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Gynecology Protocols

Infertility

Men with < 10 million sperm per ml will not likely respond to any treatment.

· Eliminate caffeine and alcohol.  Epidemiological studies suggest that consumption of caffeine or alcohol decreases fertility of women.  

· Vitamin C, 500 mg bid:  In men with nonspecific sperm agglutination supplementatoin with vitamin C increased viability and motility of sperm and facilitated pregnancy (uncontrolled trial)

· Identify hypothyroidism in either sex.  Triiodothyronine (T3, 10-25 (g qd) may increase sperm counts in men, whether or not they are clinically hypothyroid.  

· Organic diets appear to be correlated with higher sperm counts in organic farmers than conventional farmers. 

Infertility
vitamin E 200 IU/day for female, 100 IU/day for male


-Improved the rate of live births in couples with a history of habitual abortion. 

Gynecology:  Menstrual Disorders

Menorrhagia

· Rule out causative pathologies.

 fter improvement is seen (typically, after 3-5 months). Watch for changes in thyroid function or signs of iodism at higher doses or with prolonged treatment. Uncontrolled and double-blind trials have shown clinically significant improvement in up to 95% of cases.

4.  Identify and treat hypothyroidism.

vitamin A
25K IU bid for 2-4 weeks followed by 

10-25K IU qd as long term therapy 


Iron
Supplement at every meal 18-60 mg depending on GI tolerance.
Uncontrolled trials- can exacerbate menorrhagia because normal uterine muscle tone, which contributes to the cessation of bleeding, requires and adequate supply of iron. 

6.  Thiamine, 100 mg, 1-3 times per day, has been used empirically by some doctors.
1.  Vitamin A, 25,000 IU twice a day for 2-4 weeks, followed by 10,000-25,000 IU/day for maintenance. Caution against pregnancy with vitamin A doses greater than 10,000 IU/day.

2.  Iron supplementation, if deficient: May need to replace iron aggressively, since iron deficiency can be a cause (as well as an effect) of menorrhagia.
3.  Identify and treat hypothyroidism.
Metrorrhagia

1.  Vitamin C, 500-3,000 mg/day.

2.  Citrus bioflavonoids, 1,000-3,000 mg/day, or equivalent.

3.  Identify and treat hypothyroidism.
Vaginal Disorders

Vaginitis:  yeast

Vaginitis, Prevention of recurrent candidiasis
Lactobacillus spp.
Studies have used either orally ingested yogurt (controlled, unblinded trials) or twice daily administration of vaginal douches containing L. acidophilus (uncontrolled trial).

Cervical Dysplasia

Folic acid
10 mg qd for 3 months

lower doses (400-800 (g) may help prevent the development of cervical dysplasia in women infected with human papilloma virus (strain 16).  
Induced regression in women with cervical dysplasia and cervical intraepithelial cells who were taking oral contraceptives.  Folic acid was ineffective in women who were not taking oral contraceptives.  

1.  Fol

Indole-3-carbinol
200-400 mg/day for 12 weeks

The lower dose can be obtained by eating about 200 g (7 oz.) of raw cabbage or Brussels sprouts per day.
double-blind study:  Induced complete regression of CIN in 8 of 17 cases, wheras none of the 10 patients in the placebo group had a complete regression.  Both doses were of similar efficacy.  

ic acid, 10 mg/day for 3 months, induced regressions in women with cervical dysplasia and cervical intraepithelial neoplasia who were taking oral contraceptives. Folic acid was ineffective in women who were not taking oral contraceptives. Lower doses (such as 0.4-1.0 mg/day) may help prevent the development of cervical dysplasia in women infected with human papilloma virus.

2.  Indole-3-carbinol: In a double-blind study 

Other nutrients:

Vitamin C

Empirical use, there is little or no research on their use.  

of women with cervical intraepithelial neoplasia (CIN), supplementation with indole-3-carbinol at a dose of 200 or 400 mg/day for 12 weeks induced complete regression of CIN in 8 of 17 cases, whereas none of the 10 patients in the placebo group had a complete regression. Both doses were of similar efficacy. The lower dose (200 mg/day) can be obtained by eating about 200 g (7 ounces) of raw cabbage or Brussels sprouts per day.

