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CANCER SEMINAR
with

DR.A.U.RAMAKRISHNAN, M.B.B.S, M.F.HOM(Lond), 

PH.D HONORARY HOMEOPATHIC PHYSICIAN TO THE PRESIDENT OF INDIA 

NEW YORK CITY  MARCH 29 & 30, 2003

Seminar Topics: 

• Homeopathic Philosophy of the Treatment of Cancer • Homeopathic Case-taking with can-
cer • Types of Cancer & Prognosis • Specifics of Treatment for the different stages of cancer
• Homeopathy as primary therapy • Homeopathy in conjunction with Western Medicine •
Materia Medica of cancer • Ramakrishnan method of administering remedies 
About Dr. Ramakrishnan:

Dr.A.U.Ramakrishnan, a second generation, classical homeopath practicing in India for more
than 30 years, has treated over 5,000 cancer patients, including such types of cancer as liver,
brain, lung, breast, stomach, prostate, bone, pancreas and many more. He is world renowned
and has presented seminars throughout the U.K., U.S. & Canada. Dr.Ramakrishnan, an
exception in his field, will discuss treatment of the cancer patient, including different
approaches appropriate to the stages and types of cancer found in patients. He is the author
of the book “A Homeopathic Approach to Cancer” which is considered a ground breaking
and a historical landmark in Cancer Treatment by Homeopathy. 
Quotes:

“Dr.Ramakrishnan was brilliant. Please let me know if he plans to return.”
“Thanks for arranging these seminars. Dr. Ramakrishnan has been an inspiration.” 
“Not only was he a great speaker but also such a lovely man.” 
“Thanks for the excellent seminar in Brighton” 
“I have been spreading his wisdom around homeopathic circles ever since.”
“I am delighted that Dr.Ramakrishnan is returning. His last seminar was very informative

and full of substance.” 
“Many of the patients who consult with Dr. Ramakrishnan are considered incurable by
Western Medicine… Catherine R.Coulter
“Dr. Ramakrishnan is approachable and knowledgeable.” A Patient 
“Beginning in the late 1980’s, I began to observe favourable responses and over the next few
years embarked on, and experimented with a new technique of prescribing. This methodolo-
gy, which I have named my “Plussing Method” stabilized around 1993. The good results of
the seven years or so of working very intensely with this method, especially in comparison
with my work in cancer of the previous years, gave me a sense of happiness and enthusiasm
that prompted me to write a book.” - Quote from Dr.Ramakrishnan’s book

Fees: § Before January 1, 2003 $350 
§ After January 1, 2003 $375 

To Register:

Checks to be made out to: DR.A.U.RAMAKRISHNAN Registration deadline: February

1, 2003 Please include:Registration Name, Mailing Address, City, State/Province, Zip/Postal

Code, Telephone: Work & Home, Fax #, & Email Address Mail registrations

to:Dr.A.U.Ramakrishnan c/o Mr.Victor Zurbel 120 East 34th Street, Apt. 5K, New York,

NY 10016 Cancellation Policy: Written cancellation by January 1, 2003–50% refund After

January 1, 2003 – NO refund 
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EDITORIAL
Bringing Together Journal and Reader

Neil Tessler ND, DHANP

During the last few months I have had the opportunity to attend
two fine seminars: Divya Chhabra in Vancouver and Alize Timmerman in
Portland.  During these events I was very glad to have the opportunity to
speak to a number of people about Simillimum, the HANP and homeopa-
thy in general.  There are certainly some dedicated souls working and
questing in their sincere desire to fulfill the homeopathic vision.  As new
editor and member of the HANP board, the opportunity to meet our read-
ers, members and potential members was exciting, valuable and informa-
tive.  I look forward to many similar networking opportunities in the
future as a means of energizing our efforts and welcoming the participa-
tion of the homeopathic community.

Brian Connelly’s physio-chemical consideration of the nature of
homeopathic remedies had been awaiting editorial review for a number of
months.  As one of those who is somewhat intimidated by scientific arti-
cles, I was pleasantly surprised to find his treatise fascinating, if somewhat
technically written.  I wrote him immediately with questions, comments
and suggestions to make the article more accessible to our readers.  His
thoughtful improvements make it a valuable contribution, coming as it
does from the larger scientific world that must one-day account for home-
opathy.  Notably, his discussion of potencies gives indication that basic
scientific research may eventually suggest refinements to clinical practice. 

For those interested in family themes, Sol-t-ae., sits in an inter-
esting position.  It is a fungi growing on a Solanaceae.  While Sankaran
has classed it as a member of the fungi, which seems reasonable given the
fact that the fungus has overwhelmed the life principle of the native plant,
there may yet be those who argue that it comprises both elements.  Krista
Heron’s informative case allows a deeper look at the character of a reme-
dy that is still developing in our understanding. 

Andre Popen’s case, which is also the subject of our cover,
reminds us of how the characteristic symptoms of a compelling chief com-
plaint, with only a minimum of other useful symptoms, can sometimes be
enough to direct us rightly.

My meeting with Divya Chhabra occurred over lunch, between
sessions of her recent Vancouver seminar.  It was remarkable how much
territory was covered in little over an hour.  This interview is a good intro-
duction to Dr. Chhabra’s work; it is also a virtual treatise of the contem-
porary homeopathic viewpoint, an invaluable addition to the conversation
on the state of homeopathy today.  The reader will discover Dr. Chhabra’s
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opinions on a number of issues of professional interest, as well as practi-
cal ideas regarding several aspects of clinical practice.

Try not to forget, amidst your busy lives, the value to homeopa-
thy of sharing your thoughts and experiences with your colleagues, of uti-
lizing the journal as a tool for professional communication.  So once again
we are offering the opportunity to our readers to share their experiences.
Of course, for diverse reasons, this does not invariably mean a submission
will be published, but do not fear to come forward and offer.  There are
various considerations in deciding the suitability of an article for publica-
tion (See the Author Guidelines on page 106).

I have always liked Harper’s magazine’s practice of bringing
together various individuals for the purpose of facilitating dialogue on
some topic of public interest.  It provides copy and raises the magazine as
an organ of communication.  Inspired by this model, in the fall we spon-
sored the first Simillimum Forum on Homeopathic Education.  This was
an invitation only internet based conference, where those who had accept-
ed our call were able to discuss homeopathic education at their leisure.
This discussion lasted for almost a month before we drew it to a close for
the time being.  It was certainly valuable to hear ideas and directions of
different educators and their schools.  About a dozen homeopathic educa-
tors contributed to the dialogue. Whether the forum will become journal
copy remains to be seen, but it was most interesting, valuable, and much
information was exchanged.  Similar events are planned for the near
future. 

While the “Simillimum Forums” group was created as a closed
invitational forum for conversation on specific topics, the need was also
felt for an open forum for our readers.  To serve this purpose we have cre-
ated the “Simillimum discussion forum”, intended to facilitate comment
and conversation on articles published in the pages of the journal.  For
instance, there are several interesting and provocative articles this month
that we felt our readers may wish to discuss with others.  This group is the
opportunity to do so.  

This new discussion group may be accessed at: 
http://groups.yahoo.com/group/Simdiscussionforum/
You will have to go through some simple steps to be able to join.

It is exciting to know that a journal can nowadays be a means of
forging dialogue in several mediums. 

NT
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• SIMILLIMUM BACK COPY SALE! •

Now is the chance to establish or to fill in your set of
Simillumum issues.

As you know, Simillumum is known for publishing informative, interest-
ing cases, materia medica and philosophy articles. This is your chance to

obtain this information for your library at an unprecedented price. 
Here's how it works:

Option 1: Let us select the issues to send to you (some years do not have com-
plete sets of issues, for example, we might have copies of the Spring, Summer and
Fall journals for a particular year, but are out of stock on the Winter issue.) So just
tell us the total number of volumes you want, what year you want your collection
to start and we will send you the best selection we can put together. 

Price per copy:
• up to and including 1994: $2 each (regularly $12 each, an 83% discount!)

• Years 1995-1998: $3 each (regularly $12 each, a 75% discount!)

• Years 1999-2001: $7 each (regularly $12 each, a 38% discount!)

Option 2: If you only want the years that we have complete sets of all four issues,
please specify the years you want to receive and the amount that you want to
spend. We will send you full-year sets of the issues that we have. 

Price per copy:
• up to and including 1994: $16 per year (regularly $48 per year, a 66% discount)

• Years 1995-1998: $24 per year (regularly $48 per year, a 50% discount) 

• Years 1999-2001: $38 per year (regularly $48 per year, a 28% discount)

Payment options:
A. Decide how much you want to spend and call us at 503-761-3298 with that
amount, your credit card number and the year you want your collection to start and
we will send you issues to equal that dollar amount. Please remember that ship-
ping charges will be added onto your order. 
B. If you wish to pay by check or money order, send a check for the amount you
wish to spend and we will sent you issues equal to that dollar amount. Please
remember that shipping charges will be taken out of the amount you send us. We
will refund any unused funds by check. All payments must be in US Dollars.
Shipping charges: copies will be sent at our actual cost plus $3.00 handling.
Special bonus offer: Buy four year's worth of issues or 48 copies, get a free
index (1990-2000) by email. ($15 value)
Note: Some journals are in extremely short supply. The sooner you order, the bet-
ter selection you will receive. 

This offer is for a limited time only.  Call us at 208-336-3390 
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HAHNEMANN 
LABORATORIES,

INC.

High quality, High Potency 
Remedies, and 

Friendly, Competent Service.
For Over 52,000 Different 

Remedy/Potency/Size Combinations,
Including LM’s, 100C’s, 500C’s 
and Other Unusual Potenciess.

Toll Free (888) 427-6422
or Through Our Web Site,

www.Hahnemannlabs.com

We now offer state of the art 
order processing and shipping methods
including over 90% of orders shipped 

in 24 hours or less.

TOLL FREE (888) 427-6422
(415) 451-6981 FAX
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The Courage to Go Ahead:
An Interview With 

Divya Chhabra 
Interviewed by Neil Tessler, ND DHANP

Her consuming gaze bespeaks a vital and searching intellect and
there can be little doubt that despite her relative youth (mid-thirties),
Bombay homeopath Divya Chhabra is a master and at the cutting edge of
modern practice.  While her husband, Rajan Sankaran, despite his popu-
larity and immense contributions to the profession, has sometimes been a
lightening rod for controversy and criticism, Divya has quietly emerged as
one of the great teachers and leaders of homeopathy in the world today.
Despite their intimate alliance, there are certain differences in their
methodology that speak to her individualism and drive to follow her own
experience, a reoccurring theme throughout our discussion.  Most notably
to those familiar with Rajan’s work, she does not generally use miasms in
her analysis and has developed her own unique concepts in case-taking
and analysis. 

The following interview took place during Dr. Chhabra’s recent
Vancouver seminar.

NT: How did you become interested in homeopathy.

Divya:  Well, I have been brought up on homeopathy.  I have probably
taken allopathic medication once in my life.  So, I always knew that I
wanted to be a doctor, so homeopathy seemed a natural conclusion of that,
except that I was extremely interested in psychology and at that point the
homeopathic course was not a graduate course.  So my aim was actually
to do medicine, do psychiatry and come back and do homeopathy.  But it
didn’t work, lucky me, so I just started homeopathy and that point it was
a graduate course again.

NT:  There is certainly a relationship between classical psychoanalysis
and aspects of your case taking technique.
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Divya:  It is interesting that it’s close because I have really not read any
books on psychology or psychiatry in the formal sense of the terms.  So
the beauty is, I think, that when something is true, ultimately it would be
universal.  It’s like free association, which is very Freudian, when I first
did it, I had no idea it was called “free association”.  There was a patient
who was a psychology student and when I was explaining it to here, she
said, “Oh, you want me to free associate.”

NT:  How did you come to this?

Divya:  It was a breakthrough moment.  You know that there is something
missing in some of your cases and that is why they are not responding.  So
you ask yourself, what is the way that you can get to it.  So in one of my
cases it was just going around and I knew I was getting something, but
there was something I was not getting.  She spoke of a dream where the
only thing she could say was that there were stones in a room.  I asked her
in what life situation she felt the same feeling as she felt in that dream, and
she said, “Now!”  So I knew it was not something I could not ignore but
I didn’t know what to do with it.   “What’s your feeling, what’s the sce-
nario, describe exactly?”  “It’s just a room and stones.”  “Are they on
you?”  Nothing.  So in that moment, which I think was a culmination of
working at the subconscious, I felt there must be a tool.  Finally I said,
“OK, forget all that we have just talked about, just say the first thing that
comes to your mind when I say something to you.”  I said, “Stones.”  She
replied, “Mountains.”  From “mountain” she went to sitting there, watch-
ing clouds, watching birds, from there she went on to her favorite bird,
which was ducks, which tied in to her whole case as she loved water,
loved to wash herself again and again, feeling was “dirty”.  So it opened
it up.

NT:  There has been a lot of controversy suggesting innovation and evo-
lution in homeopathy has become something other then Hahnemann’s
intention.  That the scientific aspect based on provings, of remedies, has
been altered by the use of substances that have not had provings.  You’ve
been talking about remedies such as Cobaltum nitricum.  What are your
thoughts on the use of remedies that have not had provings?

Divya:  I feel that provings are the foundation of homeopathy and we do
not and should not forget it at any point.  The effort should constantly be,
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from all sources, to prove the remedies in the best possible way, in a com-
plete way.  However, the reality of the situation is that even if all of us are
working at this moment to prove remedies, it is still not enough.  

The way the world has changed and is changing requires so many
times the use of remedies where you know, because you know your mate-
ria medica, you know your repertory, you’ve read through books, you
have enough of confidence in the knowledge of your own ability to have
seen what exists, to know that there are patients who come which are
beyond that.  So what do you do?  Do you just sit back and say, I’m not
going to give a remedy until that remedy is proved or should you use other
methods, tools, which you have understood through well-proved reme-
dies.  

So there is a well-proved remedy and you have prescribed it and
you have been aware that you could also have prescribed this remedy
through these other tools.  Therefore when you come to a situation where
there is a patient and you realize the remedy is probably not well proved,
therefore you could use those tools in that case.  So if there are twenty
cases of well proved remedies but at those times I am aware that I could
use the proving, but I could also use method “A” and “B” and if in all
twenty cases I could do it, and the remedy in most of them would be the
same as suggested by the proving, thus by deductive logic in another 21st
case, where that proving didn’t exist, I could use those “A” and “B” meth-
ods and be reasonably sure, ninety-nine percent, I would reach the same
point as I would with the proving.  

That does not mean we should not do the proving.  We must do
the proving.  It has been my aim in the past that when I have used an
unproved remedy, I have immediately proved it.  I have always found it
correlated, if you have used your methods with knowledge and skill.  

So the foundation is your materia medica and your knowledge.
First you should be sure you know that.  Once you have climbed that and
you are sure, if that is not enough, then you should be ready to stop and
fly off.  Then you fly off knowing that your feet are on the ground, you
don’t fly because you didn’t know the foundation.  It’s not like I just want
to build a tenth story of the building.  I have built nine stories.  Now I can
take that freedom to take that leap, knowing I have gone beyond the point
of knowing what was already existing in the materia medica.  If I don’t
know my materia medica and I don’t know my repertory, but I use other
techniques, without trying to find the remedies proved, just because I am
too lazy to do that, then it’s an escape which I don’t advocate. 
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As far as the idea that we’ve moved away from the
Hahnemannian, I think perhaps we are moving towards Hahnemann’s
approach as he was the very first person to keep changing his ideas when
he found them inadequate to deal with the situation.  The fact that in one
lifetime he wrote six editions of the same book meant that he felt contin-
ually the need to perfect.  He was a man that I believe would have written
fifty books more on the same theme, because I believe he was continual-
ly perfecting.  Then I believe for a number of years we failed to do that,
we just stopped where he had.  Now I think everybody realizes and is
beginning to move towards his direction, so I feel we are truly fulfilling
his dream now.  Everything we say must and does always correlate with
what he says.  I find it amazing that today, what I might be saying after
studying it for twenty years, if you go back to the Organon, he’s written it
there.  So I think we are fulfilling what he said in spirit and in letter.

NT:  A related issue is the vigorous controversy that sometimes we see
around The Doctrine of Signatures.  Hahnemann specifically contrasted
the science of homeopathy as against The Doctrine of Signatures.  It is
fully apparent from the study of materia medica, that correlations are
found in various directions and these are interesting points that help us
appreciate the remedy more fully. What have you to say on the study of
the natural source of a remedy?

Divya:  I think again it is the interpretation of Doctrine of Signatures that
is the problem.  I think that at the point when Hahnemann was a strong
advocate he had to take the situation as it existed at that time.  He was
fighting against an existing system and bringing out a rebel system that
seemed to go fundamentally against what was accepted at that time.
Therefore, he had to stress the scientific nature of the system and also
warn people from doing arbitrary things.  If Doctrine of Signatures is used
arbitrarily, the flower is yellow so I will use it for “x”, or it looks like a
heart shape so you use it, then it is arbitrary and is an insult to the whole
theme of Doctrine of Signatures.  The Doctrine of Signatures in its depth
means that there is that deepest connection between the substance and the
proving.  Now when you understand that and use the Doctrine of
Signatures with that understanding, then you are enhancing the very prov-
ing as well as adding to your knowledge.  

I’ll give you an example.  I did the proving of Lac Felinum.  I
bring this example because I fully understand the advocates who say
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Doctrine of Signatures is wrong because I am a person who became a
convert.  I had been one of the strongest disbelievers of anything that had
to do with anything beyond the written word.  Anything that was an
abstraction I would reject.  It had to be shown in black and white or it had
to be there in the books or in the material for me to accept it, until I did
the proving of Lac Felinum.  

The proving of Lac Felinum was carried out according to the
Hanhemannian method, all protocols were followed and it was a wonder-
ful proving.  When we sat together at the end of the proving and put the
whole theme together, one word emerged very strongly as one of the key
attributes and that was the word “prostitute”.  

At the end, my assistant had brought in some books on the life of
cats.  While they were discussing, I was turning the pages, because it
described a biologist who had spent three months watching the whole
social interaction of a group of cats who were in general unaware of being
observed.  So every aspect of their behavior was photographed, docu-
mented and correlated.  He also wrote about the history of the evolution
of the cat.  My eyes just fell on that point and I thought I had to be imag-
ining something because what this biologist was writing certainly had
nothing to do with homeopathy.  

