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Abstract-Pica is a feeding and
eating disorder characterised by
persistent consumption of non-
nutritive, non-food substances for at least one
month. Common substances include soil, clay,
chalk, ice, paper, starch, ash and other non-food
materials. Pica may occur in children, pregnant
women and individuals with developmental,
psychiatric or nutritional conditions. It may be
associated with iron deficiency and anaemia
and can cause gastrointestinal, toxicological
and dental complications.

Homoeopathy approaches illness through
individualisation and considers the totality of
characteristic symptoms, including mental,
emotional, physical-general and particular
symptoms. In cases of pica, detailed case-
taking may help identify the patient's cravings,
associated mental and physical symptoms,
modalities, causative factors, constitutional
characteristics and maintaining factors.
Repertorisation may be used as an aid to
remedy selection.

The purpose of this article is to discuss the
possible methodology of a homoeopathic
approach in cases of pica. Appropriate medical
evaluation remains essential because pica can
be associated with nutritional deficiency and
serious complications.
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Introduction-Pica is characterised by
persistent consumption of substances that have
little or no nutritional value. According to
DSM-5 criteria, the behaviour persists for at
least one month, is inappropriate for the
individual's developmental level and is not
culturally or socially sanctioned. Examples
include soil, clay, chalk, ice, paper, starch,
charcoal, ash and other non-food materials.

Pica can occur at different ages and is
particularly observed in children and during
pregnancy. It may also occur with intellectual
disability and some psychiatric disorders.
Nutritional deficiencies, particularly iron
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To Study The Homoeopathic Approach In Cases of Pica

deficiency, are important clinical associations.

From the homoeopathic perspective, pica
may be studied not merely as a diagnostic label
but as an individual symptom within the
patient's totality. The specific substance craved,
circumstances in which the craving occurs and
associated mental and physical characteristics
may be considered during case analysis.
Aim-To study the homoeopathic approach in
cases of pica.

Objectives-

*To study the clinical presentation of pica.

*To understand associated nutritional and
psychological factors.

*To study characteristic symptoms associated
with pica from a homoeopathic perspective.
*To evaluate individualisation and
constitutional assessment.

*To study the role of repertorisation in remedy
selection.

*To assess clinical changes during follow-up.
*To identify the importance of medical
investigation and referral.

Definition of Pica-Pica is defined as persistent
eating of non-nutritive, non-food substances for
at least one month in a manner that is
developmentally inappropriate and not
culturally accepted.

Common examples include soil or clay
(geophagia), ice (pagophagia), raw starch
(amylophagia), chalk, paper, ash, charcoal,
soap, hair, cloth and other non-food substances.
Association with Iron Deficiency-One of the
most important clinical associations of pica is
iron deficiency. A 2023 scoping review
examining pica and iron-deficiency anaemia
identified relevant published evidence and
reported that treatment of iron deficiency was
associated with resolution of pica symptoms in
reported cases.

Depending on the clinical situation,

assessment may include complete blood count,
haemoglobin, serum ferritin and iron studies,
and blood lead testing when exposure is
possible. Other investigations should be guided
by the substance ingested and clinical
presentation.
Homoeopathic Approach to Pica-
Individualisation is an important principle of
classical homoeopathic case management. The
diagnosis of pica alone does not determine the
homoeopathic prescription. The physician
attempts to understand the complete individual
picture.
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Important areas of case-taking include:
* Nature and specific substance of the craving
* Frequency, intensity and duration
*Circumstances that increase or decrease the
craving
» Mental and emotional characteristics
* Appetite, thirst and food preferences
* Sleep and dreams
* Thermal preferences
* Associated physical complaints
» Causative factors
* Personal and family history
* Nutritional and medical history
Mental symptoms may include anxiety,
irritability, fear, restlessness, sadness, anger,
grief, emotional sensitivity, attention
difficulties and compulsive tendencies.
Physical generals include appetite, thirst, sleep,
perspiration, bowel habits, energy and other
characteristic features.
Repertorial Approach-After complete case-
taking, characteristic symptoms may be
converted into appropriate repertorial rubrics
according to the repertory being used. Possible
symptom areas include cravings for specific
non-food substances, abnormal appetite and
associated mental or physical characteristics.
Repertorisation should not be based
solely on the diagnostic term “pica.” Greater
emphasis may be given to clearly characteristic
and ndividualizing symptoms. The final
prescription should be based on the totality of
the case and appropriate clinical judgement.
Constitutional Perspective-The
constitutional approach attempts to understand
the patient as an individual rather than treating
anisolated symptom.
Pica symptom— Associated mental state—
Physical generals— Causative factors—
Associated complaints— Constitutional
totality— Repertorisation — Remedy selection
—Follow-up
This framework allows the unusual eating
behaviour to be interpreted within the broader
clinical picture.
Role of Follow-Up-Follow-up is essential for
evaluating progress. The following may be
monitored:
*Frequency of pica episodes.
*Intensity of craving.
*Amount of substance consumed.
*Ability to resist the craving.
*Associated physical symptoms.
*Mental and emotional symptoms.
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*Appetite and sleep.

*General wellbeing.

*Laboratory parameters when abnormal at
baseline.

*Occurrence of complications.

Safety and Conventional Medical
Assessment-Pica should not be approached
exclusively as a homoeopathic symptom
because it may indicate nutritional,
developmental, behavioural or psychiatric
problems.

Medical assessment is particularly
important when there is pregnancy, suspected
iron deficiency or anaemia, possible lead
exposure, abdominal pain, vomiting, suspected
intestinal obstruction, ingestion of a toxic
substance, severe nutritional deficiency or
significant developmental or psychiatric
comorbidity.

Identified nutritional deficiencies should

be treated using appropriate evidence-based
medical care, and behavioural or psychiatric
assessment should be considered when
clinically indicated.
Discussion-Pica is a clinically significant
condition with multiple possible contributing
factors. The relationship between pica and iron
deficiency is particularly important.

From a homoeopathic perspective, the
unusual craving can be considered a potentially
characteristic symptom, but the diagnosis alone
should not determine treatment. The totality of
symptoms, including mental, physical-general
and particular symptoms, may be analysed
during individualised case-taking.

However, robust clinical evidence
demonstrating that homoeopathic medicines
independently treat pica is currently
insufficient. Therefore, claims of efficacy
should be based on properly designed clinical
research rather than anecdotal improvement
alone. Future studies should use clear
diagnostic criteria, adequate sample sizes,
appropriate outcome measures, nutritional
assessment and transparent reporting of
concomitant treatments.

Limitations-

*Pica has heterogeneous clinical presentations.
*Underlying causes may differ between
individuals.

*Nutritional deficiencies can confound clinical
outcomes.

*Spontaneous changes in pica behaviour may
occur.
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*Concomitant nutritional, behavioural or
medical treatment may influence outcomes.
*Evidence specifically evaluating
homoeopathic treatment for pica is limited.
*Larger, well-designed prospective clinical
studies are required.

Conclusion-Pica is a clinically important
disorder characterised by persistent
consumption of non-nutritive substances. It
may be associated with iron deficiency,
nutritional abnormalities, developmental
conditions, pregnancy and psychological or
behavioural factors.

The homoeopathic approach may involve
detailed ndividualized case-taking, assessment
of the specific craving, evaluation of mental
and physical generals, identification of
causative factors, repertorisation and
constitutional analysis.

At the same time, pica requires
appropriate medical evaluation because
nutritional deficiencies and complications may
have significant health consequences. Further
high-quality research is necessary to establish
the effectiveness and safety of homoeopathy
specifically in patients with pica.
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