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Abstract 
This study evaluates the pathophysiological as well as dynamic action of homoeopathic medicine 

Carica papaya Q and 30 C in treating iron deficiency anemia. 30 individuals with iron Deficiency 
anemia were selected and divided into 2 groups (group A and group B) of 15 individuals each. Group 
A and B were given Carica papaya Q and 30 C respectively twice daily for 2 months. The Hb%, MCV 
and MCH were assessed twice, once before medication and once after 2 months of medication. The 
data was observed and analyzed using ANOVA. After 2 months of medication of Carica papaya Q and 
30C, the Hb% showed an increase of 0.6 gm/dl and 0.4 gm/dl of mean value respectively, the MCV 
showed an increase of 2.5fl and 2.2 fl of mean value respectively and the MCH showed an increase of 
1.6pg 1.7pg of mean value respectively. So Carica papaya 30C proved to be more efficient in treating 

iron deficiency anemia. 
 
Keywords: Carica papaya Q, Carica papaya 30 C, iron deficiency anemia, HB%, MCV, MCH 

 

1. Introduction 
Anemia is functionally defined as the presence of insufficient red blood cell (RBC) mass to 

adequately deliver oxygen to peripheral tissue [1]. The Iron deficiency anemia is the most 

common type of nutritional disorder in developing countries [2]. It occurs due to loss of iron 
or when its requirement exceeds the absorption [3]. In this condition there will be microcytic 

hypochromic anemia and the blood indices (MCV, MCH and MCHC) will be reduced [4]. 

India has the highest prevalence of anemia in the world among which iron deficiency is the 

most common type [5]. There is persistently high incidence of this condition in the females in 

India. (53% of women have anemia, as per National family health survey 2015-16) [6]. The 

women in reproductive age group who have excessive menstrual flow, low socioeconomic 

status and vegetarians are commonly prone to iron deficiency anemia [7]. The relevance to 

this study relates to the status of Iron deficiency anemia in the individuals of age 15-50 

years.  

Papaya is known to increase the hematocrit and hemoglobin level in pregnant women with 

anemia [8]. Papaya is also considered to be useful due to its iron content (although it is not a 

good source of it) [9]. It is a rich source of Vitamin C [10, 11], which enhances the absorption of 
iron [12, 13]. Homeopathically Caricapapaya is known to improve digestion [15]. So, in this 

study of iron deficiency anemia, Carica papaya Q and 30C was administered to the 

individuals who were suffering with the iron deficiency anemia and studied. 

 

2. Materials and Methods 

Ethical committee clearance was obtained from institutional ethical committee before the 

start of study. Informed consent form as per WHO guidelines was also obtained from 

volunteers.  

Carica papaya Q and 30c was procured from St. George homoeopathy with batch 

numberB1225 and H22348 respectively. 

 

Study design 
A camp was conducted in Alva’s Homoeopathic Medical college Hospital, Mijar for females 

(15- 50 years of age) presenting with signs of pallor or anaemia. These patients were 

screened for iron deficiency anemia. 
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On shortlisting patients with iron deficiency anemia, 
volunteers were considered, screened and selected for this 
study based on inclusion and exclusion criteria. 
Informed consent form was obtained from selected 
volunteers. Volunteers were then randomly divided into 2 
groups of 15. The participants of study were blinded. 
The Carica papaya Q and 30 was distributed among group 
A and Group B respectively. The medicine was continued 
for a period of 2 months with a dosage of twice daily. The 
patients were monitored and blood indices were investigated 
by the end of 2 months.  

 

Inclusive criteria 
 Female patients of age group 15 – 50 years. 
 Only iron deficiency anemia was considered. 
 