What he had written was that the cat was evolved from the
Egyptian wild cat.  The Egyptian wild cat was much bigger, huge, wild,
independent, free.  In the areas where they lived food became scarce.
Their only way to survive was to come closer to human habitation where
there would be food.  But the way they were, if they came, as they were
wild cats, they would be killed.  So they had to come in a way that would
be acceptable to the human population.  So over years they became small-
er, they lost their wildness.  He wrote that these are the only animals that
have domesticated themselves.  The dog, the sheep, poultry, horse were
domesticated by man for their use but the cat domesticated itself for its
own survival.  Then he wrote there that in a sense it has prostituted itself.

When I read that it just hit me with such a shock that here was
something quite independent, without thinking anything of Doctrine of
Signatures, giving the same theme of “prostitute.”  Here was somebody
who observed intimately the full behavior of cats and tried to understand
their life and their conflict and realized the exact conflict expressed in the
proving, which made every behavior in the proving and every behavior in
the cat become so clear.  Why are cats so independent, unlike dogs?  Why
do they keep asserting their independence?  
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This is an experience I had myself.  When we moved into a house
once, a cat had been left behind.  (Cats are not really with the master, they
are with the house they have chosen.  So you can leave the house and go,
but the cat will still come back to it, because the cat didn’t come for you,
it came for food.)  So there was this cat that belonged to somebody else
and kept coming back to the house when we moved in and we used to feed
that cat.  

One day when I was putting down the milk, the cat bit off my
nail.  For years after that I stayed completely away from cats, until after
the proving, because immediately when I read the sentence I understood
what must be why they would bite the very hand that feeds them, because
that is their inner conflict; I have prostituted myself for survival.  So the
food I am giving is the very symbol of their conflict.  

In that moment of understanding I also understood what is
Doctrine of Signatures, which is that inner story of the very substance.  So
along with the proving, that is what I look for, in chemistry, in different
themes, all I am looking for is that inner story, and that is what Doctrine
of Signatures is a symbol of, but when used loosely it then loses its
emphasis and importance.

NT:  Yesterday you mentioned a story about a discussion with Misha
Norland, Jeremy Sherr and others, in which each person cautiously admit-
ted to the observation in provings that even those not taking the remedy or
given placebo, produced definite proving symptoms.  In an editorial I
commented negatively about this and there are certainly others who have
written that this is a very dangerous thing, especially when symptoms
from these individuals are included in the materia medica of the remedy
and even the repertory.  Could you comment?

Divya:  I think that this is a double-edged sword.  It is extremely power-
ful, extremely dangerous.  If we understand it and use it rightly it is
extremely beneficial.  The way I personally use it, I have experienced this
time and time again; that there is a group, and especially when the group
meets together, then even the people who do not take the dose would
experience the energy of that proving and it expresses in the symptoms.  If
we remain aware that they are human beings and they could be led or mis-
led, the best way to make sure of that is that you tell these groups of peo-
ple not to have direct communications about their proving at all and you
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speak to them individually.  When you find that the person who speaks his
proving without having taken the remedy, if his symptoms exactly corre-
late with the people who have spoken their proving after taking the reme-
dy, without having any interaction, it would confirm for you that what
they are speaking is their inner experience.  

I have seen again and again that it is a fact that people do feel it
and do experience the proving, but to make sure that we do not go into that
realm of not fact, where a person could be misled by just listening, get
taken in by that, just separate it, don’t allow them to talk to each other,
take their symptoms separately and confirm whether it is coming from the
proving or not.  That’s the best way.  But not to take their symptoms would
be a big mistake because some of the most powerful symptoms, or the best
expressed of those symptoms have come from such persons.  So if we, the
person doing the proving, watches it very carefully and analytically, then
I think it is OK to include it.  But not just include it because we believe it.
Question, but accepting at the same time that this energy field exists, and
that it does create the state, and if it does create a state, then I would like
it to be represented because it exists.

I can give you one more example about the same energy state as
an experience, because energy, it’s not something you can argue about.  As
I told you, being the strongest disbeliever of this, at this point I wouldn’t
believe anything when some people said, just do this or that type of vague
dosing.  I’m the strongest advocate against that.  It was during the Lac
felinum proving, and we were all in a room for nine hours, on the last day
when it was finished.  That room is the bedroom of my brother.  When I
walked out of the room, I tried to write the words of the proving and I
found I couldn’t, I was blocked.  So just without thinking I went back to
the room and started writing and I could write.  I thought, “What’s this?”
So I just came back out again and again I couldn’t write, so I said, “What’s
happening?”  

So just on an impulse, I know that this is true because there was
no thought in it, I was in the moment of experience and I said, “What is
this?” I thought all right, I kept the windows and the doors of that room
shut.  My brother came home two hours later.  He’s a chartered accoun-
tant.  He was completely exhausted.  I said, “I need you to sleep in this
room without opening the windows tonight.”  He said, “What nonsense,”
but he did agree and slept there without the windows open.  

In any case, I got a call from him at five am.  I was married, so I
was living in my own house.  He said, “Tell me what this whole thing is
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about.”  I asked, “What’s the problem?”  He said, “First you tell me what’s
happening.”  I asked him if he had any dream.  He said, “I am not going
to tell you the dream until I know what is happening.”  Then I had to tell
him a little, “It’s about a proving.”  At first he said that he wasn’t going to
tell me the dream.  He is my youngest brother in an Indian set-up.   So
finally he said he had a dream of a group of prostitutes and that he was out
with them at a bar.  “I have never had a dream like this.  Where did it come
from?” he asked.  

He had nothing to do with the proving and nothing to do with
homeopathy and no idea what I was doing.  It was purely the energy of
that room where we had sat for nine hours.  So this is an experience.
Following this I cannot but accept the power of this energy, but I would
say use it with caution. 

NT: So there is the scientific aspect and there is the energetic or quantum
aspect.

Divya:  Absolutely.  To deny that it exists would be to do what Einstein
did.  He opened the door to quantum physics, than spent the rest of his life
saying that it doesn’t exist.   That is only stagnation, not growth.

NT: I notice that generally you ignore miasms, which is such a central
aspect of Rajan’s approach now.

Divya:  You’re trying to stir a hornet’s nest.  Well, I definitely want to
answer that.

The foundation of the work that we are doing, which probably
includes all of us, is the idea of getting to the delusional state, which is that
state behind the symptoms of the mind and the body.  Now at this point
we are working individually in our practice.  If we are in place “A” and
we have to get to place “B” the goal can be the same but there could be
different routes to reach that same point.  Individually, if people are work-
ing, it is possible that they will discover different routes and then each one
of them works on their different route to perfect it, which is what I think
happens with Rajan and I.  

I have been his student and I still am to a great extent.  My whole
understanding, my foundation is built on what I learned from him.  My
whole development, my conviction of homeopathy comes from what I
learned from him.  Then there comes a point where you become not just a
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student but an individual practitioner on your own and you develop
through your own experiences and frustrations, you find your own method
to further and finer work on it.  He found another method to finer and fur-
ther work on it.  

Now individually we both see each other’s method.  We respect
and appreciate each other’s method.  But we choose to do what we are
doing because that is the only way to perfect a particular thing.  It’s fun
when I can clearly see the miasm in a case.  My individual approach is that
if the miasm comes clearly out at me, I take it as a symptom.  I am not
looking for the miasm but if it comes out it is an important symptom of
the case for me.  

So very often it happens that I have a clear idea of the miasm and
I think, “Oh, this is the miasm in this case, this much I am sure of.”
However, I still work it my way and come to the delusional state and come
to the remedy.  So then I pick up the phone and say, “So in this family,
which remedy do you think is this miasm?” and very often it works
together, it is synchronous.  So this only confirms that both paths are right.
They are different, but they will reach the same goal.  

Now as I say to students, half-joke, half-seriously that one of the
disadvantages of being a teacher is that if you are teaching a particular
method, you better perfect it and you better use it.  So you need to use your
method.  Perhaps it is limiting.  As a student of homeopathy or another
homeopath who’s listening and trying to take it in, they are not limited by
that method.  You can take in every approach and understand its depth and
perfection and choose when you would like to use them.  I think that there
would be some cases that would be best worked through the miasm
approach perhaps there are some cases that are best worked through my
approach and perhaps other cases best worked through Jan’s (Jan
Scholten) approach.  If you can understand and see that and differentiate
it then you will be better prescribers then we are.  

So that’s my approach, I don’t ignore the other, it’s not something
I do instinctively, it’s something I choose because I want to finish this.
Perhaps as I go along the miasm issue will just come and meet it and then
I will fully address it.  At the moment it doesn’t seem to me like the
method I want to do at the moment.  I just want to perfect this and add
whatever there is to this.  I don’t know what there is to add.  I’m sure there
is more.  Maybe that more is miasm, I don’t know, but I need to find that
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for myself.  Then I’ll know, perhaps its also part of my nature, that I like
to know the thing when it happens as an experience, because then I know
it comes not as an intellectual thought but from what is true.  So I’d like
it to happen to me in that way rather then to take it as an intellectual thing
and join “A” plus “B” together.  

NT: It seems for you that the ‘state’ itself is the goal and perhaps other
intellectual structures get in the way of that.

Divya:  Yes.  Perhaps it is the difference of working, the difference of per-
sonalities, there is always that individual bit in the homeopath as well as
in our patients, and just as we celebrate the difference in our patients, I
think it is OK to celebrate that difference in homeopaths, as long as we use
it with discretion and respect each other’s approach.

NT: One of the reoccurring points of conversation I hear during your sem-
inars is the issue of very long case taking processes spanning three hours
or more.   One of the issues raised is about the financial viability of such
an approach.

Divya:  I’ll answer that question in two ways.  First, if the need of the hour
is to do the case in a short time, I am working on that, because there are
times, in an acute scenario, where I have used the same method in twenty
minutes.  The advantage of having done it in this depth, I know whether
in that twenty minutes I have achieved the end or not.  So I am perfecting,
perhaps, the method, which maybe I could give to the people, but on the
other hand, I personally still enjoy that space of knowing you’ve covered
everything and not using short cuts.  I can perfect a method of short cuts,
which I am happy to do, but I would still prefer to use that.  

As far as the financial viability of spending that long with clients,
if you’ve done a good first visit you can spend much less time on follow-
ups, and also you won’t need to call the person for a re-take and spend
another long time.  That extra one and a half hours you give now will actu-
ally probably save you five or six hours in the next six months.  So finan-
cially I think it still equates out.

If you look at your financial point from the situation of today,
yes, it might restrict the number of cases you can see, but if you look at it
based on the follow-ups, you can do a shorter follow-up when you get to
that point.  When you haven’t got to that point, then every follow-up
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you’re still trying and so your follow-ups are longer because you’re still
struggling.
NT: What about doing this first case over several sessions or would that
break the continuity?

Divya: No, it doesn’t.  It just takes the first fifteen minutes to bring the
patient back to that point.  So tell me what happened since last time, some
dreams, some important incidents and very quickly the patient comes back
to that point.

NT: Do you feel that due to experience you are able to perceive where the
patient is going early on in the interview?

Divya: Very often with the experience that I have now I get the remedy in
the first fifteen or twenty minutes, but I don’t allow it to prejudice me, I
still enjoy just waiting to see if maybe something will change.

NT: The patterns within human nature are such that it seems that sitting
with person after person you do come to a point where you can see where
its going.  

Divya: You can, it’s just that early on in practice I think it’s dangerous to
do.  Also I think it’s interesting that in nature’s way, early on in practice
you certainly have more time, so why not use it productively.  When you
come to the point where you have more patients, you can use the experi-
ence you have got from that extra time to find the quicker methods.

NT: Could you offer a synopsis of what you have understood about poten-
cy.  

Divya:  It is the same basic idea as we already know it, that as the inten-
sity of the state increases, the potency must be higher.  The only thing is
that, as simple as the sentence sounds, the intensity of the state as
expressed by the patients is actually different than the way it sounds.  

We have so many patients in denial, who do not express the
intensity of the state in direct ways, but in denial.  So the problem is that
we have to understand the intensity of the state the way the patient
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expresses it.  The other thing is the exact calibration of what do we mean
by a high intensity?  What do we mean when we say, “When the intensi-
ty is high enough.”  So how do you know it is high enough was a gray
area.   

So as I said I believe in the foundation of provings.  So if you
don’t know it, prove it.  So we proved potency.  So I chose two well-
known remedies so as to eliminate the variable of the remedy itself and we
chose Calcarea carbonica and Natrum muriaticum in two separate
instances and proved it in two separate groups.  Each group was getting a
30, 200, 1M, or 10M in a double blind method.  I knew it was Calcarea
carb. though I didn’t know which group got which potency.  

All the material was given back to me.  I was trying to find the
common themes and see which potency was which.  To my surprise, what
I had tabulated was the exact opposite to what I perceived.  The people I
thought should have been a 30 were a 10m or a 1M, and the people I
thought should have been a 1M were actually a 30.  So I asked, “What is
going on, what is happening here?”  The fundamental logic behind an
intensity of state being higher and so requiring a higher potency cannot be
wrong.  That is too logical, that is the basis, so what is happening here?  

So then I examined a little more, examined the provers, I realized
that very often we would take the intensity to mean that if the patient
expressed his state directly we would presume it means a high intensity
and give a 1M.  If a patient would not express his state directly, it would
mean that his state is not so intense and give him a 30.  I realized that’s
not true.  

Suppose I have a fear of dogs, which is not bad, which is 30, so
I can probably deal with it and express it to you and say “I have a fear of
dogs. It’s only a little bit there, but it’s there.”  Then I have a 200, I can
still deal with it but it is more.  So there is a certain amount of denial that
comes in, so I won’t express it in its entirety, but I’ll just say, “I don’t kind
of like them, I’m a little scared of them but not too much, but I’m a little
scared.”  

As the fear is so intense that I cannot go to a street with a dog,
but I am thirty-five years old, I cannot shriek every time I see a dog.  I will
be considered insane and I’m Calcarea carb.  I’m worried what will peo-
ple say, so what do I do? I simply avoid every street that has a dog.  So I
never get a fear of dog.  I don’t talk about it simply because I don’t go to
that situation.  A 200 would go there because his fear is such that he can
handle it, but a 1M would avoid that situation.  So where there is denial it
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is a 1M potency.  When the symptoms are spoken directly as they are in
the proving, it is a 30 because the provings are all in 30.  When the patient
directly tells you, “I have a fear of injury, a fear of pain, a fear of dogs, a
fear of suffering,” one would say, “Wow! What an intense state of
Calcarea carb., give him a 10M!” Actually, it is 30.  It’s when he denies it
that it comes out much later as a hidden feeling.  What do you need to
hide?  You need to hide what is an intense feeling within you.  If the feel-
ing is not so intense you don’t have to hide it.  Therefore that whole inter-
pretation was different then this understanding of intensity.

The way people deny it becomes a 1M.  At 10M they don’t say
we are afraid of dogs, they say, “I hate dogs. Dogs carry infection. They
are creatures to be hated and despised.”  So it goes, but the inner feeling
is still fear.  The intensity is so much that you probably see dogs all around
and you’d probably SCREAM, but you can’t do that unless you are
uncompensated or you are a child.  If you are a child you probably get the
feeling very, very scared but in an adult who is sane, he cannot jump up
every time he sees a dog.  It’s a bit absurd, isn’t it?  So he has to use a dif-
ferent coping mechanism and often that’s where we are misled.  So we
have to understand the coping mechanisms of every potency and that tells
you the intensity.  The more you need to compensate, the more must be
the feeling.

NT: The next issue then is children.

Divya: My children?

NT: How old are they?

Divya:  Four and six and a half.

NT: How do you work with children who are very young?  

Divya:  There are two aspects.  One is a patient who talks and one who
doesn’t talk.  For the patient who talks, I simply talk to them because they
are living in their state.  So I would ask them to draw for example, what-
ever comes, and I would just question on that.  I would simply free asso-
ciate.  Or just begin talking with them and free associate with what they
say.  Say age two – two and a half.  If they can say words they can tell you.
So you speak to the mother or parents and get the expression, because the
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parents will often give you the expressions of the child. Then speak to the
child to get the underlying feeling.  

I would also speak to the mother or the parents and ask them first
the pregnancy history of the mother and see if there are the same words in
the expressions of the child and the mother, in terms of habits, in terms of
ways of specific behavior.  If it happens again and again, I would ask into
the feeling of the mother.  I would also ask whom the child is like.  Ask
why they think it is more like the mother or father.  If definite words and
feelings were expressed there, then I would further ask mother or father’s
history and correlate the two together.  

If the child doesn’t talk yet, you ask the expressions from the par-
ent and then ask the pregnancy history and usually there is a correlation
with the pregnancy history of the mother, or the nature of the mother, or
the nature of the father, at that age.  Up to one and a half they are perhaps
not as well individuated but more extensions of one of either parent or the
state of the pregnancy.  Even then I’m cautious to see whether that corre-
lation exists because not every child is expressing that state.  There are
cases that have nothing to do with the mother or the father or the state of
the pregnancy.  So I am careful to see that that thing exists and then look
for it, but most often that correlation is there.  

I find children’s cases very easy to do because they live in that
delusional state and they have no problems talking about it so it’s not a
problem to find it.

NT: I’m curious about your homeopathic education in India and how you
might see homeopathic education now after years of experience.  

Divya:  In India we have a graduate course, which is equal to the allo-
pathic degree course that exists.  We have the foundation courses of
anatomy, physiology, forensic medicine, pathology, surgery, gynecology,
everything, but right from day one the materia medica starts.  Repertory
starts from year two.  Clinical training starts from year two, where you’re
watching your teachers do the cases.  So I think the foundation of knowl-
edge that we got is extremely sound and extremely well covered to make
us good physicians first and then good homeopaths.  I think that’s impor-
tant because we need to understand the disease in terms of the allopathic
(modern medicine), in terms of pathology, in terms of prognosis, under-
standing what’s happening.  Also knowing any alternative help that can be
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done along with it, not medical, but otherwise.  Thus being able to evalu-
ate what our remedies are doing at that point.  I think knowing that gives
you a confidence to deal with any emergency situation.  

So I think the foundation comes from there.  We read the materi-
al medicas, we read the repertories, like Boger and Nash and Kent and we
had to know it.  We had to know where every rubric was and we were
examined on that.  We would be given a rubric and we had a few minutes
to find where it was in the repertory.  So the idea was that we should have
the knowledge of what is where.  If you know it exists, you know when
you want to look for it.  So the idea was, we didn’t have to know all the
remedies in that, but we had to know that such a rubric existed and here is
where to find it.  