3.  Other nutrients: Vitamin C and vitamin A have been

Vitamin A



(-carotene

double-blind study:  shown to be ineffective

 used empirically; however, there is little or no research on their use. Beta-carotene h

Cervical dysplasia


vitamin A
Theoretical


folic acid 10 mg/day 

(recommend to use with vitamin A , vitamin C)
Controlled studies:  Improved cervical dysplasia and cervical intraepithelial neoplasia in women taking oral contraceptives.  Folic acid was not effective in a controlled study of women who were not taking OCP’s.  


folic acid400 (g/day
Theoretical, based on observational study: May help prevent cervical dysplasia resulting form HPV infection.  HPV increases  risk of dysplasia by 5X w/ decreased folic acid

as been shown to be ineffective in a double-blind study.

Fibrocystic Breast Disease

1.  Diet: Avoid caffeine and other methylxanthine-containing foods.

· Identify and treat hypothyroidism. 

Fibrocystic breast disease


thiamine 100-300 mg/day
Anecdotal


vitamin E 400-800 IU/day
Anecdotal and uncontrolled trials w/ conflicting results:  showed benefit.

Iodine
1-8 gtt qd, start low and increase slowly.  Taper and maintain at a lower dose as needed, after improvement  is seen (typically after 3-5 months)

Watch for changes in thyroid function or signs of  iodism at higher doses or with prolonged treatment. 

iodism (iodine toxicity):  rhinorrhea, metallic taste in mouth, excess salivation


2.  Vitamin E, 600-800 IU/day (research has produced conflicting results).

3.  Iodine (Lugol's or other source of diatomic [elemental] iodine), 2-8 drops per day. Taper and maintain at a lower dose, as needed, a

Obstetrics

General Pregnancy Support

Pregnancy


Biotin
Deficiency in animals causes birth defects.  Status is marginal in many pregnant women


vitamin B6 30-75 mg/day
Controlled trials:  prevention and treatment of nausea and vomiting


folic acid 400 (g qd
Women of childbearing age should use folic acid to prevent spina bifida and other neural tube defects.  

Botanical Therapeutics


Tea (aa):  Rubus idaeus, Urtica dioica, Rumex crispus

Leg cramps in Pregnancy


Calcium
Includes cramps during pregnancy


Magnesium 365 mg/day for 3 weeks
-Magnesium reduced the severity of pregnancy-related leg cramps

Nausea and Vomiting of Pregnancy

vitamin B6 


oral 10-75 mg qd

IM 50-100 mg for acute, severe cases.  Improvement should be seen after 3 days at which you switch to oral.


Ginger



Vitamin K plus vitamin C
5 mg/day of vitamin K3 (menadione) plus 25 mg/day of vitamin C  (unknown if K1 is effective)
Relieved symptoms within 3 days in 91%  of 70 women (uncontrolled trial).  Treatment was continued for an average of 30 days.  Vitamin K3 alone was less effective.  

Adrenal Cortex Extract (ACE)
oral 370-1,100 mg/day

(use Standard process)
Sudden hypoadrenalism is theorized to cause nausea and vomiting of pregnancy.  

1.  Vitamin B6, 30-75 mg/day, reduced symptoms in 2 double-blind trials.

2.  Powdered ginger, 250 mg, 4 times per day, was effective in a double-blind trial. Caution: Both mutagenic and anti-mutagenic compounds have been identified in ginger. In parts of the world where ginger is used as a seasoning (in doses equivalent to 1,000 mg of powder per day), there is no evidence of an increased risk of birth defects. If larger doses are being considered for pregnant women, the potential risks should be weighed against the benefits.

3.  Vitamin K plus vitamin C: Supplementation with 5 mg/day of vitamin K3 (menadione) plus 25 mg/day of vitamin C relieved symptoms within 3 days in 91% of 70 women (uncontrolled trial). Treatment was continued for an average of 30 days. Vitamin K3 alone was less effective. Vitamin K3 is no longer used, because of potential toxicity; it is not known whether vitamin K1 is effective for this condition.

