness and weakness because of blood loss 

and resulting anemia.

The doctor will examine the patient for following 
Physical signs: - 

Pulse / BP/ Pallor/ 

P/A - Per Abdominal Examination to rule out size of 
the Uterus, hirsutism. 

P/S - To examine opening of the uterus (cervix) at the 
same time we come to know the status of the cervix.
   
P/V - Per vaginal Examination is performed to know 
the size, position consistency of the uterus so as to 
rule out any growth, cysts of ovary.

Blood Investigations
                 
• CBC (complete blood count) 

 BT /CT, Platelet count.

 Hormone Tests

• FSH -      Follicle stimulating hormone

• LH     - luteinizing hormone

• Androgen level      Testosterone hormone 

• Prolactin level 

• Progesterone levels

• Thyroid Function Test     T3, T4, TSH

• Pregnancy Test- to rule out pregnancy in case 
of abnormal uterine bleeding.

• PAP smear: - to detect HPV infection, 
precancerous or Cancerous conditions.

• Culture Cytology: - To detect specific infection.

• Biopsy- To confirm the diagnosis

• Hysteroscopy:- To look into the uterus 
through vagina by hysteroscopy to rule out any 
growth, Tumor or Polyps while doing hysteroscopy 
one can do resection of fibroids and polyps.

• USG -  Abdominal and pelvic sonography to 
look for problems in uterus &vagina.

Treatment

In early age young woman for initial period of life 
do not re quire any treatment. Intervention requires 
only when there is heavy blood loss causing Anemia.

In women who have crossed pubertal period main 
aim is to control & regularize the menstrual cycle. 
By treatment with Birth control pills or progesterone 
pills or intrauterine device containing progesterone 
which releases hormone progesterone &controls the 
abnormal uterine bleeding.
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If woman desires to become pregnant only after 
investigating that all her Lab Tests are normal and 
then regulating her periods can the doctor start 
treatment for induction of ovulation.

If woman with severe symptoms is not getting relief 
with routine treatment Doctor may suggest following 
treatment.  

Endometrial Ablation or Hysterectomy (removal of 
uterus) 

If she has completed her family

 D&C Diagnostic &Therapeutic Procedure  

If heavy bleeding and severe Anemia are present, 
then Blood transfusion is given.
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Prakruti
Your Body Mind Blueprint
Part VII

- Dr. (Vaidya) Ashlesha Raut 
E-mail: Dr.Raut@AyurvedaForHealing.com

Eating guidlines for your Prakruti Type – 
Vata Prakruti

Ayurveda teaches that food is the “Prana” or “Life 
force” of living beings. Therefore, Ayurveda gives 
equal importance to food as medicine. Hence, 
Ayurveda recommends balancing ones Prakruti 
through Ayurvedic nutritional approach. This is 
accomplished by eating as per your dominant dosha 
in your Prakruti.

In the last article we discussed the basic parameters 
and terminologies of Ayurvedic Nutrition and their 
relation, effects on Vata, Pitta and Kapha dosha.
In this article, we will focus on eating and diet 
recommendations for Vata Prakruti type people. 
We have seen the qualities of Vata dosha while 
understanding Vata Prakruti in our earlier articles. So 
let’s see which tastes (Rasa), potency (Veerya) and 
attributes (Guna) balances Vata dosha.

As you know, attributes of Vata dosha is cold and 

dry, so in order to pacify the Vata dosha, one should 
always choose food that is warm, hot, and moist. 
The other reason why Vata Prakruti type should have 
warm, hot, cooked food is because their digestion 
is very unstable.  So, soft, thoroughly cooked food 
which can be easily digested helps them. 

“Hot” or “warm” here pertains not only to the 
temperature of the food but also the food’s potency.  
Foods that produce heating effects in the body are 
hot potency foods, e.g. Eggs, Honey have hot potency. 
Whereas, Rice is cold in nature and has cold potency. 
At the same time, warm temperature food is also 
important, which is very settling for Vata. Vata types 
should always drink warm or room temperature 
water instead of iced cold water. Drink warm Milk, 
warm Soups, warm Porridge. Eat freshly cooked Roti, 
warm soft Rice gruel or warm Oatmeal. Of all grains, 
Wheat, Rice and Oats are especially good for Vata 
Prakruti type persons. 

Corn, Millet, Rye, Buckwheat are drying in nature so 
not much recommended for Vata Prakruti type. They 
should be avoided as frequent foods or if at all one 
has to eat them then they must be cooked with plenty 
of water, with Ghee or Butter or Oil while cooking 
to reduce their drying effect. Yeasted bread is not 
a good staple food for Vata Prakruti because yeast 
makes bread dough to ferment and fermentation 
creates gas. Eating yeasted bread can aggravate Vata 
dosha. Un-yeasted bread is always better, but since 
bread of any sort is somewhat dried out by baking, 
hence not recommended daily. So, freshly cooked 
grains are always better for Vata Prakruti.