So that kind of training was extremely fundamental to build that
sound basis, and with that sound basis, when one wants to go ahead, sem-
inars are wonderful because I think that is the growth level.  I don’t think
I grew in homeopathy in my college, I think that came after that, but the
foundation came from there.  To build a building without a foundation it’s
weak.  I do feel that one place of lacking or one of the points where home-
opaths perhaps in the West or in Europe lack that confidence is because
the lacking of that knowledge.  

Where they have a fear of going into unknown territories is
because they don’t know enough of the known in any case.  So the idea of
known and unknown is blurred anyway.  So the fear of going into that is
much more.  So I think that in the knowledge or the education this needs
to be incorporated in some way, where there is a sound foundation or
knowledge about knowing the very basics of what exists and where to
look for it.  Then you have the confidence to go ahead.  

NT:  Can we review the issue of dreams?  This can be a point of confu-
sion and controversy.  How are dreams best appreciated and utilized?

Divya:  The dreams express that subconscious state which the patient has
pushed away.  He couldn’t deal with it and therefore it has to be deep and
intense.  Then it’s the subconscious trying to help the human being by
bringing it out.   

So dreams are of two or three types.  The first type will be
dreams that are related to daily events but usually there will be a twist to
that.  The patient in his dream state alters that is some way.  That alteration
is very important because it expresses that state.  So I would find out what
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was the difference between what actually happened and what the patient
saw in the dream.  There is that fine difference between what occurred in
the dream and what usually exists.  

Then we want to know their feeling in the dream and the feeling
taken in a very wide way.  For example the patient may say, “I didn’t feel
anything in the dream.”  Then you would ask, “If such a situation that hap-
pened to you in the dream would have happened in reality what would you
feel?”  Then take that feeling to its great depth. 

Then take every aspect of the dream, every person in the dream.
For example the patient says, “I saw a person who was in class ten in my
life.”  “So tell me about this person, what was most prominent in what you
remember about this person?”  What is the significance of this person in
the patient’s life?  Then the patient will bring up maybe the attribute of
that person which would connect with the symptoms or the state of that
case very clearly.  

So every different component of the dream may be important.
Somebody may say, “In my dream they were going in a hot air balloon.”
“Who were you going with in the balloon?”  “Why were you going in the
hot air balloon?”  “What was the experience of going there?”  “How does
it correlate with your life?”  

In dreams, time and space has no meaning.  When we realize
that, we understand that what exists there in the subconscious as separate
fragments comes together as one incident in the dream.  So to understand
the different aspects of that subconscious you have to fragment the dream
as well.  So you see the dream in its entirety, because the subconscious
beautifully brings it together also in a way that is significant.  Then you
break it into fragments and examine each fragment in its significance.  

Then there are the dreams that have symbols.  In this case I
would abstract about the symbols, because the symbols are symbols of the
unconscious.  I would free associate with them to open up that world and
come to that delusional state.  So usually in these patients in their con-
scious life, they are expressing symptoms that come from that state which
would lie in the dream.  So you analyze the dream in its entirety in this
way to unlock that door.  

NT:  The first point that Rajan always makes is “Never ignore the dream
and never interpret the dream.”

Divya: Absolutely, because every dream, the meaning of every dream, is
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what it is and means to the individual and you can never presume to know
that because no two dreams are the same and the meaning of similar
dreams in different individuals would never be the same.  
NT: So using the repertory for dreams, literally looking up the dream is
quite missing the point of what you are saying.  It’s not at all about literal
correspondence. 

Divya: You are bound to fail and this is true with any symptom.  You get
a nice symptom with a nice modality and the remedy doesn’t work.  Why?
If it doesn’t correspond to the state, then you’ve not chosen the right
rubric.

NT: So what role does repertorization play for you now?  If you are not
taking rubrics that represent the state, then you are only repertorising
expressions.  

Divya: Right.  You are taking mathematical totality not the actual totality.
Therefore you can go wrong.  We were taught in homeopathic college that
the case consists of three parts: the analysis of the case, the evaluation of
the case, and then finally conversion to rubrics.  I do this, but with a slight
difference.  In the analysis of the case is understanding “this is the inner
state, these are the words of the inner state.”  Evaluating thus is simple,
because you would give importance first to the symptoms of the inner
state, the inner circle, then to the next circle, then to the outside.  Once you
do that you know that the ones that would be the most important would be
the first few - that would be the ones of the inner circle.  So that’s the eval-
uation.  Then finally conversion to rubrics is the last step.  

If you do it that way there is no confusion.  That is why I advo-
cate getting to that state by some means and I use the circles method to
make sure that when I choose rubrics I know why I am choosing them.  I
choose rubrics because those are the rubrics of the state, not merely those
of the expression. 

NT: Yesterday you said the expression goes on expanding.

Divya:  The state will not change.

NT: So how did you, in your evolution as a homeopath, come to the place
where you left aside the more mathematical approach, and started to delve
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more deeply? 

Divya:  As I mentioned, homeopathy for me took a big leap when I start-
ed to work with Rajan Sankaran.  I was a student and at the point where
he began to teach me as a student in an individual way, was a time when
I was reaching a point of disillusionment.  I was seeing symptoms being
used in a mathematical way, which I didn’t have a problem with, except
they didn’t work.  So I was very clear we’re not reaching that high ideal
in any patient.  People were getting some kind of relief but nothing was
shifting.  Where we talk about a person achieving the higher purpose of
existence is just not happening.  So why is it not happening?  This means
homeopathy is not true!  

It was at this point that Rajan began to teach in the college.  I
guess he must have thought that this one has some brains or she has spir-
it enough, that he offered to teach me in the clinic a little bit.  That’s the
time when I saw that there is something deeper than only symptoms.  

Then of course there was my own experience, my own practice.
I saw a women who had severe bleeding piles for ten years, she had nice
symptoms.  She had a love marriage (In India this refers to an unarranged
marriage – ed) but she had a complete aversion to sex.  Then she had crav-
ing for potatoes.  She had a bearing down sensation.  So it was wonderful,
I gave Sepia and it worked wonderfully.  One dose and ten years of suf-
fering vanished.  Then I had another women with the same symptoms and
some other pathology and I gave Sepia and nothing happened.  Obviously
I began to question what is happening here?  Why is it working in “x” and
not working in “y”?  There has to be some point I am missing.  You have
some symptom group, it does work in “a” and doesn’t work in “b.”
Obviously you are choosing the wrong symptom group, but how do you
know it’s wrong?  Suddenly it comes that you are using a group that is
superficial, there is something deeper and then the whole thing just
evolved from that.  

NT:  Are you going to write a book one of these days?

Divya: Yes I am, and then I can stop talking I guess, or maybe move on to
other things.  

NT:  So what is your vision or understanding of the heart of homeopathy?

28 SIMILLIMUM /   Winter 2002  Volume XV No. 4

dec_2002_6  11/8/05  5:27 PM  Page 28



Divya:  For me the heart of homeopathy lies in the fact that as human
beings, we are all individually and as a collective group - humanity -
reaching for a certain level of perfection.  However, we are restricted, held
back, confined, unable to do it because of certain problems, which in
homeopathic language we can describe as our “state.”  Our state that does-
n’t allow us, as Hahnemann puts it, to reach the true expression of our
being.  Our inability to do that, to express freely, move freely, grow freely,
is what we express as our “disease”.  

I also feel…I don’t want to sound bombastic… but I believe that
the mess that we perceive, if we are to say it is a mess that we see around
us when we speak of the situation in our lives, in our countries, in our
world, it comes from the individual and collective states that we all have.
So I think that the heart of homeopathy is in freeing every individual from
this limiting state, so that he can move forward in personal growth and
achieve really the whole purpose of his being as well as collectively in
humanity, we can reach that point, or that evolution, which should be our
natural conclusion.  When we do that, the problems, the conflicts, the
issues that we find in our world around, which are destructive, would go
away too, because we make them and if we are in a state of health and
freedom it’s bound to go away.  So I think that the heart of homeopathy is
in making every individual a healthy, happy individual and the world a
better place in which to live.

NT: You said yesterday that for Hahnemann, Sulphur, Lycopodium,
Calcarea cured so many individuals, whereas in our time they do not cover
as wide a sphere.

Divya:  No, now Uranium, Plutonium are more like it!!

NT:  The inner state of the individual is reflecting the disturbed state of
humanity as a whole.

Divya:  Absolutely.  This is true for epidemics as well, you know.  When
you have an epidemic disease where everyone is affected, the state of that
epidemic ties in with situation that is happening outside and it is powerful
enough to affect every individual.  If you understand the remedy as the
genus, it’s connected to what is happening to that group.  What is hap-
pening outside is a mirror reflection of what is happening inside and what
is happening inside is a mirror reflection of what is happening outside.
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NT:  Do you have anything to say on the general issue of innovation vs.
fundamentalism that has become a prominent discussion in homeopathy
today? 
Divya: Yes, we should speak about this issue of innovators vs. classicists
and all the criticism and problems that occur.  I think that the fundamen-
tal root behind this is, on one side, the fear of change that we collectively
as human beings have.  We are afraid of the unknown, primarily because
we are not sure that we, individually, can cope with the unknown.  That is
why from time immemorial people who suggest something new are ini-
tially always criticized, before people have the courage to go ahead and
join them.  

However, if we do not innovate, grow, we will stagnate.  That is
not the need of the hour.  If homeopathy is to take its rightful place as the
medicine of the future, which it should and would, we have to move, we
cannot stagnate, we have to grow, we have to reach that point where we
can say confidently, I can cure you.  To do that we have to innovate, we
have to grow.  

People who are innovating today are responsible people, whose
goals in their lives are to cure their patients.  In that struggle, in the strug-
gle of their failures they are coming out with new ideas.  Many of them
are criticized and told that they should wait twenty years, be sure of what
they are saying, have twenty years of experience and then say it.
However, there is an excitement to share that experience that has changed
one’s own practice, so that others can benefit by it. There is also an expec-
tation that the audience is made up of mature individuals, a professional
audience, and not children from kindergarten, who are well capable of
thinking for themselves, sifting, trying it and if they don’t find it good, to
discard it.  

But to discard or criticize without using it and to criticize the
intention of the innovator without appreciating the motive and the desire
to share can be damaging for homeopathy at large.  

I have learned a lot from people who innovate today. They’ve
given us a lot.  This doesn’t mean they are always right but no innovator
says I am always right.  So you innovate, you grow, and what is not true,
you and other people can try, use and discard.  That’s the idea of growth
and growing together.
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HOW DOES HOMEOPATHY  WORK?
By Brian R. Connelly,

updated November 28, 2002
(With acknowledgement to the Alliance of Registered Homeopaths)

Introduction

Many theories have been proposed to explain how homeopathic
remedies seem to work, ranging from misapplied quantum theory to the
“Doctrine of Signatures” and other kinds of alchemical mystique.  Many
homeopaths feel that “science” may never solve the mystery.  So, as a
result of information that is incomplete without a generally accepted and
unifying theory, the homeopathic practitioner tries to develop and work
with a variety of eclectic “rules of thumb”.

Faced with over 200 years of empirical experience, we must con-
tinue to try to find a common ground and unifying basis in theory. Modern
chemistry and physics sprang from the common ground that was atomic
theory. Why should homeopathy be any exception?

My thesis is that “science” has been looking for the answer to
homeopathy in the wrong place.  We have been looking either on the
quantum scale (sub-atomic or small molecules) or on the statistical-
mechanics scale (millions of molecules). But there is a no-man’s land (in
between), which contains matter on a scale of 10 to 1000 angstroms, …
i.e. bigger than a simple molecule but smaller than a living cell. 

For example, (Blakeslee, 2001) reports:
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“At this level, things do not act according to well-described theories of
chemistry and physics. Rather, systems this size seem to obey a unique set
of rules that cannot be deduced from studying their individual compo-
nents. There are too many atoms in the systems to be described by elec-
tromagnetism and quantum theories but too few atoms to handle statisti-
cally.”  (My italics.)

Research on this ‘nano-scale’ is very pertinent to a working the-
ory of how homeopathic remedies work within the organism.  For exam-
ple, what if we were to look at the ‘nano-scale’ structure of the solvent
(water) versus the usual focus on the solute (the dissolved remedy)? 

It turns out that recent research supports the idea that the unusu-
al physical chemistry of water may offer a unifying theory for homeopa-
thy not only in terms of the actual nature of the remedy as it is prepared,
but in terms of its bioactive interaction with the organism.

The goal of this article is to offer an overview of a new theory
that can be tested in the research lab and supported by clinical experience.

Review of Current Theory 

To be useful to the practitioner, any theory should try to meet some prac-
tical utility criteria as a minimum, besides lending some scientific credi-
bility to the homeopathic paradigm.  Here are five suggestions:

1) The theory must offer principles that the homeopath would find
useful in daily practice.
There have been many ‘meta-theories’ that seek to explain everything but
predict nothing.   For example, how can Conte’s quantum ‘white hole’ the-
ory help us choose between one potency over another?  If a theory cannot
predict practical outcomes, then it becomes scientifically untestable,
therefore, unusable in practice.

2)   The theory should be parsimonious.
Truth is elegant. Assumptions should be simple, testable and the number
should be held to a minimum. The assumptions should reflect the basic
experience already generally held to be known.

Parsimony is not simplistic.  For instance, those theories that pro-
mulgate ‘energy’ or ‘frequency ‘ of a remedy are usually just didactic
metaphors and not concrete, operational explanations. An example would
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be (Sharma 1990). He presented some interesting experimental observa-
tions and explained them on the basis of the energy of ‘resonant unpaired
electrons.’ But I think that most chemists would not agree with his claim
that molecules of ‘equal’ energy are equivalent biochemically.

3) The theory should show how the bioactive moiety interacts with
the organism to effect change.

This means that a biological mechanism needs to be identified
that represents the action-reaction homeostasis known as the ‘vital force.’
The phenomenon of ‘aggravation’ should be accounted for, as should size
of dose and potency effects. 

4) The theory needs to be testable through future research.
Given a working theory, there is much more research to be done

to improve our understanding of disease and lend wider credence to the
homeopathic paradigm. The theory needs to offer predictions that can be
repeatedly and conclusively proved or disproved in the laboratory and in
the clinic.

5) The theory should facilitate the systemization of ongoing 
clinical experience.

A problem with the current Materia Medica in finding the simil-
limum for a case is that the data for a particular remedy tends to be con-
solidated without source differentiation.  Toxicology, clinical experience
and all results for all potencies used during a proving are treated as equiv-
alent.  Referring to the original provings can help somewhat but, by this
point, the intuition and prejudgment of the clinician are often biasing fac-
tors in seeking “confirmation” of the remedy selected.  

So it seems that, in the Materia Medica, idiopathic uniqueness is
implicitly denied, which seems contrary to the concept of fitting the rem-
edy to the individual case.   Of course, we feel we allow for this by cross-
ing other rubrics but it still comes down to a trial-and-error approach for
the remedy and potency selected in the individual case. 

The Proposed Model – Development and Discussion

This section will outline some general clinical evidence relating
to the nature of potency, the in-vivo ‘measurement’ of potency effects, the
puzzle of why ‘diluting’ a remedy increases its power to heal and possible
reasons why succussion is an important part of that puzzle. 

We shall also examine why alcohol could be more than just a
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preservative and how ‘dry’ lactose or sucrose pellets could stabilize and
be carriers of the remedy.  

Finally, we shall take a look the relationship between the Vital
Force and the bioactivity of the symptom-remedy and how remedy action
within the organism seems to proceed. 

What is our case experience in working with different
potencies?

Observations on size of dose and number of succussions…

“One of the keys to Hahnemannian homeopathy is the size of dose and the
number of succussion given to the medicinal solution.” (Little, 1998)

Further observations on number of succussions…

“Homoeopaths using the 1842 LM methods have recorded many case his-
tories where a certain remedy did not act with a certain number of suc-
cussions [but] that immediately showed curative responses after adding
more succussions to the same remedy bottle.” (Little, 2001)

And some observations on selecting potency that seem to come from an
entirely different perspective…

The Banerjee family of physicians in India provides a unique
experience and methodology. They make about 2000 prescriptions per day
at their clinic in Calcutta, with a staff of 12 doctors. Behind this family’s
methods there are about one hundred years of experience. They largely
prescribe on an organ ‘syndrome’, or group of symptoms, rather than the
‘totality’ of symptoms. They use one remedy, in one potency, for one syn-
drome. Based on hundreds of cases, (Banerjee, 1985) shows that
Lycopodium constipation is sensitive to potency as follows:

6C and 30C showed no significant percentile response;
200C showed 75 percentile response, but
1000C (1M) showed no percentile response either!

A corollary of the Banerjee family’s experience is that each
potency has its own unique subset of symptoms. Both observations are in
accordance with Hahnemann’s clinical experience, as (Little, 2001) notes:
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“Although Hahnemann spoke about raising the potencies from lower to
higher in the Organon, the microfiches of the Paris casebooks often show
him searching up and down the potencies until he found a harmonic
degree. After finding a harmonic degree he would then work up from
there. Because everyone is truly an individual it is hard to make clear and
fast rules about what potencies are best.  Sometimes you have to search
for the most harmonic potency.”

These observations illustrate the important role of succussion in
determining potency and the efficacy of the remedy that the theory needs
to explain.

How is potency measured?

The problem is that potency has not yet been measured directly,
only indirectly and subjectively. For example, it’s the interaction of the
remedy and the prover that together produce the symptom, not the reme-
dy alone. There’s no way you can remove the prover from the relationship
unless the same remedy were to produce the same effect in every prover.
We know that not to be true, so the theory needs to offer a way to redefine
this problem.

How can a remedy have any biological effect when it’s
been diluted beyond recognition?

The quick answer lies in this question itself, plus a little more.
The high potency remedy has indeed been greatly diluted but it has also
been ‘succussed beyond recognition.’

Some theoreticians say that succussion is a way of imparting
‘energy’ to the remedy. This is a truism that really tells us nothing. So per-
haps a better suggestion is that the process somehow transfers informa-
tion to the remedy solution. (Beneviste, 1999) seems to hold this view, but
he does not answer the question of ‘how’ in a way that is helpful to the
practitioner.

