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+RPHRSDWKLF�WUHDWPHQW�PD\�EH�EHQH¿FLDO�IRU�ZRPHQ�VXIIHULQJ�IURP�SUHPHQVWUXDO�GLVRUGHUV�EXW�EHIRUH�WKLV�DSSURDFK�FDQ�
EH�ZLGHO\�XVHG�DQG�DFFHSWHG��PRUH�UHVHDUFK�LV�QHHGHG��7KH�FKDOOHQJH�IRU�WKH�UHVHDUFK�FRPPXQLW\�LV�WR�SURYLGH�FRQYLQFLQJ�
HYLGHQFH�IRU�VSHFL¿F�KRPHRSDWKLF�WUHDWPHQWV�ZKLFK�DFKLHYH�UHSURGXFLEOH�FOLQLFDO�UHVXOWV�DQG�DUH�DOVR�HDV\�WR�LPSOHPHQW�YLD�
H[LVWLQJ�SXEOLF�KHDOWKFDUH�V\VWHPV��:LWKLQ�WKH�FRQWH[W�RI�D�EULHI�RYHUYLHZ�RI�LPSRUWDQW�SDVW�UHVHDUFK�LQ�WKH�¿HOG��ZH�GLVFXVV�WKH�
on-going ‘Dutch International PMS Studies’ investigating semi-standardised individualised homeopathic treatment for PMS.

Premenstrual disorders

:RUOGZLGH�� XS� WR� ���� RI� ZRPHQ� LQ� WKH� IHUWLOH� DJH� KDYH�

moderate to severe physical discomfort or feel emotionally 

XQEDODQFHG� EHWZHHQ� RYXODWLRQ� DQG� PHQVWUXDWLRQ�1 

6\PSWRPV� VXFK� DV� EUHDVW� WHQGHUQHVV�� ZDWHU� UHWHQWLRQ��

changing moods, depression and extreme irritability can 

last for several days, or even a fortnight. The commonest 

forms of this condition are premenstrual syndrome (PMS) or 

– if mood symptoms predominate – premenstrual dysphoric 

disorder (PMDD). PMS/PMDD can have a huge impact on 

D�ZRPDQ¶V�TXDOLW\�RI� OLIH�� DV�ZHOO� DV� OHDGLQJ� WR� LQFUHDVHG�

medical costs,2�GHFUHDVHG�ZRUN�SURGXFWLYLW\�DQG�LQFUHDVHG�

absenteeism.�

Conventional treatment ‘gap’

Women seeking conventional treatment are often prescribed 

selective serotonin re-uptake inhibitor antidepressants 

(SSRIs) or an oral contraceptive pill (OCP). Although these 

drugs can reduce symptoms, they have unpleasant side-

effects and do not really cure.4 Women using SSRIs for PMS 

report nausea, somnolence, fatigue, decreased libido and 

VZHDWLQJ�5�,Q������WKH�)'$�LVVXHG�D�ZDUQLQJ�DERXW�WKH�XVH�RI�

OCPs because of the enhanced risk of thromboembolism.6 

6RPH�ZRPHQ�DUH�WKHUHIRUH�LQ�GHVSHUDWH�QHHG�RI�VDIH�DQG�

effective additional/alternative treatments. Homeopathy 

FRXOG�ZHOO� ¿OO� WKLV� µJDS¶�EXW� UHVHDUFK�VWXGLHV� WR�GDWH�KDYH�

YDULHG�JUHDWO\�LQ�WHUPV�RI�VWXG\�GHVLJQ��PHWKRG�DQG�TXDOLW\�

Non-individualised treatment: Folliculinum 

Folliculinum is a popular homeopathic medicine for 
PMS made from natural or synthetic oestrogen. In an 
REVHUYDWLRQDO� VWXG\�� ����RI� ���ZRPHQ�ZLWK�PHQVWUXDO� RU�
SUHPHQVWUXDO� V\PSWRPV� ZHUH� VDWLV¿HG� ZLWK� WKH� RYHUDOO�
effects of Folliculinum C97 and a double blind trial involving 
���ZRPHQ�IRXQG�Folliculinum C9� WR�EH�VLJQL¿FDQWO\�EHWWHU�
than placebo for premenstrual breast pain and breast 
WHQVLRQ��S ��������8 

