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Abstract 
 Infertile, this condition may be present in one or both sex partners. It may be 
temporary and reversible. The cause may be physical, including immature sex organs, 
abnormalities of the reproductive systems, hormone imbalance, and trouble in other 
organ systems. It may result from psychological or emotional problems. The condition is 
classified as primary if pregnancy has occurred, and secondary when there have been 
one or more pregnancies. 
 A case of infertility is presented which after almost 4 years of 
Allopathic/Ayurvedic treatment came to Homoeopathic Clinic, Mumbai on 30.11.99 for 
the treatment. The Homoeopathic Medicines successfully treated the case and the couple 
is living happily with their child. 
 

Keywords 
1. Infertility, the state of being unable to produce the offspring. 
2. Sterile, unable to produce children because of a physical abnormality, often the 

lack of sperms in a man or the blockage of the fallopian tubes in a woman. 
 

Introduction 
 The most common cause of infertility is the inability to conceive. Out of every 
100 cases, about 40 can be traced to the problems in the female, 30 to 50 to cause in the 
male, and the remainder to conditions in each partner that interact to cause the infertility. 
 Approximately 15% of all the marriages are estimated to be infertile, 75% of all 
couples practicing coitus without contraception normally within six months and 85% 
over 1 year. 
 Thirty five percent of all the infertility problems are due to multiple causes, often 
involving both the partners. In approximately 15% of the cases, however no direct 
reasons can be pinpointed. In general, 40% of Infertility cases result from the male 
problems. 
 The inability of a male to fertilize female eggs in reproduction is referred to as 
either sterility or infertility. The causes may be structural abnormalities, hormonal 
imbalance, physical injury or simply unknown. 
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 In the female causes of the infertility can be listed in the order of frequency as 
glandular or hormonal, 28%, tubal or peritoneal, 18%, cervical 14%, psychological or 
emotional 12%, uterine 8%, general health and metabolism 5% and unexplained 15%. 
 

Causes 
 During sexual intercourse, the sperms travel through the cervical mucus, into the 
uterus, and up the fallopian tubes, where fertilization occurs. If it does occur, and other 
conditions are favorable, the fertilized egg will implant in the lining of the uterus, and 
pregnancy will begin. A dysfunction or an obstruction at any point in the process, 
however, prevents pregnancy from taking place. 
 Many things can cause infertility, ranging from hormonal or structural 
abnormalities, illness and excessive use of alcohol and drugs to certain contraceptives 
techniques. The problem can occur at any point in the reproductive process. In women, 
the most frequent cause of infertility is the failure to ovulate; the second most frequent 
cause is blocked Fallopian tubes. Less is understood about male infertility, because until 
recently men were used to be fertile if they were capable of sexual intercourse. As a 
partial consequence of this attitude, research on infertility has emphasized problems in 
women. Low sperm count, however, is the most common cause of infertility among men. 
 
In 40 to 60% of infertile couple, it has been found that they can be helped. If a couple 
truly desires offspring, both the husband and wife should seek medical assistance. 
 