Nonetheless, we shall now explore the idea of  ‘potency as infor-
mation’ as the basis in developing a theoretical model.
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Redefining Potency and Dose as “Information”

(Anick, 1998) has proposed a concept of a liquid structure
involving zwitterion (charged) water clusters which could carry remedy
information. There is some published experimental support for this view,
from (Jongma, 1998) who for the first time identified the existence of neu-
trally charged (‘unprotonated’) water cluster ions.

In searching for possible bioactive species in the remedy using
nuclear magnetic resonance (NMR) methods, the evidence has been
inconclusive.  An experimental and critical survey showed that Conte’s
results were due to soda glass contamination and could not be reproduced
using regular silica glass vials (Milgrom, 2001).  There was an excellent
review of NMR work published as a guest editorial in the British
Homeopathic Journal (Demangeat, 2001).

On the other hand, using newly developed infrared analytical
methods, there has been considerable study of molecular clusters in a vari-
ety of liquids.  Some of this research, using FT-ICR spectra (Jongma,
1998) confirms the existence of stable molecule clusters in water using
technologies involving surface impact.  In other words, they demonstrat-
ed creation of water clusters, using sudden adiabatic expansion to create
plasma-like conditions.  These conditions will be shown later to be akin to
the cavitation conditions created by succussion.

(Andersson, 1997 and 1999) has created individual clusters,
using sudden evaporative cooling, which average up to 4,000 water
molecules in the molecular size spectrum.  The cluster size distribution
curve goes up to 14,000 molecules/cluster.  These clusters were directed
at a graphite surface at a velocity of 1,380 metres/second. Large cluster
fragments of “several thousand” water molecules were found to survive
these high collision velocities, which underscores how extremely stable
these water clusters can be. 
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Figure 1. Icosahedral Water Cluster Isomers

Cluster mixtures can generate many different isomeric forms:  for exam-
ple, a cluster of 21 molecules can exist as one of 18 different geometric
isomers or represent 18 unique ‘bits’of information.   To illustrate the sub-
tle ways in which a molecule can exist in different unique identities, Fig.1
(above) shows two isomeric forms for a icosahedral type cluster having
280 water molecules.

If each isomer represents one item of information, and if they
turn out to be the bioactive species in homeopathy, then millions of dif-
ferent information ‘bits’ can be carried in a mixture of isomeric water
clusters.

Interestingly, alcohol forms clusters with water also
(Wisniewski, 2001) although one author (Yui, 2000), using mass spec-
trometry, claims some mutual destruction of cluster ions (not neutral clus-
ters).  Being an associative liquid, i.e. having hydrogen-bonds between
molecules, one is not surprised that alcohol can form its very own clusters,
but note that alcohol is never entirely anhydrous:  95% v/v ethanol is usu-
ally the purest one can get for remedy preparation.

Later, it will be seen that the presence of alcohol actually favor-
able to the moderation of succussion energy (by increasing vapor pres-
sure), which means that succussion is not inherently destructive but, on
balance, creates the water clusters that represent the remedy. 

So, if it is given that the water clusters are the moieties that carry
remedy information, what is the role of succussion and dilution in their
preparation?
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The Nature of the Succussion Process

It’s actually quite easy to create cavitation conditions by succus-
sion. If you crack your knuckles, the popping noise you hear is cavitation.
Similarly, rapping a remedy vial on the spine of your repertory creates
cavitation, demonstrated by the small bubbles you often see. 

Figure 2. Cavitation Bubble Collapse

Fig. 2 shows an imploding  cavitation water -vapor bubble (Suslick,
1989).  
The imploding cavity (about 150 microns in diameter) is captured in a
high-speed flash photomicrograph, where the implosion heats the vapor
inside the cavity to 5,500 degrees Celsius (plasma conditions). Since this
cavity formed near a solid surface, the implosion is asymmetric, expelling
a jet of liquid toward the surface of the container at roughly 400 kilome-
ters per hour.  Both the heat and the jet’s kinetic energy contribute to a
unique chemical environment in the liquid. 

Similarly, in industrial applications, mechanical cavitation (suc-
cussion) can also generate plasma conditions that usually tend to destroy
molecules.  A plasma is a gas-like state where molecules can be disrupted
to an atomic and/or ionic state. The plasma constituents can also reform
into different molecular arrangements, particularly on liquid or solid sur-
faces. 

Using FT-ICR spectroscopy, (Jongma 1998) showed that the cav-
itation is moderated by dissolved air or alcohol, so that the lower attenu-
ated cavitation energy actually creates quite large stable clusters in water.
In Fig. 3, below, a typical water cluster size-concentration distribution
spectrum is shown for distilled water. 
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Figure 3. Typical water cluster size-concentration distribution
spectrum

Remedy Preparation – The Creation of Water Clusters

The creation of a potentized remedy finds a parallel in the semi-
conductor industry where a pure germanium crystal is impregnated or
“doped” with a tiny amount of impurity, which entirely changes the ger-
manium crystal properties and makes it a semiconductor.

In similar fashion, each remedy starting-tincture (or triturate) is
theorized as “doping” an alcohol/water mix to create a spectrum of differ-
ent sized and shaped water clusters, such a spectrum being unique to that
starting remedy material.

At the same time, the “doped” water cluster mix engages in a
series of chemical reactions of its own where each water cluster is
exchanging energy and water molecules with its neighbors, until a mix of
stable sizes is developed and a characteristic “mass spectrum” of cluster
sizes is obtained which, again, is expressive of the fundamental nature of
the starting remedy.

Every chemical reaction is “reversible” to a greater or lesser
degree.  One can drive many reactions “backwards” given the right chem-
ical/physical conditions. Having reagent feedstock (fresh dilution water)
in stoichometric excess can accelerate the “forward” formation of new
product (specific water clusters), just as a catalyst might also facilitate this
“forward” process.  Some reactions could also be autocatalytic, that is, the
products (i.e. clusters) themselves speed up the process.
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When the cavitation energy of succussion is applied, all the reac-
tions in the cluster mix are accelerated until the entire solution approach-
es a stable spectrum.

Note that, in order to be self-consistent, different methods of
preparation use differing “standard” numbers of succussions. According
to our cluster theory, however, different degrees of succussion results in
different degrees of approach to a final stable state and hence differences
in observed efficacy for a given “potency”.  (Thus the Jenichen remedies
of the nineteenth century may have been “preferred” because a large
amount of succussion energy was applied throughout remedy prepara-
tion.)

Now let’s look again at the role of dilution when the next stage
of potency is being prepared:

As you add fresh water, you are restoring the original stoicho-
metric “excess” of this reagent and “driving forward” all the creative (and
competing) reactions that form clusters. This time, however, note that the
starting conditions have changed.  Now there is much less starting “dop-
ing” material and, second, we have starting clusters that were not there in
the first preparation stage.

This changes the cluster spectrum and narrows it towards a dif-
ferent preferred configuration.  Just like distilling alcohol, this
dilution/succussion process is the typical “fractionation” process of sepa-
rating and concentrating components in a mixture.    

Fractionation is well known in other processes, e.g. freeze–dry-
ing of coffee.

Figure 4. Concentration (Dose) and Cluster Size Distribution as a
Function of Potency.
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Now, in the simplest example, suppose that each unique water
cluster carries the information corresponding to a unique remedy symp-
tom. (In fact, several isomers/cluster types may be necessary to represent
a symptom).  Then Fig. 4 (above) shows that the remedy mixture becomes
more symptom-specific (narrower range) when the p-otency is raised and
represents a higher concentration in the mix (greater height) of those
specific clusters. 

This may accord with your own clinical experience of ‘going
high’ and why lower potencies and more frequent dosing may be better in
acute cases if you are not sure of the exact remedy to prescribe. 

A corollary of this model is that, at lower potencies, the symptom
‘picture’ of two (or more) remedies appear to overlap.  Figure 5 (below)
illustrates how this may be so.   Thus either remedy A or B may “cure”
symptom 2.

Figure 5. Overlapping Lower Potency Cluster Size Ranges for Remedies
A and B.

With further succussion and dilution of each of the remedies, as shown in
Fig. 6 (below), Remedy A may be the only one that “cures” Symptom 1
whereas Remedy B may only “cure” Symptom 3.  With the narrowing of
each remedy spectrum as potency is raised, neither now has now much
effect on Symptom 2.
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Figure 6. Higher potency Cluster Size Ranges for Remedies A and B.

Besides explaining the Banerjis’ experience (above), this model theory
explains Borland’s observation that: 

“It is sometimes said that certain drugs are effective in high
potency and certain drugs only effective in low. I do not think this
is so. The reason certain medicines have been found effective
more commonly in low potency turns on the point of general sim-
ilarity.  Most of the drugs used exclusively in low potencies have
not been fully proved; we have no knowledge of their finer dif-
ferentiating points, we only have knowledge of their broader
effects.  So when you use one of these drugs in a higher potency
you cannot accurately match the finer differentiating symptoms
of the case.  The higher you go, the more accurate the prescrib-
ing must be; in low potency a general similarity is enough to give
an effect.” (Borland, 1939)

Conclusions on Remedy Preparation and Potency

The Function of Succussion
The succussion process is very much more than a trivial way of

mixing up the solution at each stage of dilution. When one looks at what
is known today about the physical chemistry of water, and when you fac-
tor in what is known about stage-wise separation processes (“fractiona-
tion”), succussion (combined with interstage dilution) could play a signif-
icant part in the preparation of remedies and is a rational explanation of
“higher” remedy potency at “higher” dilutions. 

A frequent objection raised from the ‘ultra-dilutionist’ viewpoint
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is that very few of the original tincture molecules exist in the solution

above 12C potency.  In this model, none of the original tincture molecules
are required to be present hence the so-called Avogadro limit of the solute
(remedy) is completely irrelevant.

How do air dried pillules carry the remedy?
Remedy stability on the lactose surface does need some explain-

ing.  And further research.  We need to show how the remedy ‘informa-
tion’ is preserved. One possibility lies, perhaps, in the ever-pervasive thin
water film on any cool surface exposed to air.

Since the water solvation process is probably a reversible
exchange with the –OH groups on the lactose surface, one might expect
some ‘etching’ of the cluster geometries on the lactose (or sucrose) lattice.
The clusters are stable, the lactose is stable, so it’s reasonable that the thin
film of clusters reversibly bonded to the lactose surface (and diffused into
it) would be stable also. This could preserve the unique informational
characteristics of the remedy for, perhaps, quite a long time.  Maybe even
for 150 years, as some practitioners have found. 

Either by popping a pill into the mouth or by dropping it into
water first, the saliva or water will instantly dissolve/resolvate the cluster
film and restore the original cluster isomers.  “Plussing” a remedy by
dropping the pillule in water and succussing between doses effectively
raises the potency, i.e. concentration of clusters in the mix.  Note that alco-
hol has –OH groups too, just like any sugar such as lactose, so it can act
as a stabilizer or preservative for the remedy.

What are the implications for the materia medica?
If the above explanation of the potentizing process is thought to

be reasonable, then our way of organizing the materia medica probably
needs to be changed.  The Banerji family (see above) may be pointing the
way.  Over a 30-year period, they have experimented with groups of up to
100 patients each, using each remedy at a given potency and have con-
cluded that the same remedy got clearly different actions when used in dif-
ferent potencies.  

Therefore any new provings (or reprovings) should perhaps look
at sub-sets of specific potencies for a given remedy, instead of trying to
discern a fuzzy master-set of symptoms.  Note that the overall remedy
“pictures” in the materia medica often include opposite symptoms!
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What is the relationship between the ‘Vital Force’ and the symptom-
remedy?

Today, we already know that clustered water is bioactive.   For
example, (Pertsemlidis, 1998) found that the geometry of the water clus-
ter helps amino acids fold themselves in the proper fashion to make func-
tional proteins.

But this is not necessarily the only way that the water clusters can
affect the organism if we examine Hahnemann’s concept of the ‘vital
force’ (or ‘life force’).

“The totality of these symptoms is the outwardly reflected image
of the inner Wesen of the disease, that is, of the suffering of the
life force.” 

(§ 7 Organon 6th edn)

This is Hahnemann’s homeostatic action–reaction model.  The
mistunement of the life force is the disease that must be cured.

This Vital Force concept is the biological equivalent of the indus-
trial temperature controller, which is a mechanical or electrical device that
compares an actual temperature (input) to an ideal “normal” temperature
setting (set-point).  Then the controller (via internal tunable response set-
tings) initiates control action (output) to minimize the difference.  For
example, the controller may open a steam valve (output) to heat up a hot
water storage tank if the water gets too cold. 

If this temperature controller encounters an abnormally large
drop in temperature, the human operator can accelerate the corrective
action by momentarily “bumping” the temperature setting up.  The con-
troller will exaggerate its correcting output to the system and drive the
temperature faster towards its correct setting.

If the “simillimum” provides a similar ‘symptom bump’ to the
Vital Force, then the organism will approach the healthy homeostasis
much faster too. 

Of course, if we bump the controller too much (dose too high)
we’ll get an ‘aggravation’ of temperature initially, coupled later (due to
controller reaction) with rebound the other way (a secondary action)
where temperature drops too low (the opposite symptom).

So if we assume that the behavior of the Vital Force finds its
exact analog in the industrial controller model, particularly since we can
extend the model to a network of “cascaded” control systems, we find a
likely reason why the materia medica lump together apparently polar or

46 SIMILLIMUM /   Winter 2002  Volume XV No. 4

dec_2002_6  11/8/05  5:27 PM  Page 46



opposite symptoms for the larger remedies, since the provings use differ-
ing doses, dosing schedules and potencies. 

Now, if the tunable control response settings within the controller
itself start to drift, then it may no longer be able to maintain temperature
control at the desired homeostatic equilibrium.  This results in a bias away
from the desired homeostatic state.  This kind of mistunement finds its
biological equivalent in the miasm.  The controller needs to have its inter-
nal response settings ‘tweaked’ by the human mechanic so that stable and
accurate control of the temperature is regained, whereas in the organism
we need to ‘tweak’ the control ‘settings’ by using the appropriate mias-
matic remedy.

Of course, this explanation still begs the following question:

What is the biological representation of the ‘vital force?’

Together with the mathematician Roger Penrose of Cambridge,
(Hameroff, 2001) has sought a physical–biological explanation of con-
sciousness.

Figure 7.  Penrose-Hameroff Model of Microtubule Structure in Neurons

These researchers have proposed that microtubules in our brain
are the seat of our conscious mind and consist of quantum microswitches
(protein qubits) containing  ‘pure’ ordered water.  This ordered water can
be in either of two quantum states or in a third transition state (see Figure
7 above).

Microtubules are components of the cytoskeleton that surrounds
every cell of the organism. They have even been discovered in animal fos-
sils.  

The microtubules (see Fig. 8) interconnect every cell in a multi-
cellular organism, possibly being the means to extend the brain’s con-
sciousness throughout the entire body. It explains why we have mind-
body interactions, such as psychosomatic pain.   
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Fig. 8  The extensive distribution of microtubules can really be appreciat-
ed in the light microscope after immunolabeling for tubulin with fluores-
cein-labeled antibodies. This micrograph shows cells in culture labeled
for tubulin. The labeling is so fine, the small microtubules can be delin-
eated. 

Figure 8 demonstrates that microtubules permeate the cells and the entire
internal milieu of the organism in an interconnected network.  This is
exactly analogous to an industrial “cascaded” control network where con-
trol loops at a low level in the process have their ideal settings controlled
by higher loops which, in turn, are controlled by even higher loops in the
cascade.  In the microtubule network, information flows both up and down
the network in similar fashion.

Hameroff and others think that just about every aspect of health
and disease is related at some level to consciousness, and in every mam-
malian system, the microtubules are essential. They suggest that we con-
sider the macrophages and lymphocytes of the immune system— and find
that the recognition, amplification, mobility and engulfment of foreign
invaders all occur by the direction of the microtubule network.

They also note that there are many papers about the role of the
cell cytoskeleton in genome regulation in cancer.  Also, there is ample evi-
dence for the fact that the internal microtubules of the cell control mitosis
(cell division), regulate the genes, decides which genes to turn on, and so
forth, not only in terms of differentiation in development, but also in
health and in the steady state. They believe that consciousness, the micro-
tubules and quantum coherence play essential roles in health and disease.
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Conclusions

So how do the water cluster model and the microtubule network
relate to homeopathy?

First, such a biological control network offers all the action/reac-
tion properties that Hahnemann observed in his concept of the homeostat-
ic Vital Force.

Second, we know from experience that we are able to apply a
homeopathic remedy containing our bioactive species anywhere on the
body to affect and retune the Vital Force.  This also is in accord with the
concept of a biologically interconnected network.

Third, we know that mental symptoms are often important in
selecting a remedy.  The microtubule network seems to explain the mind-
body connection.

Fourth, we know that the microtubule network is made up of pro-
teins, which require specific configurations with water molecules, i.e.
water clusters, in order to create themselves in the proper geometry and
make the network function.  If there is an error in this function, it will
express itself as a disease symptom and may propagate attunement error
to other parts of the microtubule network to express further errors/disease
symptoms.  As the disease progresses, we would expect to see the symp-
tom “layers” that one method of homeopathy attempts to treat in reverse
order. (Which is also reminiscent of Hering’s Law).

Lastly, Hameroff notes that the quantum state of the micro-
tubule’s elemental building block (the qubit in Fig. 7) can be altered by an
“ordered” water structure attached to the external side of the microtubule.
If so, then we have an explanation of the effect of the water cluster reme-
dy on the microtubule.  The water cluster (or clusters) that is specific to
the problem, simply throws the right switch (or switches) to correct the
error in the network.

Unfortunately, the work being done on protein nanochemistry is
in its very early stages and seems to be focused in directions other than the
fundamental role that water plays.  In fact, one specialist in the field told
me recently that water “was a bit of a nuisance” in delineating theoretical
models.

