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ABSTRACT  
Background: Primary dysmenorrhea is a spasmodic, painful cramps in lower abdomen. 

Which begin at the onset of menses in the absence of any pelvic pathology. Its onset 

occurs mainly during adolescence. In associated with systemic symptoms such as 

vomiting , nausea, fatigue ,diarrhea, insomnia frequently accompanied with  pain.  

 

Objective: This study evaluates the effectiveness of homoeopathic indicated medicine 

for reducing the intensity of pain in cases of Primary dysmenorrhea.  

 

Methods: A case series study was conducted at Motiwala (National)  

Homoeopathic Medical College, Nashik, involving 45 patients females age group  

15 to 35 years.After detailed case-taking and repertorisation, homeopathic Indicated 

medicines were prescribed, with follow-up over 6 months.  

 

Results: Out of 45 patients, 41 showed significant improvement, while4experienced 

significantly Not improved Mean of all 45 patients before intervention NPRS score 

(8.13) and after intervention NPRS score (3.6) shows that intensity of pain reduced.  
 

Conclusion: The result of this study suggest that homoeopathic indicated medicine has 

significantly reduce the intensity of pain in females of age group 15-35years suffering from 

primary dysmenorrhea. We observed improvement in NPR Scale Score.  

 

Keywords:Homoeopathic Indicated medicine,Primary dysmenorrhea,NPRS Scale.  

 

 

          INTRODUCTION:  
 

Dysmenorrhea literally means painful menstruation. The word dysmenorrhea is 

translation of  greek language in which dys means difficult, meno means month and rrhea 

is  flow 4  

In the modern medical system, dysmenorrhea can be classified into1  

1)Primary dysmenorrhea   

2)Secondary dysmenorrhea:  

Primary dysmenorrhea is a spasmodic ,painful cramps in lower abdomen. Which starts  at 

beginning  of menses without any pelvic pathology. It occurs mainly during adolescence. In 
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associated with systemic symptoms such as vomiting, diarrhea, insomnia, nausea, fatigue 

accompanied by pain. The pain of primary dysmenorrhea usually starts  before or at the start 

of menses. The pain lasts upto 8 to72 hrs. it is more  during the first and second day of menses, 

it may be  radiates  to thighs and back. 

 

Etiology: The etiology of primary dysmenorrhea not exactly known, but the explanation 

attaches  to dysmenorrhea is  increase in prostaglandins that results contraction of uterus. 

Contractions leads to cramps due to limitation of blood flow.2  

1. Psychosomatic factors  

2. Imbalance in the autonomic nervous control of uterine muscle.  

3. Role of prostaglandins17  

  

SCALE TO MEASURE THE INTENSITY OF PAIN:  

The Numerical Pain Rating Scale.  

  

Aim: To study the effectiveness of homoeopathic indicated medicine for reducing the 

intensity of pain in cases of primary dysmenorrhea.  

  

Objective:  

 1.Primary objective is  to reduce  intensity of pain in cases of primary dysmenorrhea with 

homoeopathic indicated medicine assessed through Numerical Pain Rating Scale.  
  

 2. Secondary objective To find out the commonest homoeopathic indicated medicine in cases 

of primary dysmenorrhea.  
  

Materials and methods:  
Study design-A case series  

Location- MNHMC OPD   

Duration of study- 6 months  

Sample Size-45 females  

Age group-15-35years  

  

Sampling Technique-Convenience sampling, Patients selected on the basis of inclusion criteria   

  

Method of selection of study subject (Eligibility criteria)  

  

A. INCLUSION CRITERIA:   

Female patient who has suffering from pain of sufficient magnitude during menses 

without any pelvic pathology. Aged between 15-35years, symptomatic for at least 3 

months. Patient willing to take part in study and given written consent.  
  

B. EXCLUSION CRITERIA:   

Patient having presence of pelvic pathology eg unexplained vaginal bleeding, pelvic 

inflammatory disease,genitourinary tract malignancy I secondary dysmenorrhea, 

life threatening infections. Pregnant, puerperal and lactating women.  
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Methods of study-  

  

1. Sample will be selected as per inclusion and exclusion criteria.  

2. Case taking will be done by using case record format.  

3. NPR scale is used to know the intensity of pain.   

4. On the basis of symptom similarity, homoeopathic indicated medicine to be selected.   

5. 6 follow up   

6. Analysis on the basis of score of scale  

              

            Intervention- Patient selection on the basis of inclusion criteria. Homoeopathic Indicated 

medicine     was  prescribed on the basis of symptom similarity.  