Case Report 
  Name of the Patients: Mr. Sablok and Mrs. Poonam Sablok 
 

History 
 Mr. & Mrs. Sablok got married somewhere in 1993; in spite of their best efforts, 
they were not able to conceive a child. Mr.Sablok consulted first time a Surgeon for this 
problem, which suspected this a case of Varicocele and Oligospermia (lack of enough sperms 
in the semen). Accordingly he advised patient (Mr. Sablok) to go for Doppler study for 
Varicocele. On 23.11.95, Doppler study confirmed Grade-I Varicocele on the left side 
and subsequently the patient (Mr. Sablok) was operated upon in 1995. A Semen Analysis 
was made on 17.11.95, which showed the total sperm count 11 million/cc out of which 
only 50% sperms were found actively mobile. Subsequent semen analysis dated 19.3.96, 
15.5.96, 20.5.96, 20.8.96, and 15.1.97, showed more or less the same report. The patient 
(Mr. Sablok) started Ayurvedic treatment for the same and the reports of semen analysis 
dated 11.9.97, 9.9.98, and 11.3.99, showed some improvement in the sperm count; but no 
result in terms of the pregnancy. 
 The couple again consulted Allopathic specialist on 10.5.99 who advised certain 
tests for Mrs. Sablok. In these reports ESR!!!!, Serum Prolactin!!!!, Serum LH!!!!, 
Thyroid and the TORCH test was reported normal. A treatment was started based on 
this by the specialist. Subsequently Hysterosalpingography was done on 2.6.99, which 
was reported normal. 
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Post-coital test was conducted on 6.6.99, wherein no sperm dead or alive was reported. 
Serum FSH, LH, Prolactin, Estradiol and Serum Progesterone was performed on 
10.6.99, wherein Serum Prolactin and Serum LH were again reported !!!!. The couple 
was put to specific medication; accordingly, on 11.6.99 and subsequently some more 
medicines including Steroids were added on 21.7.99. Periodically Ovulation Study was 
performed on 4.6.99 and 3.8.99. The treatment more or less the same was continued on 
3.8.99, 13.8.99 and 16.8.99. Only Injection Profasi 500 was added in the prescription. 
 Serum beta HCG test was conducted on 23.8.99, which suggested trophoblastic 
activity. The same treatment was continued until 24.8.99 and later on. Trans Vaginal 
Ovulation Study was conducted on 6.9.99 showing occurrence of ovulation from left 
ovary between 14th and 15th day of the cycle. Henceforth the same treatment was 
continued until 24.11.99. 
 Meanwhile Semen examination and Serum FSH, Serum Testosterone, Serum 
Prolactin was performed on 7.10.99, for Mr. Sablok. Mr. Sablok was also given 
Injection Testoviron Depot on 16.10.99 and onwards. 
 
 After the long treatment and getting no results the couple, visited Homoeopathy 
Clinic, Panvel for the treatment. 
 

Homoeopathic Treatment 
 After studying the case thoroughly and going through all the reports, medications 
that patients had undergone for all these years, no specific symptom was found for 
prescribing Homoeopathic Medicines. 
 Accordingly, it was decided that this case could be handled on the bases of 
history, previous medication and clinical diagnosis. 
 Henceforth the following prescription was made on 30.11.99, for the couple. 
 
For Mr. Sablok: 

• Sep-22 1 oz pills (2) 
• S-Tension 10MM 1 oz pills (2) 
Staphisgaria 10M was added on 20.3.2000, based on Varicocele Operation. 

 
For Mrs. Sablok: 

• Conium 10M 1 dram pills 
• Platina-30 2 dram pills 
• BR-16 1 oz pills (2) 

 
On 29 December 2000, the Immunological test for Pregnancy was Positive. The couple 
was blessed with a female child on 1 September 2001. 
 



Conclusion 
 In the treatment of this case new medicine Sep-22 and BR-16 were successfully 
used along with the Homoeopathic Medicines. Apart from this case, two more cases of 
Infertility were treated successfully out of which one has the history of external bruise to 
genitals and the second was the case of blocked fallopian tubes. Medicines used in these 
cases are Arnica 10M and Eupion 30 and Eupion 1M respectively. 
 
 Most of the Homoeopaths either unaware or prejudice mind set or the 
unavailability of these vibronic medicines don’t use these in their practice. Some vibronic 
preparations are found to be very useful in certain type of diseases when used along with 
Homoeopathic Medicines. 
 

Medicines 
 
Sep-22: (Male Genital)* 
Contents: 
 Anterior Pituitary, Testes Sperm, LH Hormone. 

The Anterior Pituitary makes a hormone, which manufactures spermatozoa. In the 
Testis, Sperm is formed and Testosterone, the male is produced due to the 
simulation of LH (Luteinizing Hormone) from the pituitary, which is used for 
secondary growth. 

Indications: 
• Infertility / Sterility or low sperm count 
• Over emphasized female traits in a male 
• Non growth of genitals or non-deepening of voice 
• No pubic or axilla hair growth 
• General Tonic at puberty and change of life (50-60) in a male 

 
BR-16: (Female Balance 50M)* 
Contents: 

• Homoeopathic: Aur.Mur.Nat, Caulophyllum, Endocrine Integrity, Lachesis, 
Sepia & Pulsatilla 

• Organo: Anterior Pituitary, Endometrium, FSH Hormone, Fallopian tube, 
Oestrogen, Ovary & Uterus 

Indications: 
 All female complaints, balances Hormones, Endocrine System and Chakras 
 
* Reference: The complete Book of Vibronic Preparations, Second Edition 
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