Meanwhile, it will be fascinating to see someone attempt the
research to see how homeopathic water cluster preparations specifically
affect isolated functions of the microtubule control network, perhaps
along the lines of Buehler’s work with centriole clusters of microtubules
(Buehler, 2002).
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FindNaturalTreatment.com
Searching... for You!
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The Nightmare of 
Solanum tuberosum aegrotans 

A case of anger and terror
By Krista Heron ND  DHANP

“I was totally unprepared for the ghastly sights which [I]
encountered …. In a very short time I saw hundreds of cases of fever and
dysentery lying in the most helpless and destitute condition. In many of
the wretched huts, every inmate lay abandoned to their fate. Fever and
dysentery side by side on the same scanty pile of decomposing straw, or
on the cold earthen floor, without food or drink.”1

The desperation and wretchedness that arose out of the Irish
Potato Famine is reflected in the words of Joseph Kidd, a homeopath who
spent several months treating the victims of the famine in 1845. The mis-
ery of typhus, cholera, fevers and dysentery that accompanied the famine
paint only half a picture. The utter poverty, starvation and broken spirits
of the working class during that time depict the other half. 

Benoit Mure, a French homeopath, decided to make a proving of
the blighted potato as a means to discover a cure for this plant disease.
Solanum tuberosum aegrotans, or blighted potato, was not a remedy used
during the famine but it seems to be a remedy with symptoms similar to
those of illness that appeared in the Irish people during the famine and a
remedy that reflects the horror of that time.

Phytophthora infestans, or “plant destroyer” in Greek, is the
pathogen that causes potato blight. This disease withers the leaves of the
potato plant and turns the tuber black and rotten. Phytophthora infestans
belongs to a taxonomic group called Oomycetes, which includes diatoms,
brown algae, and kelp.2 Oomycetes are filamentous unicellular organisms
that absorb their food from the surrounding environment, or invade anoth-
er organism in order to feed.3 This vampire-like pathogen was the cause of
the Irish Potato Famine of 1845. We will see this image of the vampire
later in the second case.

The potato is native to the Andes and was brought to Ireland via
Spain in the late 1500’s.4 Ireland originally produced and exported a large
portion of Great Britain’s grain supply before potatoes were planted. But
potatoes soon became an even more important cash crop and the primary
food source for the Irish.5

Between 1750 and 1845, Ireland’s population grew from about
2.6 million to 8.5 million.6 By the mid 1800’s the country was suffering
from overpopulation, as well as changes in its economic structure. The

Winter 2002  Volume XV No. 4   /  SIMILLIMUM 55

dec_2002_6  11/8/05  5:27 PM  Page 55



loss of local small tenant farms to British landowners resulted in extreme
inequalities between rich and poor and a general hostility between the two
countries.” 7 These socio-political factors were the predisposing cause of
the devastating and widespread effects of the blight and famine.

This same blight first hit the US in 1843 and 1844, and Canada
in 1844. It then, most likely, traveled to Europe on trade ships. The dis-
ease first appeared in Ireland in 1845 where it rapidly infested local fields.
At this time the Irish were heavily reliant upon the potato. “Out of a pop-
ulation of 8.5 million on the eve of the famine, about 3.3 million would
have been entirely dependent on potatoes for food, and 4.7 million at least
heavily dependent.”8 Laborers during that time would typically eat 12
pounds of potatoes per day as their primary staple.9

Symptoms of the Remedy

John Henry Clarke chronicles Mure’s provings, noting that the
symptoms “were pretty severe and one of the most important, prolapse of
the rectum, has been confirmed by the poisoning cases.” He later adds,
“The foul odor of the diseased potato is reproduced in the breath and body
odor of the patients. Lips cracked and raw; gums bleeding; tongue coated,
thick, cracked; throat inflamed and ulcerated with sensation of something
sticking in it or a fleshy growth.”

The mind and dream symptoms are particularly interesting. Mure
notes that the provers were quarrelsome and irritable. “She would like to
break everything and bite her hands.” There is dread and he feels miser-
able. “[She] rises in the night imagining that there are thieves behind the
curtain, but dares not look.” He is full of ideas that crowd his mind dis-
turbing him from other things.10

Their sleep is quite disturbed with some of the most horrific and
frightful dreams of our materia medica. “Confused dreams, about fires,
revolution, corpses, thieves, …He dreams that he is to dress or draw the
body of a drowned person, … Dreams about men who become trans-
formed into talking animals; that his hands are cut to pieces; that he is
falling from a steeple. She dreams that she is eating human flesh; that she
is swimming in a river and cannot get out of it.”

How is it that one finds oneself prescribing this remedy in these
more benign times? As we know, we see the world not as it is, but as we
are. The patient lives as if the old trauma is still a constant danger. In the
following case of Solanum tuberosum aegrotans, we see that the terror and
panic of the patient matches the intensity of the remedy, and we see some
correlation between the physical symptoms of the patient and the proving
symptoms.
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Daniel

I first saw Daniel when he was 22 months old in 1996. I pre-
scribed a few remedies, Mercury, Chamomile, Belladonna, Stramonium
and Cuprum, over a few years, but with only slight improvement. He then
came back to see me in February 2001 when he was 6 years old. I retook
his case. 

First, I shall present the initial interview with his mother from
1996 and then record his second comprehensive interview taken at 6 years
old.

January 11, 1996

“Daniel has chronic ear11 and throat infections, and more recent-
ly eye infections and cough. The cough is short, dry,12 although it can be
phlegmy13 with illness.

“It was an easy pregnancy, although I gained a lot of water-
weight. There were no medical problems other than a low blood count.
Daniel has a low blood count too. The pregnancy was a welcome surprise.
There was a prolonged labor and it was quite traumatic. I labored for 18
hours and then he got stuck. I freaked out and got hysterical. I said, “I
don’t want to do this anymore.” I still had 5 cm to go, so I was given an
epidural. He came out mellow. Daniel developed impetigo around the
umbilicus and was given antibiotics.

“He didn’t cry, but he didn’t sleep either.14 He nursed well. He
was a little colic-y 15and fussy especially around 5:30 - 6:00 pm. He
strained with each bowel movement.16 He won’t have a bowel movement
in front of others. He started teething around 19 months. He has had a few
vaccinations. He had the HIB at 6 months and caught a cold right after.
Then he got the Cocksakie virus and we had to cool him down with warm
water enemas. Since that cold after the HIB he gets them frequently. He
had croup at 8 months after the second HIB and his first Otitis at 11
months. 

“This was a stressful period. We were having money problems,
it was rainy and dreary and I had just started school. Before I had been
with him all the time. He was having a sleeping problem when he was 8 -
10 months old. We would pat him, but not pick him up or bring him into
our bed. It was very stressful. 

“His ear infections seemed to be mostly on the left17 and he gets
them every time he teethes. Later on we wouldn’t even know he had them.
We stopped dairy. From 18-22 months old he had reoccurring colds and a
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constant cough, including another croup. We gave him Aconite and it
helped. He would get cranky and was happiest outdoors or near an open
window. He would be very light sensitive and would rub his left eye.

“He has a very intense personality but can be really happy too.
He is not overly affectionate unless he wants me, otherwise he says ‘don’t
mess with me, I am in charge.’18 He is very physical and loves to wrestle
and he is always jumping on me. He is not focused. He is fidgety and
doesn’t sit calmly.19 He likes to watch other kids and is very strong about
his boundaries. He will tell you to ‘back off.’ He often disappears and
wanders off. He is not ‘mommy-fixated,’ rather he is a “daddy’s boy.”

“He can awaken in an uncontrollable rage and does not want to
be picked up or touched.20 He hits and has quite a temper. He is very
aggressive. He will pull your hair and hit. He is willful and obstinate. He
growls at other kids, and he is defiant. He has a duality to him.  He does-
n’t want you to pay attention to anyone else. He put a pillow over his lit-
tle sister’s face. When he does something wrong he smiles. He is very
aggressive and malicious. He teases the dog.

“He is afraid of loud noises, like the vacuum. He will cough
while I am running it, and stops coughing when I am done. He is fearful
of sudden movements, dogs21 and crowds. He can be quite anxious at
night.22 He has night terrors and will awaken saying “No, Mamma, no.”
He sweats on his head, feet and neck while he sleeps.23 He also talks in his
sleep every night. He will drink four bottles of water at night. He hates to
have his face in water.

“He loves cold food like frozen waffles.
“He gets high fevers with dry heat but a sweaty head.”
We can see many elements of Belladonna and other Solanaceae

remedies in his symptoms. He was aggressive, destructive and intense. He
was sensitive to the light and fearful of dogs. He had night terrors and
talked in his sleep. Stramonium, Belladonna and Hyoscyamus have many
of these symptoms, but when prescribed there was no significant improve-
ment.

February 6, 2001

His mother speaks first:
“Every night he has nightmares. He won’t go in certain parts of

the house or sleep near closets. He sleeps in the living room. He goes to
bed really late and awakens very early. He wants to come into our room
and have me hold his hand. Now he sleeps with the dog. He dreams about
monsters. I have him draw pictures of his dreams, but he can’t look at
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them after he draws them, they are too scary. I can’t even say the word
‘vampire.’ He doesn’t want to be surprised.

“He has a hard time with change. After we cut his hair he cried
for days. He was very angry.

“He has facial tics; he is constantly stretching his lower lip. He is
afraid to breathe through his mouth. He gets upset easily. He craves atten-
tion. He loves to make everyone laugh. He is very protective of his
friends; he worries about them. He is very emotional, very passionate. He
is like me.

“He is alone in his scariest dreams. I don’t think we are ever in
his dreams. He misses protection from me. I can’t take it all on, being with
him all day is hard. When I say “No”, he will argue and throw a fit. My
emotions aren’t stable. He says I am mean. I don’t feel I am giving him
enough. He asks too much of me. I worry I can’t meet his needs. My
mother didn’t meet our needs. I am doing the best I can with what little I
have. My mother wasn’t available. He will say “If you don’t spend time
with me, you don’t love me.”

“His first response is anger. He can’t control his bad thoughts; he
is compulsive about his fears. He has to know what will happen in a scary
story; it is like a compulsion. My sister and I both had compulsions like
counting when we were little.”

His mother leaves the room and Daniel speaks:
“I dream that a Black Hand24 pulls me down a drain or comes out of a bub-
bly box. I dream that a yellow ladybug will get me and make me itch.25 I
dream that a bearded man with many hands all over his body will get me.26

I often dream of a mummy. I dream that an octopus chases me.27

“I am afraid to go into my own room because there is a closet in
there. I think there is a vampire in there.28

“I dream about the “Changer” who changes into different ani-
mals or into different objects.29 My sister’s room is the only safe place but
the Changer changed it into something else.
“Change is scary. When I was little I had lots and lots of scary change like
moving to a different house and going to the doctors.
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“[Recently] I was afraid my friend’s feelings got hurt, that he felt
left out. I am afraid he thinks I am someone else’s best friend and now I
will be left out. That is how I felt when I played Capture the Flag [the
other day] and was chosen last. I felt sad.”

His mother returns to the room and reports:
“He was afraid people wouldn’t recognize him when he got his hair cut,
and when I got one, he was afraid he wouldn’t recognize me.

“He won’t eat any nightshade foods.”
I felt Daniel exhibited many characteristics of the Solanaceae

remedies, but I needed to look beyond the previous prescriptions of
Belladonna and Stramonium. Daniel’s dreams seemed to be so character-
istic and unusual that I looked for remedies that matched those visions. 

What I found was the recurrent image of the hand, and in his case
a black hand, something we see suggested by the provings where Solanum
tuberosum aegrotans turns the skin of the afflicted dark, 30 and the
pathogen turns the skin of the potato black.31 We also see a figure in
Daniel’s dreams that he calls  “the Changer” which is similar to the
prover’s dream of a man turning into an animal. And lastly, in Daniel’s
dreams there is the vampire theme that correlates with the vampire-like
potato blight. 

There are several physical symptoms, although not particularly
peculiar, represented in Daniel’s case that substantiates the prescription.
He was constipated; he had ulcers with his Cocksakie virus; he had recur-
rent sore throats; he had left-sided ear complaints and a persistent dry
cough.

I decided to give Daniel Solanum tuberosum aegrotans 200C
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Follow-up
February 14, 2001

Mother:
“He had been up and down before the remedy, but then he took

it and all his symptoms went away. Then we moved and his symptoms
came back for a few days, but then disappeared again. 

Overall he is doing better. He sleeps in his bed, and is sleeping
better. He falls back asleep if he does wake. His tics went away, he is eas-
ier to get along with, and he likes his new room. He is craving attention
less. He still wants to please and do the right thing. He helps me to remem-
ber the rules. Anger has not been a problem.” 

Daniel:
“I have been happy. I haven’t had any scary dreams. I like my new room.”

P: Sac lac

November 15, 2001
His symptoms are back somewhat. Less frightful dreams and

problems with sleep, but he still has a temper.
P: Sol-t-ae 200

October 30, 2002
Mother:
“His symptoms have come back like last November. He is hav-

ing a few scary dreams and he is quite grumpy. He has such high stan-
dards. Everything is a catastrophe. He occasionally gets left ear conges-
tion. When he needs the remedy he says, “My nightmare remedy is wear-
ing off.” 

Daniel
“I have dreams of something jumping out at me, like a big black

cat.”
P: Sol-t-ae 200

December 3, 2002
His mother reports he started to improve right away. He is doing

well.
Solanum tuberosum aegrotans is a remedy that shares many char-

acteristics with the Solanaceae family; despite that it is not a true member.
But I believe it shares many characteristics with this family because the
originating substance, the potato, is a member of the Solanaceae. 
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However, as with every remedy, Solanum tuberosum aegrotans
has unique characteristics that distinguish this remedy from others. This
case illustrates some of the peculiarities of this remedy.
Krista Heron ND, DHANP has been in practice in Seattle, Washington
since 1989 and has taught at Bastyr University for the last seven years.
She has studied primarily with Massimo Mangialavori since 1997. 

FOOTNOTES:

1. HOMOEOPATHY IN THE IRISH POTATO FAMINE, Francis
Treuherz, FSHom 
2. http://whyfiles.org/128potato_blight/
3. (http://megasun.bch.umontreal.ca/People/lang/species/phyti/phytigen-
eral.html)
4. Vermeulen Synoptic 2
5. http://whyfiles.org/128potato_blight/
6. ibid
7. ibid
8. ibid
9. ibid
10. A DICTIONARY OF PRACTICAL MATERIA MEDICA, John
Henry CLARKE, M.D.
11. Ringing in the ears, Mure
Prickling in the throat, Tearing in the throat, Treuherz
12. Hard dry cough, Treuherz
13. Accumulation of phlegm which it is difficult to get loose, Treuherz
14. Restless sleep, Treuherz
15. Fearful colic, Ward
16. Constipation, Mure
17. Ringing in the left ear, Treuherz
18. Bad temper; nothing suits him, and he cannot bear to have anything
about him disturbed, Allen
19. Restlessness, nervousness: general. Millennium
20. Screams if they be touched. Treuherz
21. She dreams about green men, covered with moss and living in the
water; these men were changed to dogs, Treuherz
22. Disturbed at night, either by the teasing cough setting in towards
midnight, or by general anxiety, Treuherz
23. Sweats all over, in the morning, in bed, Treuherz

Cold sweat at night, while lying, Treuherz
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24. Dreams about a witch, actors changing to yellow and black, Treuherz
25. Violent itching, Treuherz
26. He dreams that his hands are cut in pieces. Treuherz
27. Octopus – sea creature with many limbs or hands
28. We already see the dreams of pools of blood, and here we have a
vampire who sucks the blood from you
29. Dreams about magic, men being transformed into speaking animals,
changes at night, Treuherz
30. A DICTIONARY OF PRACTICAL MATERIA MEDICA, John
Henry CLARKE, M.D.
31. http://whyfiles.org/128potato_blight/
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ROGER VAN ZANDVOORT
BERKELEY, CALIFORNIA MARCH 22-23, 2003

Repertory Made Simple:
The methodology of repertorization

Roger van Zandvoort is a homeopath/repertory researcher from
theNetherlands with over 20 years of experience in Homeopathy.

The fascination of the Boenninghausen repertorization method lies in its
possibility to repertorize beyond the limits of our provings, making it

possible to produce many more remedies for a cure. The fascination of
the Kent repertorization method lies in its accurancy of linking to the

exact proving symptoms, thus confirming the Boenninghausen findings
and enlarging its possibilities by enhancing on its modalities, concomi-

tants and locations.To have the possibility to work using both methods in
the future will create a never before realized level of correct prescrip-

tions and will create a much easier and better understanding of the reme-
dies and their possibilities, including those of the newest

provings.During the seminar the whole methodology of repertorizing
will be presented using many cases from the past as examples.

Call 1-877-850-5078
email: seminars@homeopathywest.com

www.HomeopathyWest.com
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A Psoriasis Case

By Andre Y. Popen, RSHom (NA), CCH

Corallium Rubrum (red coral) is a small remedy of our Materia

Medica.  It is listed in 494 rubrics in Full Synthesis 8.0.  It is related most-

ly to Petroleum and Mercurius and to the syphilitic miasm.  
Red coral lives forming tree-like colonies with irregularly shaped

branches.  It has a calcium skeleton which may reach length of two feet.
Those branches are formed by two types of white polyps.  The first ones
with eight tiny tentacles are in charge of feeding of the colony. The other
ones, similar to tiny tubes, are in charge of keeping water flowing through
a pipeline system inside of the colony.  The branches are covered with a
bright red tissue.  Even when dead, red coral retains its bright red color.

Red corals can be found in the western Mediterranean Sea and in
the Adriatic, inside dark holes and crevices.  It can be found at depths from
100 feet to 300 feet down.

In the past it was abundant in caves over 30 feet deep though this
is now rare.    As the calcium skeleton has a glassy consistency, it is very
easy to work with and is widely used in jewelry, leading to its disappear-
ance from surface waters.

Farrington in Comparative Materia Medica stated that it is use-
ful for the combination of syphilis and psora. 

According to Choudhuri A Study on Materia Medica: “Its action
is mainly located in the respiratory tract.  Corallium has quite a lot of
symptoms that simulate coryza; even epistaxis and ulceration within the
nostrils are not rare. The cough of Corallium - and it is pre-eminently the
remedy for cough of a certain type - is a violent spasmodic cough.”

Under skin symptoms in Boericke’s Materia Medica it has:
“Coral-colored, then dark red spots, changing to copper-colored spots.
Psoriasis of palms and soles.”

Allen’s Encyclopedia of Pure Materia Medica added that those
spots could be also on some of the fingers.

R-M. was a 56-year-old female who came to me for a consultation on
April 18, 2001.
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I asked her for the reason of her visit and she told her story:
“One year ago I developed a skin condition. It started just on the

soles of my feet. First, my doctor thought that it was fungus or athlete’s
foot.  However, the condition kept getting worse and worse. I had all these
cracks on the bottom of my feet.  They are very painful and my skin peels. 