Classical individualised treatment 

,Q�D�)UHQFK�FDVH�VHULHV�����ZRPHQ�ZLWK�306�ZHUH�JLYHQ�
individualised homeopathic treatment by seven physicians.� 
����RI�WKH�SUHVFULSWLRQV�ZHUH�Folliculinum 15C or 30C. The 
DXWKRUV� UHSRUWHG� DQ� RYHUDOO� VWDWLVWLFDOO\� VLJQL¿FDQW� PHDQ�
GHFUHDVH� LQ�306�VFRUHV� �S� �� ���������7ZR� VPDOO� GRXEOH�
blind placebo-controlled trials have also been published 
ZLWK�LQGLYLGXDOLVHG��FODVVLFDO�KRPHRSDWKLF�WUHDWPHQW��,Q�RQH�
VWXG\�LQ�WKH�86$��RQO\����ZRPHQ�FRXOG�EH�LQFOXGHG�DQG�QR�
GLIIHUHQFH�ZDV�IRXQG�EHWZHHQ�SODFHER�DQG�KRPHRSDWK\��� 
,Q�D�6RXWK�$IULFDQ�VWXG\��LQFOXGLQJ����ZRPHQ��SUHPHQVWUXDO�
V\PSWRPV� LPSURYHG�VLJQL¿FDQWO\� LQ�ERWK�KRPHRSDWK\�DQG�
SODFHER�JURXSV��EXW�QR�VWDWLVWLFDO�GLIIHUHQFH�ZDV�GHWHFWHG�
EHWZHHQ�WKH�JURXSV�11

Semi-standardised individualised treatment 

$� GRXEOH� EOLQG� SODFHER� FRQWUROOHG� SLORW� VWXG\� ZLWK� VHPL�
VWDQGDUGLVHG� LQGLYLGXDOLVHG� WUHDWPHQW� ZDV� FDUULHG� RXW� LQ�
Israel, involving 5 homeopathic medicines.12 Potential 
SDWLHQWV�ZHUH�SUH�VFUHHQHG�E\�TXHVWLRQQDLUH� VR� WKDW� RQO\�
SDWLHQWV�ZLWK�NH\QRWH�V\PSWRPV�RI�RQH�RI�WKHVH���PHGLFLQHV�
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HQWHUHG�WKH�WULDO�����ZRPHQ���5HODWLYH�LPSURYHPHQW�RI�306�
VFRUHV� ZDV� VLJQL¿FDQWO\� EHWWHU� LQ� WKH� KRPHRSDWK\� JURXS�
WKDQ� LQ� WKH� SODFHER� JURXS� �S �������� 7KH� VDPH� WHDP�
WKHQ� FRQGXFWHG� D� VLPLODU� VWXG\�ZLWK� ���ZRPHQ�� XVLQJ� ���
homeopathic medicines. This also produced positive results 
ZKLFK��LQ�FROODERUDWLRQ�ZLWK�WKH�,VUDHOL�UHVHDUFKHUV��ZH�DLP�
to publish shortly.