              

            Outcome Measures-             

Primary outcome was to reduce pain intensity in cases of primary dysmenorrhea with 

homoeopathic indicated medicine assessed through numerical pain rating scale. Second 

Outcome was to find out the commonest homoeopathic indicated medicine in cases of 

primary  dysmenorrhea. Numerical pain rating scale was used for assessment of intensity of 

pain in primary dysmenorrhea. The scale consist severe(10-7), moderate(6-4), mild(3-1) and 

none(0) score.  

  

  

Statistical Analysis-   
  

The test used was Paired T test.  

Calculated  t value value in paired t test for numerical pain rating scale is 22.3 Table t 

value in degree of freedom 44 is 2.02 Table t value<calculated t value.  

So,Null hypothesis is rejected . Alternative 

hypothesis is accepted  

 i.e. Homoeopathic indicated medicine is effective to reduce the intensity of pain.  

  

  

  

RESULT:  
  

  

The study shows that homeopathic indicated medicines are effective for reducing the 

intensity of pain in cases of primary dysmenorrhea assessed through numerical pain rating 

scale. Mean of all 45 patients before intervention NPRS score (8.13) and after intervention 

NPRS score (3.6) shows that intensity of pain reduced. Out of 45 patients, 41 (91%) showed 

improvement while 4 patient showed no significant improvement. Calculated t value (22.3) 

is more than tabulated t value(2.02) and hence null hypothesis is rejected .The most 

commonly prescribed medicines in our study were found to be: Pulsatilla 24% Natrum mur 

1Phosphorus 11% Sepia 7% Ignatia 7% Lycopodium 7% Calcarea carb 7% Nux vomica 7%  
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Graphical representation- 

 

 
  

Fig.01The bar graph shows the mean difference between before intervention of NPRS score and after 
intervention of NPRS score.  

  

  

  

  

  

  

 
  

  

                              Fig 02-Commonly prescribed Homoeopathic indicated medicine 
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DISCUSSION  
While widely used solution to this complaint is NSAIDS with significant side effect. By considering all 

we decided to conduct a case series study to find the effectiveness of homoeopathic indicated medicine 

for reducing pain intensity  in dysmenorrhea ,primary type females age group 15-35 years. In this study 

we enrolled total 50 patients eventually dropping out 5 patients due to inconsistency of follow up. Sample 

size of 45 cases required for our study was considering our inclusion and exclusion criteria. These patient 

were come and enrolled from M(N)HMC OPD and camp of panel with complaints of severe 

dysmenorrhea and other associated complaints.NPR Scale was found reliable to assess the intensity of 

pain in patient suffering from primary dysmenorrhea. We further studied these patient by case taking and 

we found the proper homoeopathic indicated medicine. After the study of 45 cases we found out that in 

41 cases was improved and in 4 cases were not improved. In this 4 cases which were not improved the 

intensity of pain was not significantly  reduced . Aim of our study was to find homoeopathic indicated 

medicine is effective in reducing  intensity of pain in  dysmenorrhea in females  age group 15-35 years. 

The mean score of NPR scale before treatment was 8.13 and after treatment the mean score reduced to 

3.6.Homoeopathic indicated medicine shown improvement in management of pain among these females. 

The secondary objective was to figure out the commonly prescribed medicines in cases of primary 

dysmenorrhea were found to be: Pulsatilla 24%,Natrum mur 11%,Phosphorus 11%,Sepia 7%,Ignatia 

7%,Lycopodium 7%,Calcarea carb 7%,Nux vomica 7%,Sulphur 5%  

Patient from age group 15-20 (11 patients),21-30(33 patients),31-35(1 patient) .In our study primary 

dysmenorrhea was mostly found in patients in age group of 15-20 (11 patients) and 21-30(33 patients).As 

primary dysmenorrhea is most common in young females and adolescents. Considering the hypothesis 

and the data generated ,we calculated the statistics using paired ttest. As calculated t value (22.3) is more 

than the table t value, hence null hypothesis was rejected. We accepted alternate hypothesis and concluded 

that homoeopathic indicated medicines useful in reducing the intensity of pain in primary dysmenorrhea. 

In our study we observe that homoeopathic medicines reduce the pain intensity of pain in patients 

suffering from primary dysmenorrhea as prescribed on the basis of totality of symptoms because 

homoeopathic indicated medicine have potential to act dynamically on the vital force to restore sick to 

health.  
  

 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Fig.03   Graph   of   age   distribution   
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CONCLUSION: The result of this study suggest that homoeopathic indicated medicine has 

significantly reduce the intensity of pain in females of age group 15-35years suffering from primary 

dysmenorrhea. We observed improvement in NPR Scale.  
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