I was treated with anti-fungal creams but they didn’t work and
the doctor switched me to steroid creams, which also didn’t work. Then I
had light treatment and ended up with huge blisters that looked like sec-
ond and third degree burns.  At the same time I had a flare-up of my chron-
ic lymphedema (from below the knees down).  I have had for 30 years
when I was diagnosed with abdominal melanoma. It was surgically
removed together with all lymph nods in my groin. 

Finally, last May the doctor biopsied my feet and diagnosed the
condition as palmar-plantar psoriasis.  By that time I had it on the palms
of my hands, too. Those are only two areas where I have it – the soles and
palms.

The doctor tried different creams that didn’t work.  Then my
right ankle became swollen.  First, he thought it was psoriatic arthritis but
then decided that it is just because of the severity of the condition on the
bottom of the foot.

In September last year he put me on Psoriatin, a very strong oral
medication, which I kept taking until January.  In January my skin condi-
tion became a little better but I began to have side effects; the medication
altered my vision and my hair started to fall out, so I stopped taking it.
Also, in January I was in the hospital because of cellulitis, which was a
result of the lymphedema and poor circulation. It was the third case in one
year, but it was so severe that I was on antibiotics in the hospital for five
days.  The doctors want me to continue to take antibiotic for one year. 

They continue to switch creams and ointments that I use, but
nothing works. The past year it was constant struggle with the bottom of
my feet and palms of my hands.  Now my hands are getting worse. It hurts
just to hold a pen.

I asked her to describe in detail the evolution of her skin lesions.
She said: “Skin first gets red, rough, than peels down layer by layer. I feel
heavy skin contractions and than the skin cracks. It is very painful. It
burns and itches. The skin cracks but there is no discharge, no blood. The
whole evolution from a red spot to cracks may take only two hours.
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The same happens on my feet. Sometimes at night, when I am in
bed, it hurts like I am walking on broken glass. [She starts crying.] It does-
n’t happen every night – sometimes I have a good night sleep. 
The skin between toes and fingers peels and cracks too. 

My nails are very soft. They are like paper – just touch them and
they peel.   

Anything with alcohol base makes the problem worse.  Heat
makes it itchier.  Cold water feels better.”

I asked her: “Did anything happen in your life before the onset of
this skin condition?”

She said: “I was in Europe for three weeks, visiting my children.
Going back I had more swelling in my legs – this is always a problem after
sitting on the airplane for a long time. Than I had mild form of cellulitis
and then psoriasis started. I didn’t have any emotional stress – it was a
wonderful trip.  My work is more stressful, but it is the same all the time.”

I asked her about her health in general. She said: “I don’t have
any medical problems beside this one. There is no psoriasis in my family
history. 

I was 26 years old, 30 years ago when I was diagnosed with skin
cancer. That was surgically removed.”

I asked her if anything happened in her life before she was diag-
nosed with cancer?

She said: “I had three children and was pregnant a fourth time but
had a miscarriage.  Six months later I was diagnosed with melanoma. I
was very sad when I had miscarriage.  Later I had one more child.”

I asked her to talk about herself. She said: “I am a nurse-super-
visor at a Hospital. I was divorced 8 years ago after 27 years of marriage.
That was a very stressful time. I have a mother who is 87 years old, who
takes a lot of my time and energy.  I have four children and two grand-
children.  My younger daughter goes to school in Chicago.

So, I work a lot and help my mom.  That is my life.
I am a very private person.  I like to be with people that I feel

close too.  I don’t like a very social environment.  I like being a nurse.  I
always liked to help people – physically and emotionally.  I am very
empathetic. Sometimes I feel that another sad story from a patient will be
too much for me; it is getting too overwhelming and I have to back away
from it for a little while. That happens only when I am very tired. 
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I get angry when I see or hear people who cannot defend them-
selves, being abused or hurt.  I get quiet when I am angry. 
I don’t try to avoid confrontations. I don’t have a problem to confront.  I
do it every day in my life because of my work. I have 25 nurses who work
for me, and 67 beds to oversee.  If there is a problem, I go directly to the
people involved.  I try to clarify the situation.  Then I let them know what
my point of view.  I don’t have a problem to tell my bosses that they are
not right either.  Of course, there is a way to do it – you have to do it
appropriately. 

I am comfortable with who I am.
I asked about her divorce. She said: “That was a hard time. My

husband decided that he didn’t want to be married anymore.  He wrote the
same letter to all four children, that he no longer wanted a relationship
with them; that he would rather play golf than go on vacations with us.  He
told the kids what was wrong with each one of them and if they wanted a
relationship with him, it should be on his terms.  

He is wearing cowboy boots and hat and lives on his ranch in
Texas.  When we were in psychotherapy I learned that he didn’t want our
last daughter to be born and he didn’t want me to go back to work again
– he preferred me to stay home.  He remarried right away.  I think he had
a girlfriend before he left us. 

The last seven years of our marriage we were very unhappy.  He
said that he wanted me to be the same person that he married twenty-seven
years ago.  He didn’t specify what was different since that time.  I under-
stand that he needs a person who depends on him. When I married him I
didn’t work and was very dependent on him.  I am a very independent per-
son now.  After my last daughter was born, I went back to work and he
was no longer a center of attention – that was the change, I think.”

I asked her if she has any fears. She said: “I am afraid of heights.
I worry about my grandchildren’s future – the world is so violent now.”

I asked her about her food preferences. She said: “I like choco-
late and ice-cream, but I don’t crave them. I don’t like beef, pork, raw fish
or shellfish.  I like black pepper. I drink three cups of coffee a day and a
glass of juice.  I am not a very thirsty person.”

I asked about her family’s health. She said: “My dad was killed
in a car accident when he was 87 years old.  The only health problem he
had was arthritis in his knee.  My mom was healthy but getting older (she
is 87 now) she developed a lot of medical problems: high blood pressure;
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heart failure; just recently she was diagnosed with diabetes and has severe
degenerative disc disease.  However, her mind as clear as can be.  She
lives in her own home, she balances her checkbook.

There is a lot of cancer in my family.  My father had breast can-
cer, my mother – cancerous growth on her finger (she had that finger
removed).  My uncle had skin cancer; another uncle had a cancer.  My
cousins had cancer.”

Analysis
There is no clear mental cause of her skin conditions.  She had a

lot of stress in her life but it would be too speculative to say that her can-
cer or psoriasis directly caused by that stress.  So, I used mainly her phys-
ical symptoms.

The miasms: There is psora (skin conditions) and syphilis (very
fast process – two hours from developing of a red spot to cracks on the
skin).  Cancer in her family history represents the same combination of
miasms. 

Selected rubrics (Full Synthesis)

EXTREMITIES - ERUPTIONS - Hand - Palm - psoriasis  23  2 3
EXTREMITIES - ERUPTIONS - Foot - Sole of - psoriasis  2  3 2
EXTREMITIES - ERUPTIONS - Hand - Palm - desquamation of 12 4 3
EXTREMITIES - ERUPTIONS - Foot - Sole of - desquamating  7  5 1
EXTREMITIES - CRACKED skin - Fingers - Between  7  6 1 
EXTREMITIES - CRACKED skin - Toes - Between  11  7 1  
EXTREMITIES - ITCHING - Hand - Palm - burning  5  8 1  
EXTREMITIES - ITCHING - Foot - Sole of - burning  3  9 1  
EXTREMITIES - NAILS; complaints of - brittle nails  25  10 3
EXTREMITIES - NAILS; complaints of - exfoliation of nails  24  11 2
GENERALS - INFLAMMATION - cellulitis  21  
Repertorization: Sum of symptoms 
graph. sulph. sil. ars. calc. phos. merc. rhus-t. hep. crot-h. sep.apis
cor-r.39 35 28 24 22 21 20 20 18 16 161212 
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Graphites has many skin conditions including psoriasis. There is
rough, hard and raw skin, keloids, oozing a sticky honey-like exudation,
cracks.  It aggravates during and after menses.  

In Sulphur the skin is dry, rough, wrinkled and scaly. The erup-
tions break out on almost any part of the body, has voluptuous violent itch-
ing, which is aggravated at night, in bed, aggravated by scratching and
washing. The skin burns after scratching. The skin surrounding the erup-
tion is excoriated. The psoriasis usually gets worse during spring and in
damp weather.  Psoriasis develops after any other skin disease is sup-
pressed by local measures. 

Silicea psoriasis is characterized by elevated, scurfy spots.
Arsenicum Album has psoriasis with dry rough burning skin,

itching aggravated by cold, ameliorated by local warm.
Calcarea Carbonica has psoriasis with scurfy spots on the leg;

they are burning, and itching; skin cracks.
Phosphorus has psoriasis of the arms and hands, and on the

knees and elbows.  Arms and hands become numb.  The skin has brown-
ish or bluish-red blotches, with furfuraceous dry scaling.  Morrison in his
Desktop Companion to Physical Pathology noted that psoriasis in
Phosphorus could be located on palms and soles.  There are dry patches
with scales, which detach easily and bleed.  There was no bleeding in this
patient’s case.

Mercurius Solubilis psoriatic skin constantly moist, viscid, sup-
purates and has offensive odor.  It has psoriasis of the hands; psoriasis in
spots all over the body; scaling off and exfoliation of the finger nails. 

In Petroleum psoriatic eruptions develop usually in winter season
and get aggravated periodically.  Early formation of thick, hard, yellowish
green crust is the most characteristic symptom.  The eruption itches vio-
lently and one must scratch until they bleed.  The parts become cold after
scratching.  Psoriatic eruptions typically affect the occiput and the groins. 

Corallium Rubrum has red spots on the skin and psoriasis of
palms and soles. 

She described her soles pain: “It hurts like I am walking on bro-
ken glass.” I could imagine that similar sensation would be if you walk on
dried chunks of coral. I decided to try that remedy first mainly because of
the peculiar location of her psoriasis. 

She took the first dose of Corallium Rubrum LM1 on May 4,
2001.One pellet in 4 oz. of water, succussed five times, from which one
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teaspoon was stirred into 4 oz. of water.  From this one teaspoon was taken
as a test dose.

FOLLOW-UP
May 07, 2001(phone call)
“The peeling stopped. The skin is less dry.  I had no pain since I took the
remedy.  I cannot believe that I had such improvement after taking only
one teaspoon of the remedy and it started same day I took it.”
Plan: Continue to take the remedy every other day with five succussions
and give me an update in one week.

May 14, 2001(phone call)
“My skin continues to heal.  I have no sores, only skin discoloration.”
PLAN: Continue to take the remedy every other day with five succussions
and give me an update in one month.

June 11, 2001
“It is getting better but not completely healed yet.”
PLAN: Continue to take the remedy every other day with six succussions. 

July 19, 2001
“It is continues to get better. I had no sores, only a little peeling on the
hands.”
PLAN: Continue to take the remedy with six succussions when needed. 

Sept 28, 2001
“My skin was completely healed and I stopped taking it.  Last week I
found a red spot on my hand again.  I want to resume taking the remedy.”
PLAN: Continue to take the remedy every other day with six succussions
when needed. 

Oct 22, 2001
“The skin was peeling a little, but I had no deep lesions.  It feels like the
remedy works slowly now.”
PLAN: Continue to take the remedy with seven succussions when need-
ed.
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Dec 06, 2001
“I am doing good.  The skin is healed but I want to continue taking the
remedy.”
PLAN: Continue to take the remedy with seven succussions when need-
ed.  

April 20, 2002
She came to pick up her next bottle. “I am doing good.” She showed me
her hands. “My feet are good too.”  
PLAN: Continue to take the remedy with seven succussions when need-
ed.  

CONCLUSION

There was very good reaction to the first dose of the remedy.  Her
skin continued to heal through that year.  She didn’t have any flare-ups of
her chronic lymphedema.  However, it wasn’t completely gone. I don’t
know if that condition would go away completely since it is related to the
lymph nodes removal.  Perhaps she will need a different remedy later.  She
said that she is feeling good mentally and emotionally since her physical
problem has improved. 

Andre Y. Popen Rs.Hom practices in West Bloomfield, Michigan. 

He received his PDHom diploma from The School of Homeopathy, Devon.  
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The British Institute was established in 1987.
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Divya Chhabra Seminar,
Vancouver, BC 2002

Reviewed by Ian R. Luepker ND

“Delusions contain a piece of forgotten truth in which the 
compulsive conviction emanates from this core and spreads 

to the errors that surround it.” 
Sigmund Freud, Moses and Monotheism, part III, section I. 

Case receiving and free association

During her recent Vancouver seminar, Dr. Divya Chhabra shared
her unique methodology of case receiving and analysis.  She uses several
techniques to delve deeply into the subtle terrain of the patient’s story.
Her quest is to discover the inner feeling, the core delusion, which ulti-
mately interlinks all of the patient’s mental, emotional and physical
expressions.  

Divya uses the image of a spiral with a series of three intercon-
nected circles to find her way to the root through its various expressions.
She teaches that the core delusion permeates the patient’s entire experi-
ence of the world and is expressed in every aspect of their story.  

First, the patient’s conscious expressions are explored in extraor-
dinary detail through attention to their specific verbal expressions.  Using
minimal intervention, the patient is given ample space for their story to
freely emerge.  As central themes and key words begin to reappear and
repeat themselves, it is a sign that the first level of the spiral has been
exhausted.  

The question becomes “what underlies these expressions?” Is
there an underlying feeling that is closer to the core of how this patient
perceives their experience?  This second level of the spiral is also explored
to exhaustion.  Again, when the patient begins to repeat the key words and
central themes on this level, it is time to pass to the next level of the case.  

Ultimately, the patient will return to the same themes on the
deepest level that they had broached earlier on the most superficial level
of the spiral.  The interview progresses until verbal expressions are com-
plete. 

At this last stage, dreams and free association are utilized to tap
directly beneath the conscious mind.  Divya warns that core delusions are
not of the rational mind, and cannot be reached through the intellect.  Thus
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she invokes the classical psychoanalytic method of free association to dis-
connect the patient from rational thought and their existing life situation.
Through the use of free association, she invites the unconscious to speak
in its own language. 

She prepares the patient for free association by telling them that
she is about to say some specific words (generally derived from the case
process) and that the patient should respond with whatever spontaneously
and freely comes to mind.  As Suzuki Roshi said, “First thought, best
thought.”  Divya requests that the patient not attempt to connect the asso-
ciation with their current life.  In her words to the patient: “Allow it to be
illogical, irrational and even extreme—just let your mind go, that is the
important thing.  Don’t think.  Your response can be a movie, story, word
or sentence.  Just go with it.  It is ok for the thought to be cut off from your
present situation.  Remember, it has nothing to do with you.” 

A homeopathic interview conducted according to Divya’s
method may take from 3-4 hours.

Three case receiving/analysis jewels

Divya points out that the spontaneous denial of an issue in the
patient is essentially an admission.  For example, a ten year-old child
might may exclaim, “I am not the top student of the class, and I could
never care to be the best student.”  This statement would be interpreted as
a clear admission of wanting to be the best student. 

As mentioned, Divya advises that not every expression or feeling state
has a rational explanation.  Thus, asking “why questions” will only put the
patient back to what they think about the situation and they will provide a
constructed (compensated) analysis of their state.  By contrast, asking
“what questions” skillfully enlists the patient in a discussion of their feel-
ing state and brings the homeopath closer to the patient’s core delusion.

Divya teaches that there is a confluence point in the case.  A point
where the deepest part of the case is connected with the chief complaint
or sometimes the very first statement that they made.  Use the physical
complaint.  How does it affect her life?  When the physical symptom is
connected with the core delusion we gain a valuable confirmation of the
patient’s state as well as a unique insight into the nature of disease itself.
As Divya described this single thread weaving together the chief com-
plaint with the core delusion, it became clear that she is a practitioner of
authentic mind/body medicine. 
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Materia medica

Through several well-presented cases, Divya explored elements
of plant, animal and mineral kingdoms.  The plant families of compositae,
menispermeacea, and labiatae, the calcarea line, and the insect remedies.
She drew out the general themes that linked the remedies in each family
and then discused the specifics of each remedy in the group.   

For example, some of the general animal themes are jealousy,
competition and drawing attention to oneself.  Insect remedies, specifical-
ly, might have the inner feeling of being dirty, used and cheated.  In
response to this feeling, they react with revenge, meanness and vindic-
tiveness.  They may feel injured by their surroundings, like animals in
general, but respond with sadism and deliberate torture.  Because they
often feel small, helpless and powerless they have the ancillary feelings of
restriction, constriction, oppression and suffocation.

With the Calcerea line, Divya walked us through the progression
of needing the safe and protective cocoon of mother and family to the
independence and sense of responsibility inherent in the maturation pro-
cess. This progression is steadily revealed with each subsequent mineral,
from potassium to krypton.

Of course, Calcarea wants the security and safety of home, mom
and dad. 

Scandium begins to evaluate the possibility of stepping out into
the world, yet fear encapsulates him. Thus, he is in a prison of his own
making. 

Titanium has stepped out into the world, but still requires
approval by the family.  For Titanium, the need to seek such approval is
suffocative.  However, they fear that if they act independently, they will
be alone and unsupported. Thus, the conflict is perpetuated.

With independence comes responsibility, and Chromium is terri-
fied of making mistakes.  Everything must be polished, nice and shiny
with Chromium.  A failure to maintain this appearance may result in a tar-
nished image.  Because of this internal feeling state, the delusion of being
criminal begins here in the line. 

With Ferrum, the delusion is that they must conquer their weak-
ness and fear. They are the soldiers, going out to the front.  

Nickel feels a responsibility to protect the weak and they feel
guilty if these people aren’t shielded from injustice. 

Cuprum must maintain the position of strength they’ve cultivat-
ed.  To lose is to become an ordinary person again, just selling vegetables
or repairing old chairs.  While maintaining their position and sense of con-
trol, they cramp. 
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Zinc shares copper’s need to maintain their position.  However,
they perceive their situation as so competitive that when they sense they
are failing, they may resort to illegal means in order to regain their posi-
tion. Thus the budding delusion of being a criminal that we saw in
Chromium, is acted out by Zincum.

Finally, Krypton has gone through everything in the Calcerea
line, and wants to get out of it. They are happy within themselves. Because
they are a noble gas, they have a feeling of oneness with the universe.
Typical of the vertical line of noble gases, they desire to rise above their
situation.