Typically grains are considered sweet in taste. Sweet 
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taste is most nourishing taste to the body. As we 
have seen in our last article, sweet taste is generally 
good for Vata dosha as it is soothing, nourishing, and 
nutritive in quality. Please remember, in Ayurveda 
“Sweet taste” means “plain, bland taste” and not 
“sweet sugary taste”. For e.g. all grains are sweet in 
taste, milk is sweet, ghee is sweet etc. Although sweet 
is good for Vata dosha, sugar eaten by itself gives a 
quick energy boost that can make Vata Prakruti feel 
too restless. Along with sweet taste, sour (Curd) and 
salty are Vata dosha balancing as well. 

Pungent taste is not a favored Vata taste, but 
Ginger is the best pungent spice for Vata Prakruti. 
Vata Prakruti type person generally has a tendency 
to have dull appetite. So Ginger is often used to 
improve digestion. Also, not necessarily all spices 
are pungent in taste. There are some sweet spices 
such as Cinnamon, Cardamom, and Fennel that help 
restore dull appetite from which Vata Prakruti tend 
to suffer. 

Bitter and astringent tastes are not favorable to Vata 
Prakruti type. Hence eating too much raw green 
leafy vegetables create problems than health for 
Vata Prakruti type.  As Vata dosha is light in quality, 
heavy quality food which is nourishing and nutritive 
is helpful for Vata Prakruti. Food made up from Milk 
products, grains such as hot cooked Oat cereal, Rice 
pudding or creamed vegetable soups etc. are Vata 
nourishing. 

Typically Vata Prakruti types have erratic eating 
habits. So eating food on time is very important to 

them. In fact fasting is not recommended for Vata 
Prakruti as fasting produces lightness in the body 
and Vata dosha already has light quality.  So, if a Vata 
Prakruti type person does frequent fasting than this 
fasting process can produce further aggravation of 
Vata dosha in their system. This is the reason why Vata 
Prakruti types should never skip meals, especially the 
breakfast. 

The ideal breakfast for Vata type is freshly made Roti 
or Porridge or Rice Payasum (cream of rice). For lunch 
or dinner, the warm nourishing foods such as Dal and 
Rice, warm spice mixed Khichari, fresh Roti with all 
types of cooked vegetables are recommended.

Here are some more tips for cooking the meal for 
Vata Prakruti type person - Cook the vegetables 
with little oil rather than just steaming them. This 
will make many gassy vegetables easily digestible. 
The favorable vegetables for Vata Prakruti type are 
Okra, Onion, Beets, Carrots, Radishes, Turnips, Sweet 

potato, Pumpkin, Asparagus, Celery, Garlic, Ginger, 
Snake gourd, Dudhi (Louki) etc.   

As mentioned earlier, salty taste is favorable to Vata 
dosha. Hence for snacks, the best choice for Vata 
Prakruti is salted nuts which are heavier and oily - the 
qualities that pacify Vata dosha. Almonds are the best 
choice. Since nuts and seeds are heavy to digest, Vata 
Prakruti people need to eat them in small quantities. 
Among seeds, Sesame seeds are the best for pacifying 
Vata dosha. Hence, Sesame laddu, Sesame chikki are 
healthy snack choice for Vata Prakruti.
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 Other snack ideas are fruits. All sweet fruits are good 
for Vata Prakruti type. Specially, favorable fruits are: 
Grapes, ripen Mangoes, Fig, Banana, Cherries, Dates, 
Peaches, Pineapple, Plumps, and Oranges. Unripe 
fruits are astringent in nature, hence should be 
avoided especially unripe Banana.

Vata people are prone to addiction; they should avoid 
drinking Alcohol, Tobacco, sugary caffeinated drinks.  
Even instead of excessive regular tea, herbal tea is 
more preferred and soothing. High caffeine content 
of regular tea can disturb Vata dosha.  

According to Ayurveda, what you eat is not only 
important but in which surrounding and atmosphere 
you eat also matters. Since Vata Prakruti people 

are very sensitive to sound, eating with very noisy 
atmosphere can prove to be unhealthy. It can affect 
their digestion.  In short, if Vata Prakruti decides to 
eat in restaurant, they should not choose very noisy 
restaurants or at least choose a quite area in the 
restaurant.

 In summary, Vata Prakruti type persons should eat well 
cooked, warm, nourishing, nutritious, hot potency, 
heavier quality food. The preferred tastes for Vata 
dosha are sweet, sour and salty whereas pungent, 
bitter and astringent are not much recommended. 
Eating three complete meals and eating on time in a 
peaceful, stress free environment are crucial part of 
eating for Vata Prakruti.
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