4.  Adrenal cortex extract (ACE), in doses of approximately 370-1,100 mg/day by mouth, relieved symptoms in most cases after 3-4 days, in a small, uncontrolled trial. A larger uncontrolled trial demonstrated complete relief or definite improvement in 86% of 202 women after oral administration of ACE, or after subcutaneous, followed by oral, administration. After improvement was seen, lower oral doses were used for maintenance, and were discontinued at or before the end of the first trimester.
Partus Preparation

Botanical Therapeutics


Tea (aa):  Rubus idaeus, Mentha piperita, (Lemon grass), Mitchella (repens?), Viburnum prunifolium, Cimicifuga racemosa, Caulophyllum thalictroides.

Preeclampsia

Diet:  everal days), along with magnesium, have been used to treat incipient preeclampsia (clinical observation – Ellis JM). Intravenous vitamin B6 (up to 500 mg) and magnesium (0.5-1 g of magnesium chloride or magnesium sulfate) may reverse edema and hypertension in acute situations (clinical observation – Wright JV). This treatment may be given by slow push (10-15 minutes) or by infusion (30 minutes). May repeat daily for a few days, if needed; taper according to response. Caution: The IV push is hypertonic, and must be diluted appropriately with sterile water.

Tends to occur more commonly in lower socio-economic groups, likely due to nutrient deficiency.  

Prevention

· Diet:  

Calcium
1,500-2,000 mg/day beginning at the 20th  week.
Controlled trials:  Calcium supplementation has been shown to reduce the incidence of preeclampsia in high-risk, but not low-risk, women.  Essentially, calcium needs to be deficient in the diet.

Prevention:

1.  Diet: High in protein. Encourage use of nutrient-dense foods with minimal "empty calories."

2.  Calcium, 1,000-2,000 mg/day, for high-risk women.

3.  Magnesium, 200-600 mg/day.

4.  Vitamin C (1,000 mg/day) plus vitamin E (400 IU/day), beginning at 16-22 weeks' gestation and continuing until delivery: In a double-bli

Magnesium
· 365 mg/day for 3 weeks

· Magnesium: IV
-Controlled trials:  Increasing magnesium intake may aid in the prevention of preeclampsia, premature delivery and other complications

-IV magnesium is standard treatment for eclampsia and preeclampsia

vitamin B6
10 mg/day throughout pregnancy.  Large oral doses with magnesium have been used to treat incipient eclampsia (clinical observation:  JM Ellis).  IV up to 500 mg with magnesium chloride(0.5-1 g) may reverse edema and hypertension in acute situations (clinical observation:  JV Wright).  this treatment may be given by slow push (10-15 minutes) or by infusion (30 minutes).  May repeat daily for a few days, if needed; taper according to response.  Caution:  the IV push is hypertonic and must be diluted appropriately with sterile water.  Recently, Dr. Wright has included Free-amine.  
Prevention of pre-eclampsia (conflicting data).  May help prevent intrauterine growth retardation, cleft palate and other birth defects.

nd study of 283 women who were at increased risk of developing preeclampsia, this treatment reduced the incidence of preeclampsia by 76% (p = 0.002), compared with placebo.

5.  High-potency prenatal multivitamin/mineral that contains 10 mg/day or more of vitamin B6.

Treatment:

6. Large oral doses of vitamin B6 (up to several hundred mg/day for s

Vitamin C
1,000 gm qd plus vitamin E 400 IU qd beginning at 16-22 weeks gestation and continuing until delivery.
double-blind study:  283 women who were at increased risk of developing preeclampsia, this treatment reduced the incidence of preeclampsia by 75% (p= 0.002) compared with placebo.   

High potency prenatal



7.  Other recommendations, as noted above for the prevention of preeclampsia, may also be considered for treatment.

Postpartum Care

Postpartum Tea:  Rubus ideaus (2), Capsella bursa-pastoris (2), Borago officinalis (2), Foeniculum vulgare (2), Galega officinalis (1), Passiflora (1)

� Discussion with Molly Linton ND, 2001


� Discussion with Molly Linton ND, 2001