Divya relies mainly on provings, her own cases and colleague’s
cases to develop her understanding of materia medica, particularly the
delusional picture.  In addition, Divya uses a study of the natural charac-
ter of the remedy to complement her understanding.  When studying the
nature of the remedy source, one asks, “what is the conflict inherent in this
substance, plant, creature; and how is it expressed.” This question can
shed light on the struggles symbolized by that remedy. 

Conclusion

Divya’s case receiving method is comprehensive and exhaustive. Her
goal is to understand the core state of the patient, the root of their suffer-
ing; and her intakes leave no conflict unexamined.  As a beginning prac-
titioner, I find this method both extremely challenging and inspiring.
Discovering the coveted thread that connects the core delusion with the
chief complaint is no easy task.  It often takes hours of interviewing, and
dead-ends are common.  However, I have found free association to be
very useful for elucidating the uncompensated mental state.  So even if
“disease is delusion, awareness is cure” isn’t your approach, this case
receiving methodology will still bear fruit and merits study. 

Dr. Ian R. Luepker is a recent graduate of NCNM. He currently prac-
tices with Drs. Judyth Reichenberg-Ullman and Robert Ullman in
Edmonds, Washington. He can be reached via email at ian@soundhome-
opathy.com
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Book Reviews:
by Neil Tessler ND, DHANP

Dynamic Materia Medica - Syphilis Jeremy Sherr,
Dynamis Books, London, 2002.  Hard cover, 279 pages.

Jeremy Sherr is one of the great treasures of our profession.  He
puts before us the science, while inspiring us with the art.  He teaches
through an elegant dance of right and left-brain.  The present volume is
rich in this balanced engagement.  It is a book of rare beauty in design
though which Sherr takes us on a journey of thirteen remedies well
expressive of the syphilitic miasm.  He does so in a manner both system-
atic and multidimensional.  Remedies are presented with both proving and
narrative.  Each gives testimony to the other and greatly aids the experi-
ence of studying the raw proving material.  Complementing this are
poems, his and others, as well as biography, myth, movie characters,
diverse literature references, and the occasional illustration.  The total
effect is that one gains a vivid image of each remedy as well as the miasm,
grounded in the provings, mellowed and focused by narrative discussion,
enriched by poetry and the analogies of literature.  Very highly recom-
mended.

An Insight Into Plants Volumes 1&2 Rajan Sankaran,
Homeopathic Medical Publishers, Mumbai, India.  

Hard cover, 992 pages.

I came to appreciate Rajan Sankaran first through his brilliant
seminar presentations and the fact that I repeatedly found his material
medica to be accurate in the clinic.  

His deep spirit of inquiry and experimentation is focused on one
goal - and that is to move forward in the development of Hahnemann’s
homeopathy, and raise the level of effective prescribing.  

Insight Into Plants will be pondered, considered, argued over and
learned from for some years to come. It is a book to be studied and
applied, to find how the ideas presented hold up to clinical reality, and
hopefully to deepen ones understanding and aid in achieving the similli-
mum.    
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To Dr. Sankaran’s credit, his insights, while richly illustrated
with rubrics and cases, are offered in a spirit of material in development.
It should be received in this spirit.       

Dr. Chhabra’s words in her interview resonate here; “...there is an
excitement to share that experience that has changed one’s own practice,
so that others can benefit by it. There is also an expectation that the audi-
ence is made up of mature individuals, a professional audience, and not
children from kindergarten, who are well capable of thinking for them-
selves, sifting, trying it and if they don’t find it good, to discard it.”     

Here Dr. Sankaran describes his developments to date, including
his new approach to case taking in which the chief complaint is utilized
with greater care and new appreciation as the crystallization of the inner-
most state.  He also presents his concept of “vital sensation” and reviews
his understanding of the miasms, giving it very practical significance in
this volume.  In the present work a great deal of emphasis is placed on
sensations as the most interior data expressed by the vital force.  In this
aspect it may fairly be said that Sankaran has simply rediscovered
Boenninghausen, though there is a depth of understanding built on a cen-
tury and a half of homeopathic and cultural development that has past
since the life of that great master.  Ultimately the goal of his new approach
is to unite the “vital sensation” that characterizes a given plant family with
the dominant miasm that characterizes a remedy within that family to
arrive at exactly that remedy which bisects both points. 

Along with this there is great deal of materia medica, based on
cases and provings.  On the other hand, there is certainly a degree of sup-
position in some of his suggested remedy themes.  This is worded in such
a way as to make clear that these ideas are preliminary, a point he explic-
itly states.  There is a tremendous amount of material from which to learn
and to work in perfecting, along with Sankaran and his immediate col-
leagues.  

At this juncture I would like to suggest a few ways of working
with the book that do not require faith in the method.

One way to work with this material is to find cured cases that can
be held up to his suggestions on plant families and individual remedies, as
well as miasms.   This would be especially valuable as an initial approach
for those who have not developed some relationship already to Sankaran’s
material.  In this way, one can discover their willingness to work with his
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approach through reflection on their own work.  
Another way of using Insight Into Plants is to work cases as you

normally would while referring to his material for verification and con-
sideration when the remedy you have chosen is to be found in the book.   

Through either or both of these methods, the practitioner is not
required to believe in Sankaran’s material, but can test it against their own
experience.  

The structure of the books is systematic in exactly the manner of
his lectures.  After the initial discussion of his ideas, he presents each plant
family in turn, describing its sensations, active and passive reactions and
compensations.  He then discusses each remedy in turn within the family,
its rubrics, miasms and main feelings.  As with The System of
Homeopathy, his previous work, the present volume utilizes many lengthy
cases, here compiled not only from his own practice but also from a num-
ber of different practitioners, including Linda Johnson, Judyth
Reichenberg-Ullman, Peggy Chipkin, Krista Heron and others.  

The following excerpt from his discussion of the Papaveraceae
family gives some indication of how Dr. Sankaran is able to take advan-
tage of his insights on families, to fine-tune his understanding of individ-
ual remedies.

“Drug remedies such as Cannabis, Anhalonium and Opium have certain
common aspects.  The plant family to which each belongs gives the sen-
sation and helps to differentiate between them.  For example, cheerful-
ness, happiness and joy are found in many families, but the type of cheer-
fulness depends on the sensation. This applies equally to spiritual experi-
ences.

For Opium (Papaveraceae) the family sensation is hyper-acute pain and
numbness, violence or sleepiness.  The joy of the Papaveraceae is steadi-
ness and calmness (compensation), which is the opposite of turmoil. He
shuts out the world and experiences peace.

In Cann-i (Hamamelidae), cheerfulness (active reaction) will be as if
open, free, light and expanded because the sensation is oppressed, heavy,
closed.  Hence the feeling of joy or spiritual experience will be like float-
ing freely.
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Anhalonium belongs to the Cactaceae family in which the sensation is of
shrinking (contraction) and expanding.  In Cactus this is expressed clear-
ly at the physical level as, for example, being squeezed and released as if
by an iron hand.  In Anhalonium, the sensation is of shrinking as if his
whole being had been crushed. The contraction is to such an extent that
expansion results, to the same degree (action and reaction are equal and
opposite).  His whole being is expanded so it is boundless. This expansion
is the joy of Anhalonium, the joy of consciousness expanding; sorrow is
small and shrinking.”

At the end Dr. Sankaran provides a series of appendices.  The
first offers a more fine-tuned differentiation of similar or apparently sim-
ilar themes between families.  He then offers a table of sensations, a “peri-
odic table of miasms and remedies,” and a list of the keywords of each
family.

An Insight into Plants is an invaluable addition and advance in
our understanding of plant remedies and families.  It is also presented as
a work open enough and fluid enough to invite our own experiences, to
participate with Dr. Sankaran and his colleagues in the development and
clarification of these ideas. 

Neil Tessler ND DHANP is the current editor of Simillimum and also 
serves on the HANP board.  He is a regular lecturer at the Vancouver 
Homeopathic Academy and has been in practice since 1983.
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A CALL FOR AID TO A BOSNIAN HOMEOPATH 
A NOTE FROM JULIAN JONAS

Dear Colleagues, 
Recently I received an email from a former patient of mine who has lived in Bosnia

for the last 7 years. I am relaying this information to the homeopathic community in the hope
that you might consider helping out. If enough people give a modest (or not so modest) dona-
tion, we could proudly help realize a wonderful homeopathic endeavor. She has asked me to
help her raise funds for a homeopathic clinic in Sarajevo.  

From Sarajevo: As you may know since 1996 I have been doing different kinds of
work in Sarajevo, last year I was a consultant to an organization of 6,000 victims of torture. I
am writing to see if you might help with a situation that needs emergency funds. 
There is in Sarajevo a homeopath, I have been supporting in various ways over the last years.
She and I have been working towards making her clinic a broader complimentary care facili-
ty. She, Dina Manko, is one of seven full time practicing homeopaths in Bosnia. This is seven
out of forty who were trained in this country. 

Only four years ago homeopathy was introduced here by colleges of homeopathy in
Britain and in the Netherlands. Dina studied and graduated with the London International
College of Classical Homeopathy. She was hired by the British instructor as her translator and
so she had the deepest learning experience of all the students, being exposed to many more
hours of clinical practice than her fellow students. In addition, Dina is an exceptionally bril-
liant homeopath, a deeply loving soul, and has had much success with her clients in two years
of practice.She works with people who suffer in greater or lesser degree the consequences of
war. In her dilapidated car she makes home visits to the sick and elderly.

Most Bosnians do not have money for homeopathic treatment. I would say nearly
sixty percent of Dina’s clients she treats for free. This leaves her with few funds to pay rent
and utilities for the clinic and for her own needs. Currently she averages about 250 Euros a
month. Her clinic rent is 350 euros a month. She makes her existence through friends like
myself who have helped her and believe in her and know she will need time to establish her-
self here. 

I am out of steam just now, exhausted and also can no longer financially be sup-
portive to her. She is under pressure to make a commitment to her landlord for at least a year
or will be forced to leave her clinic. She cannot go on as she has, and must have funds for rent,
remedies and some basics for herself. 

From Julian: I have agreed to collect funds to be wired to Dina in Sarajevo. If you are inter-
ested, please do one of the following: 

1. Send a check written to: Saxtons River Natural HealthCare with "Sarajevo Homeopathic
Clinic" written on the memo line. This can be mailed to: Sarajevo Homeopathic Clinic c/o
Julian Jonas, CCH POB 515 Saxtons River, VT 05154 USA
2. Make a donation by Visa or Mastercard by mailing, faxing, emailing, or calling my office
with the card information between 8:30 and noon EST M-F. You can be assured that 100% of
all donations will be promptly forward to Dina. Also, Dina welcomes correspondence with any
of you. She can be contacted at: Elvedina Manko 5 Knoak 71000 Sarajevo Bosnia &
Herzegovina To contact Dina or Barbara for more information, to receive a list of needed
remedies or books email: under subject write: for Sarajevo homeopathic clinic telephone
mobile 011 387 (0)61 809189 or 011 387 441039 
Or write to: Dina Manko Konak 5 71000 Sarajevo Bosnia and Herzegovina Thank you in
advance for you generosity. Sincerely, Julian Jonas, CCH, Lic. Ac. tel: 802-869-2883 fax: 802-
869-2893 jjjonas@sover.net 
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The Canadian Academy of Homeopathy 

Presents an Advanced Home Study Video Course in 
Pure Homeopathy for Professionals by

Dr. André Saine, N.D., D.H.A.N.P.

- Provides a clear, practical and thorough approach 

to the principles and practices of Homeopathy

- 500 hour professional quality video course for 

flexible distance learning

-  Installment fee schedule available

Individual programs are available for interest or professional 
development, including:

- Homeopathic Philosophy - First Aid
- Homeopathic Case Taking - Neurology
- Cancer and Homeopathy - Epilepsy
- Resolving Difficult Cases
- Emergency Medicine and Surgery
- How to Study the Materia Medica

For more information visit our web site: www.homeopathy.ca
or write:

The Canadian Academy of Homeopathy
1173 boul. du Mont-Royal, Outremont, QC
Canada, H2V 2H6
Tel: 514-279-6629 /  fax: 514-279-0111
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The Homeopathic Journey
A Guide for Homeopathic Teachers,

Learners and Leaders
By Todd Rowe MD, MD(H), CCH, DHt

Reviewed by William Mann, LAc

“Hearing a call and not following it creates disease. Following
the call permits the student to express themselves deeply.  Healing hap-
pens to the extent that one identifies what one loves and lives that in their
lives.”

“The learning of homeopathy is a life-long adventure.  This
adventure begins with the feeling that something is lacking in the student’s
life, an inner sense of emptiness.  It is an embarking into the unknown,
which is necessary to move out of a place of safety.”

What do you do if you are called to homeopathy?  Rowe attempts
to answer this question with a meticulous map of the homeopathic jour-
ney.  He details how to choose a homeopathic school, how to study, and if
one is called, how to teach homeopathy and how to administrate a home-
opathic program.  

These stages are emphasized by the three parts of the book:
“Learning,” “Teaching” and “Administrating” homeopathy.  While there
are many in the homeopathic community who are called to learn and prac-
tice homeopathy, relatively few of us are called to teach or administrate.
Unfortunately, this is not born out by the proportions of the book.  The
Learning section is the smallest of the three, and the other sections are
heavy reading for those not interested in teaching or administrating.   

Despite its relative brevity, the section, Learning Homeopathy,
provides a romantic yet practical and insightful map to follow with many
helpful hints on how to study homeopathy.  He emphasizes the process of
learning - allowing the reader to develop their own learning style to suit
their current stage of development and their own reasons for studying
homeopathy.

Rowe cites a myriad of reasons as to why people come to study
homeopathy. These help a reader see more clearly their individual natures
and what draws them to homeopathy. The reader is then able to establish
a more personalized reader-author relationship for the journey that the
book takes. 
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In a sense, Rowe is also showing the reader his own homeopath-
ic journey and his unique way of experiencing it.  For Rowe, his journey
is a mission to promote what he calls the Great Subject of Homeopathy by
portraying his vision of its heart.  With this book, he states his desire to
stimulate thinking and wondering rather than to provide answers.

One way that he attempts to do this is by including many quota-
tions – he “wanted to include the words of masters in the fields of educa-
tion and homeopathy.  Quality education must respect the masters that
have preceded us.  We must be aware of our roots to see clearly where we
are going.  I want to demonstrate that we are not alone on this journey…
The quotations also help to lead the reader deeper and give pause to the
material.”  They are found throughout the text and depending on the read-
er, may add additional insight to the subject, though their number creates
perhaps too many interruptions in the flow of the book.  

“ ‘There is no teaching until the pupil is brought into the same
state or principle in which you are; a transfusion takes place; he is you and
you are he; then there is a teaching, and by no unfriendly change or bad
company can he ever quite lose the benefit.’ – Ralph Waldo Emerson.”

It is apparent that Rowe has immersed himself deeply in the sub-
ject of homeopathic education and what it is to be a student, teacher and
leader.  He tries to facilitate a transfusion of his conclusions and concepts.
Rowe has penned a pioneering work in the field of homeopathic educa-
tion.  It creates an optimistic vision of where homeopathy and homeo-
pathic education can go for individuals and as a community. 

I believe this beautifully written volume will be a beneficial
resource for students, teachers and administrators in homeopathy for
many generations to come.

William Mann graduated from the California Acupuncture College in
1986.  He has studied homeopathy since 1981 and completed his training
at Hahnemann College.  He has practiced homeopathy since 1987.
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North American Network of Homeopathic
Educators (NANHE) Conference

Kim Boutilier, CCH, RSHom(NA)

‘Never doubt that a small group of thoughtful and committed citizens
can change the world. Indeed it is the only thing that ever has.’

- Margaret Mead

Phoenix, AZ was the setting for this year’s NANHE conference,
Nov. 1-3, 2002.  NANHE was initiated as a project of the Homeopathic
Community Council in 1995 as a forum for homeopathic educators to
share ideas and discuss the issues facing educators and students.  Since
1998 NAHNE’s annual meeting have been co-sponsored by the Council
on Homeopathic Education (CHE) and one of the participating
homeopathic schools.

Todd Rowe and the Desert Institute and School of Classical
Homeopathy hosted the 2002 event for the eight schools in attendance.
Todd opened the conference with an exploration of the big picture, ‘The
Heart of Homeopathic Education.’ The group discussed the challenges
facing schools and the overall position of homeopathy in North America.
Todd’s opening session set a thoughtful and collaborative tone for the
weekend.

A presentation format followed over the next day.  Faculty from
various schools had a chance to talk about their particular passion within
homeopathic training.  Jo Daly (New York School of Homeopathy) gave
us an insight into that school’s clinical training and supervision model,
and Karl Robinson (New Mexico School of Classical Homeopathy) dis-
cussed case analysis using the Boenninghausen Repertory.  Eric
Sommermann (Northwestern Academy of Homeopathy, Minneapolis,
MN) gave a passionate introduction to his ‘homeopathic’ approach to
teaching sciences, and Richard Pitt (Pacific Homeopathic Academy, San
Francisco, CA) invited us to explore the role of the teacher and the pro-
cess of training homeopaths. 

Will Taylor (NCNM) opened the final session with an exciting
preview of the On-Line Video Case Archive project his team is working
on in Portland.  Ted Chapman, director of the CHE, followed with a con-
versation on the challenges facing the CHE and thoughts on the accredi-
tation process for schools. 
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The final hours were dedicated to sharing and networking.
Patrick Hesselman (DISCH) facilitated the discussion and helped us
develop a format to support the ongoing exchange of resources between
schools. 

Numerous times over the weekend while sharing meals and
breaks, I heard people say “it’s wonderful to hear what others are doing.”
NANHE provides a great service: it gives us a chance to share and
exchange and to re-establish our goals and commit to developing  home-
opathic training. 

Ted Chapman summed it up: “it was a great meeting. The com-
munity of educators has matured enormously since 1995. It is a wonder-
ful thing to observe.”

The next NANHE conference will be hosted by the New York School of
Homeopathy, November 7-9, 2003. 