The Dutch International PMS studies

a. Observational studies in the Netherlands 
A study has been initiated in the Netherlands to study 
the semi-standardised individualised approach further.�� 
,Q� XVXDO� KRPHRSDWKLF� FDUH�� ZRPHQ� ZLWK� 306� FRXOG� EH�
WUHDWHG�ZLWK�RQH�RI�RYHU�����KRPHRSDWKLF� UHPHGLHV��ZLWK�
D� ORW� RI� YDULDELOLW\� EHWZHHQ� SUHVFULEHUV�� %\� IRFXVLQJ� RQ� D�
OLPLWHG� QXPEHU� RI� IUHTXHQWO\� XVHG� UHPHGLHV� IRU� 306��
FRPELQHG� ZLWK� ZHOO�GH¿QHG� SUHVFULSWLRQ� FULWHULD�� WKH�
semi-standardised protocol ensures that the treatment is 
UHSURGXFLEOH�� 7KH� 'XWFK� JURXS� GHVLJQHG� D� TXHVWLRQQDLUH�
ZLWK�NH\QRWH�V\PSWRPV� IRU����PHGLFLQHV�DQG�D�FRPSXWHU�
SURJUDPPH� WKDW� ZRUNHG� DV� D� VLPSOL¿HG� UHSHUWRU\��
These tools helped to choose one of the 11 selected 
homeopathic medicines to be prescribed at the 1st visit, 
ZLWK�WKH�SRVVLELOLW\�WR�FKDQJH�WKH�SUHVFULSWLRQ�DW�IROORZ�XSV��

7KH� SRWHQWLDO� HIIHFWLYHQHVV� RI� XVLQJ� WKH� TXHVWLRQQDLUH 
DQG� DOJRULWKP� LQ� GDLO\� SUDFWLFH�ZDV� HYDOXDWHG� WKURXJK� DQ�
REVHUYDWLRQDO�VWXG\�LQ����ZRPHQ�ZLWK���PRQWKV�IROORZ�XS��
in the practices of 15 homeopathic doctors.14� )ROORZLQJ�
D� SRVLWLYH� UHVXOW�� WKH� VDPH� VWXG\� ZDV� H[SDQGHG� WR� WUHDW�
��� ZRPHQ� IRU� �� months; a clinically relevant drop in 
306� VFRUHV� ������� ZDV� VHHQ� LQ� WKH�PDMRULW\� RI� ZRPHQ�
ZKR� FRPSOHWHG� WKH� VWXG\� �SXEOLFDWLRQ� LQ� SURJUHVV��� 
 
b. Multinational randomised controlled pragmatic study.  
,Q�2FWREHU� ������ ZH� VWDUWHG� DQ� LQWHUQDWLRQDO� UDQGRPLVHG�
FRQWUROOHG� SLORW� VWXG\� LQ� WKH� 1HWKHUODQGV�� 6ZHGHQ� DQG�
*HUPDQ\�� ,Q� SKDVH� �� �RQ�JRLQJ��� ZH� DUH� HYDOXDWLQJ�
WKH� SUHIHUHQFHV� RI� ��� ZRPHQ� IRU� YDULRXV� FRQYHQWLRQDO�
and complementary therapies, their expectations, main 
FRPSODLQW� DQG� JHQHUDO� KHDOWK�� 7KH� ZRPHQ� KDYH� EHHQ�
randomised to receive either usual care or usual care 
plus our semi-standardised homeopathic protocol, over 
�� PRQWKV�� 7UHDWPHQW� FRVWV� ZLOO� EH� HYDOXDWHG� IRU� ERWK�
JURXSV�� DV�ZHOO� DV� WKH�QDWXUH�RI� WKH�XVXDO� FDUH� IRU�306�
PMDD in participating countries. Phase 1 is designed to 
determine the feasibility of a larger pragmatic trial using 
WKH�VDPH�GHVLJQ��SKDVH�����5HVXOWV�DUH�H[SHFWHG�LQ�������

Conclusion

&OLQLFDO� HYLGHQFH� IRU� KRPHRSDWKLF� WUHDWPHQW� RI� ZRPHQ�
ZLWK� SUH�PHQVWUXDO� GLVRUGHUV� LV� SURPLVLQJ�� EXW� QRW� \HW�
convincing. The Dutch International PMS study has the 
potential to generate much needed, valuable results, telling 
us about the clinical effectiveness and cost effectiveness 
of semi-standardised homeopathic treatment of PMS. 
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