Exclusive criteria 
 Individuals suffering from chronic disease. 
 Individuals who were having complications of anemia 
 
4. Results and Discussion 
4.1 Observations: 
 

Table 1: Group A 
 

Sl. No 
Before After 

Hb (g/dl) MCV (fl) MCH (pg) Hb (g/dl) MCV (fl) MCH (pg) 

1 9.9 73 22.3 10.2 73.8 21.9 

2 7.9 65.5 19.8 8.2 65.5 19.8 

3 6.3 62.7 17.8 6.4 62.7 17.9 

4 10.2 80.8 26 10.7 81.8 25.8 

5 7.6 60.3 17.1 7.2 60.1 16.2 

6 10.2 64.2 18.2 11.3 77.9 23.8 

7 10.4 69.9 21 
  

 

8 10.9 77.8 23.6 10.9 77.9 24.2 

9 10.6 65.6 18.8 10.8 67.5 19.6 

10 10.6 80.2 24.1 11.5 80.4 24.9 

11 10.6 73.8 22.1 13 74.5 21.6 

12 10.4 65.6 20 11.6 77.4 24.4 

13 7.8 57.3 17.6 8.2 56.5 15.4 

14 10.4 80.3 17 10.2 80.3 19.4 

15 10.9 74.3 22 11 79.4 35.5 

 
Table 2: Group B 

 

Sl. No 
Before After 

Hb (g/dl) MCV (fl) MCH (pg) Hb (g/dl) MCV (fl) MCH (pg) 

1 9.5 67.3 20.3 9.6 67.4 20.2 

2 9.5 78 19.9 11.9 79.7 24.7 

3 8.6 61.8 18.8 
   

4 8.6 54 15 
   

5 8 62 17.7 
   

6 9.2 61.2 18.7 9.2 63.1 26.6 

7 10 75.2 21.8 10.6 77.4 22.6 

8 10 67.2 20.1 9.5 68.1 20 

9 8.3 76.5 22.6 11.4 79.4 22.6 

10 8 59.9 16.8 8.2 61 17.2 

11 10 74.8 22.4 
   

12 8.6 63.3 18.5 8.5 64.1 17.4 

13 8.3 66.2 18.3 8.5 65.4 18.6 

14 9.7 73.1 22.2 9.9 75.5 23.4 

15 8.2 65.2 19.1 8.1 64.2 19 

The analysis has been done using ANOVA -SPSS version 26. 

 

4.2 Statistical Analysis 

Hb: 

After 2 months of medication, Carica papaya 30 and Carica 

papaya Q showed an increase of 0.6g/dl and 0.4 g/dl mean 

value respectively. The RM ANOVA results showed a 

significant difference in Hb values before taking the 

medication and after two months of taking the medication 

with the statistic F(1, 23) = 8.0 with P value = 0.01. Also, 

the results has shown that, there is significance difference 

between 30th Potency and Mother tincture in change in the 

values of Hb with the statistic value F(1, 23) = 1184.2 with 
the P value <0.001 

 

MCV 
After 2 months of medication, Carica papaya 30 and Carica 

papaya Q showed an increase of 2.5fL and 2.2fL mean 

value respectively 

The RM ANOVA results showed a significant difference in 

MCV values before taking the medication and after two 

months of taking the medication with the statistic F(1, 22) = 

6.46 with P value = 0.019.  

Also, the results has shown that, there is significant 

difference between 30th Potency and Mother tincture in 

change in the values of MCV with the statistic value F(1, 

22) = 2143.1 with the P value <0.001 

 

MCH 

After 2 months of medication, Carica papaya 30 and Carica 

papaya Q showed an increase of 1.6 pg and 1.7pg mean 

value respectively 

http://www.homoeopathicjournal.com/


International Journal of Homoeopathic Sciences http://www.homoeopathicjournal.com 

~ 22 ~ 

The RM ANOVA results showed a significant difference in 

MCH values before taking the medication and after two 

months of taking the medication with the statistic F(1, 22) = 

4.70 with P value = 0.041.  

Also, the results has shown that, there is significance 

difference between 30th Potency and Mother Tincture in 
change in the values of Hb with the statistic value F (1, 23) 

= 1184.2 with the P value <0.001 

 

Conclusion  

The final report after 2 months of medication indicated a 

statistically significant increase in the Hb%, MCV and 

MCH levels. The result in regard to Carica papaya 30 

showed a significant increase in Hb% and MCV, whereas 

Carica papaya Q showed a significant increase in the MCH 

level. Therefore, Carica papaya 30 is more efficient in 

treating Iron deficiency anemia than Carica papaya Q 
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