Kim Boutilier, CCH, RSHom(NA), is a practitioner, teacher and admin-
istrator of the Vancouver Homeopathic Academy
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The Desert Institute School of
Classical Homeopathy

• A Fully Licensed Non Profit School in Arizona
• 750 hour program (one third clinical)
• Clinical Training with live clinics and personal
case supervision
• Post graduate training program
• Proving research, clinical research
• Large diverse faculty
• Mentorship program

Distance Learning Courses Available
(40 hour introductory and 50 hour intermediate; audiotape and

videotape based) 40 hours of CME_s available

Director: Todd Rowe MD, MD(H), CCH, DHt, RSHom
www.chiaz.com/disch   Phoenix, Arizona

602-347-7950; 602-864-2949(Fax)
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ARIZONA
Lila and Samuel Flagler
6737 E. Camino Principal, #C
Tucson AZ 85715
520-721-8821
Samuelflagler@aol.com

Stephen Messer
830 N. Los Altos Drive
Chandler AZ 85224-6945
480-858-9100 
naturdoc@ev1.net

Paul Mittman
2140 East Broadway Road
Tempe AZ 85282
480-858-9100 X232
p.mittman@scnm.edu

CALIFORNIA
Ellen Goldman
710 Mission Avenue
San Rafael CA 94901
206-322-0199
DrEllen@aol.com

Harry Swope
PO Box 12180
La Crescenta CA 91224-0880
818-541-9172
hswope@igc.org

COLORADO
Jody Shevins
5353 Manhattan Circle #102
Boulder CO 80303
303-494-3713
shevins@earthnet.net

Jennifer Smith
1270 Glencoe Street
Denver CO 80220
303-321-2461

CONNECTICUT
Howard Fine
4 Cross Highway
Westport CT 06880
203-221-0216
howardfine@msn.com

Pearlyn Goodman-Herrick
21 Trails End Road
Weston CT 06883
203-227-5534
GoodmanHerrick@aol.com

Paul Herscu
115 Elm Street #210   
Enfield CT 06082
860-763-1225
herscu@nesh.com

WASHINGTON DC
Andrea Sullivan
4601 Connecticut Ave NW #6
Washington DC 20008
202-244-4545

HAWAII
Jeff Baker
184 Kapuahi Street
Makawao HI 96768
808-572-2229
sjbaker@t-link.net

Directory of Diplomates
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Jack Burke
615 Piikoi Street, PH #2
Honolulu HI 96814
808-593-9445
BurkeB001@Hawaii.rr.com

Michael Traub
75-5759 Kaukini Hwy #202
Kailua-Kona HI 96740
808-329-2114
traub@hawaii.rr.com

IDAHO
Brent Mathieu
1412 West Washington Street
Boise ID 83702
208-338-5590
bmathieu@spro.net

IOWA
Daniel Dixon
P. O. Box 442
Fairfield IA 52556
515-472-0332

MASSACHUSETTS
Amy Rothenberg
356 Middle Street
Amherst MA 01002
860-763-1225 CT
herscu@nesh.com

MONTANA
Mona Morstein
1220 Central Avenue #2A
Great Falls MT 59401
406-727-6680
monam@sofast.net

NEBRASKA
Randall Bradley
7447 Farnam Street
Omaha NE 68114
402-391-6714
DrBrad2000@aol.com

NEW HAMPSHIRE
Kristy Fassler
500 Market Street #1F
Portsmouth NH 03801
603-427-6800
kfasslerhecht@hotmail.com

Pamela Herring
46 South Main Street
Concord NH 03301
603-228-0407
pjherring@aol.com

Liam McClintock
401 Gilford Avenue #250
Gilford NH 03246
603-524-9261
lmc@worldpath.net

NEW MEXICO
Catherine Stauber
2002 Hot Springs Blvd
Las Vegas NM 87701
505-454-9525

NEW YORK
Asa Hershoff
331 West 57th Street, #485
New York NY 10019
212-977-8118
drhershoff@earthlink.net
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OREGON
Steve Albin
PO Box 4568
Salem OR 97302-8568
503-399-1255
sjalbin@ix.netcom.com

John Collins
2907 NE Weidler
Portland OR 97232
503-493-9155
JGCollins3@aol.com

Bruce Dickson
1900 N. Hwy 99W, #A
McMinnville OR 97128
503-434-6515
bdicksonND@aol.com

Durr Elmore
PO Box 990
Mulino OR 97042
503-829-3060
durr@molalla.net

Steven Sandberg-Lewis
6315 SE 15th Avenue
Portland OR 97202
503-552-1797
orcaport@worldnet.att.net

Amy Steckel
P.O. Box 5558
Eugene OR 97405
541-342-5940 
amyjo1015@aol.com

Gary Weiner
5833 N Haight
Portland OR 
503-230-8973
Pearlhealth@aol.com

PENNSYLVANIA
Gregory Pais
837 Washington Blvd
Williamsport PA 17701-3668
570-320-0747
gpaisnd@csrlink.net

WASHINGTON
Michael Baker
2661 Bel Red Rd
Bellevue WA 98008
425-881-8929

Anthony Calpeno
7702 Cirque Drive West
University Place WA 98467-2022
253-565-2444

Daniel Dixon
920 NE 63rd Street #201
Seattle WA 98115
206-522-1813
dayalchand@bigplanet.com

Krista Heron
5502 34th Avenue NE
Seattle WA 98105
206-522-0488
kjh@dbug.org

Stephen King and Sheryl Kipnis
5502 34th Avenue NE
Seattle WA 98105
206-522-0488
kipnisking@hotmail.com
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Barbara Kreemer
315 1st Avenue West, Suite A
Seattle, WA 98119
206 281-4282
bjkdoc@yahoo.com

Steve Olsen
302 Maple Avenue
Snohomish WA 98290
360-568-8002
DrSteveO@PineClinic.com

Judyth Reichenberg-Ullman
and Robert Ullman
131 3rd Avenue North
Edmonds WA 98020
425-774-5599
bobullman@aol.com

Peter Wright
229 Broadway East, Suite 202
Seattle WA 98112
206-322-5713
pwright@drizzle.com

Christine Bickson,
RaVenna Homeopathic Clinic
5502 34th Avenue NE
Seattle, WA 98103
206-522-0488

Michael Baker
2661 Bel-Red
Bellevue, WA 98008
425-881-8929

WISCONSIN
Karen Kunkler
2044 Atwood Avenue #207
Madison WI 53704
608-241-1911

CANADA
BRITISH COLUMBIA
Peter Bennett
#1 7865 Patternson Road
Saanichton BC V8M 2C7
250-544-4331
peterbennettnd@home.com

Heather Herington
219-700 Park Cr.
New Westminster BC V3L 5T9
604-528-8014
a1a95605@telus.net

Lianne South
2246 Spruce Street
Vancouver BC V6H 2P3
604-733-6811

Neil Tessler
6187 132nd Street 
Surrey BC V3X 1M9
604-590-1323
ntessler@telus.net

ONTARIO
Nadia Bakir
65 Harbour Square #2006
Toronto ON M5J 2L4
416-498-1255  x336
nbakir@ccnm.edu

Julek Meissner
445 Cumberland #200
Ottawa ON K1N 7J6
613-241-0005
jmeissner@easynet.ca
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John Millar
187 Sherbrooke Street
Peterborough ON K9J 2N2
705-743-2008
naturo@jdmillar.com

Paul Saunders
211 King Street West
Dundas ON L9H IV6
416-498-1255
psaunders@canm.edu

Don Warren
5199 Limebank Road
Gloucester ON K1X 1E9
613-225-1127
dbwarren@cyberus.ca

QUEBEC
André Saine
1173 Blvd. Du Mort-Royal
Outremont QC H2V 2H6
514-279-6629
asaine@homeopathy.ca

PRACTICE FOR SALE
Successful 18 year naturopathic/homeopathic practice for

sale in Connecticut. For more information, write:
nmazurnd@aol.com or phone:

(860) 675-7372.
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Advertising Rates

Send camera-ready art, as a 1200+ dpi laser print, or in digital form,
either on disk or via email, by closing dates:

Spring issue February 1
Summer issue May 1
Fall issue August 1
Winter issue November 1

Rates Sizes
Inside Front $300 4.5” wide by 7.5” high
Outside Back $500 4.5” wide by 7.5” high Full Color
Full Page $200 4.5” wide by 7.5” high
Half Page $110 4.5” wide by 3.75” high 
Quarter Page $60 4.5” wide by 1.75” high
Classified Ad $25 Minimum for 50 words, $1 for each 

additional word.

Frequency Discount
20% discount for four ads fully paid in advance.

Policies
•    All advertisements are subject to approval by the editors as consis-
tent with the HANP’s mission of serving the advancement of classical
Homeopathy.
•   Positioning of ads is at the discretion of the editors unless a specific
position is acknowledged in writing.
•   Advertisements must be prepaid in US dollars via check, bank draft,
VISA or MasterCard.

For advertising, inquiry, information, ad placement, etc., please 
contact Mary-Beth Buchele-Moseman at (715)-231-6068

HANPMkting@aol.com
SEND ART, WITH PAYMENT, TO:

HANP
1412 W. Washington St.

Boise, Idaho
(208)-336-3390; fax: (208)-367-9242
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Calander of Events

Todd Rowe; Phoenix, Arizona; Live Patient Teaching Clinic; 
NOV 8, 22, 2002, DEC 6, 13, 2002
JAN 10, 17, 2003, FEB 21, 28, 2003 
MAR 21, 28, 2003, APR 18, 25, 2003 
MAY 23, 30, 2003, JUN 20, 27, 2003 
JUL 18, 25, 2003, AUG 22, 29, 2003 
SEP 12,19, 2003, OCT 24, 31, 2003 
NOV 14, 21, 2003, DEC 12, 19, 2003
JAN 9, 16, 2004. 
Contact Todd Rowe/Thelma Rowe, 2001 W. Camelback, Suite150,
Phoenix, Arizona 85015; 602-347-7950; fax 602-864-2949;
disch@igc.org; http://www.weteachhomeopathy.com

JANUARY 10-12, 2003 The School of Homoeopathy, New York
Years Two, Three & Four Student Clinic, Friday Years One through
Four Academic Instruction, Saturday and Sunday (VISITORS
WELCOME, by appointment only) Contact: Kathy Lukas, Director
(mailto:kathy@schoolofhomeopathy.com) Tel: 212-570-2576
http://www.schoolofhomeopathy.com

JANUARY 10-12, 2003 New England School of Homeopathy Two
Year Course. 2001-2003 Class #8, Amherst, MA. For further info see
www.nesh.com Contact person: Amy Rothenberg ND mailto:
nesh@nesh.com 413-256-5949, fax 413-256-6223 

JANUARY 10-12, 2003 Teleosis Clinical Program opens in Boston at
Mass. College of Pharmacy 10 weekends a year; 150 hours of previ-
ous study a prerequisite Contact: Begabati Lennihan, RN ph:(617)547-
8500 or Joel Kreisberg, DC, CCH at mailto:teleosis@igc.org.
http://www.teleosis.org 

JANUARY 17, 2003 Kim Elia, Boulder, CO Case Analysis &
Repertorization Using RADAR Homeopathic Software Lisa
Livingston, 435-644-3785 (mountain time), lisa@whnow.com
http://www.wholehealthnow.com
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JANUARY 21-25, 2003 HENNY HEUDENS-MAST , Orlando, FL.
Treating Cancer - Cancer in Miasms. Contact: Louise Divine 850-
386-6970 email: divine@igc.org 

JANUARY 25 - 26, 2003 Dr. Andre Saine, UCLA, Los Angeles CA.
Auto immune disease and Homeopathy. The Homeopathic Collective
of Los Angeles. mailto:homeocollect@aol.com 

JANUARY 31-FEBRUARY 2, 2003 Postgraduate Course in
Advanced Homeopathic Therapeutics, Boulder, CO Dr. A.U.
Ramakrishnan, M.D. Session 3 topics: Obstetrics, Gynecology Contact
Sybil Ihrig at (858) 676-7960, mailto:kaphananda@aol.com 

JANUARY 31- FEBRUARY 2, 2003 New England School of
Homeopathy Two Year Course. 2003-2005 Class #1, Amherst, MA.
For further info see www.nesh.com Contact person: Amy Rothenberg
ND mailto: nesh@nesh.com 413-256-5949, fax 413-256-6223 

JANUARY 31 - FEBRUARY 2, 2003 Colorado Institute for Classical
Homeopathy Guest Speaker: Alastair C. Gray, RSHom from
Australia Contact: Barbara Seideneck, CHom, CCH, RSHom (NA) Tel:
303-440-3717 Email: info@homeopathyschool.org Web:
http://www.homeopathyschool.org

FEBRUARY 1-2, 2003 Dr. A.U. Ramakrishnan , Tempe, AZ.
Advanced Homeopathic Therapeutics: OB/GYN, HIV, and Diabetes.
Contact: kaphananda@aol.com (Sybil Ihrig, L.Ac.) 

FEBRUARY 7-9, 2003 The School of Homoeopathy, New York Years
Two, Three & Four Student Clinic, Friday Years One through Four
Academic Instruction, Saturday and Sunday (VISITORS WEL-
COME, by appointment only) Contact: Kathy Lukas, Director (mailto:
kathy@schoolofhomeopathy.com) Tel: 212-570-2576
http://www.schoolofhomeopathy.com

FEBRUARY 7-9, 2003 Homeopathic Master Clinician Course with
Louis Klein R.S. Hom Session One of Year Two - Toronto Contact:
Luminos Homeopathic Courses Ltd. Aryana Rayne: 604-947-0757 mail-
to:aryana@homeopathycourses.com http://www.homeopathycourses.com
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Desert Institute School of Classical Homeopathy Three Year
Certificate Course; Phoenix, AZ Contact Todd Rowe/Thelma Rowe
2001 W. Camelback, Suite 150, Phoenix, Arizona 85015; 602 347-7950;
fax 602-864-2949; disch@igc.org; http://www.weteachhomeopathy.com
Class 1: February 8th-10th, 2003 
Class 2: March 15th-17th, 2003 

FEBRUARY 8, 2003 Review for the Council for Homeopathic
Certification Exam: Richard Plant, DC, CCH, PHOENIX, AZ.
Contact: Nancy Tichenor at 480-610-0821; Fax 602-864-2949;
disch@igc.org; http://www.weteachhomeopathy.com (858) 676-7960 

FEBRUARY 8-10, 2003 Three year course with Jeff Baker:
California, exact location to be announced. Connecting the chief
complaint with the overall state in order to consistently and confi-
dently find the simillimum. The Maui Academy of Homeopathy,
Contact Jeff Baker: sjbaker@t-link.net or call 808-572-2229

Pacific Academy of Homeopathy hosts Alistair Gray in
San Francisco, CA - February 8-9, 2003. Call 415.695.2710 or see
http://www.homeopathy-academy.org for more information

FEBRUARY 19, 2003 JEREMY SHERR, Boston area Live Patient
Teaching Clinic Contact: Teresa Bland, CCH, PH:978-575-0049 mail-
to:tblandhomeopath@earthlink.net 

FEBRUARY 21-23, 2003 Homeopathic Master Clinician Course
with Louis Klein R.S. Hom Session One of Year One - Vancouver,
Canada Contact: Luminos Homeopathic Courses Ltd. Aryana Rayne:
604-947-0757 mailto:aryana@homeopathycourses.com
http://www.homeopathycourses.com

FEBRUARY 22-23, 2003 Richard Moskowitz, M.D., Orlando, FL.
16th Annual Conference sponsored by Florida Homeopathic Medical
Society and Florida Affiliated Study Groups. Contact: Kitty at (407)
616-6454 or Pam at (407) 628 9708. mailto:jeanhoagland@atlantic.net.

FEBRUARY 28- MARCH 3, 2003 Jeremy Sherr, Denver, Colorado
Dynamis School for Advanced Homeopathic Studies Contact : Josette
Polzella, Administrator 40 Dancing Rock Rd., Garrison, NY 10524
Phone/ Fax 845-734-9347, mail to:jpolzell@bestweb.net 
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FEBRUARY 28 - MARCH 2, 2003 Colorado Institute for Classical
Homeopathy, Boulder, CO Guest Speaker: Luc DeSchepper, MD,
CHom Contact: William Wallick, Admissions Tel: 303-440-3717 Email:
info@homeopathyschool.org Web: http://www.homeopathyschool.org

MARCH 7-9, 2003 The School of Homoeopathy, New York Years
Two, Three & Four Student Clinic, Friday Years One through Four
Academic Instruction, Saturday and Sunday (VISITORS WEL-
COME, by appointment only) Contact: Kathy Lukas, Director (mailto:
kathy@schoolofhomeopathy.com) Tel: 212-570-2576
http://www.schoolofhomeopathy.com

March 22 and 23, 2003 Roger van Zandvoort REPERTORY MADE
SIMPLE – Berkeley: The methodology of repertorization. Contact:
seminars@HomeopathyWest Telephone: 1-877-850-5078
www.HomeopathyWest.com

APRIL 10-15, 2003 National Canter for Homeopathy Annual
Conference Hyatt Regency at Penn’s Landing, Philadelphia, PA
(703) 548-7790, fax: (703) 548-7792, mailto:info@homeopathic.org 

APRIL 16 - 20, 2003 Advanced Homeopathic Training with Dr.
Jayesh Shah, Vancouver Session 1 of 3 One World Homeopathy,
Kim Boutilier (mailto:info@homeopathyvancouver.com) 604-708-9387
http://www.homeopathyvancouver.com 

APRIL 25, 2003 Kim Elia, San Diego, CA Case Analysis &
Repertorization Using RADAR Homeopathic Software Lisa
Livingston, 435-644-3785 (mountain time), lisa@whnow.com
http://www.wholehealthnow.com

APRIL 25-27, 2003 Jonathan Shore MD, Pt. Richmond, CA.
Remedies From the Bird Realm. Contact: Debra Callahan hahne-
mann@igc.org Phone:510-232-2079 Fax: 510-412-9044 

APRIL 27 - MAY 3, 2003 Four-Year Postgraduate Course Massimo
Mangialavori at the Abbey, Stillwater MA Session three: Knowledge,
Seduction and Forsakeness: Snake and Zincum remedies Sponsored
by New England Homeopathic Academy Contact: Betty Wood 978-635-
0605 or mailto:bwood@igc.org 

98 SIMILLIMUM /   Winter 2002  Volume XV No. 4

dec_2002_6  11/8/05  5:27 PM  Page 98



MAY 2-4, 2003 Colorado Institute for Classical Homeopathy Guest
Speaker: Anne Schadde, HP from Germany Contact: Barbara
Seideneck, CHom, CCH, RSHom (NA) Tel: 303-440-3717 Email:
info@homeopathyschool.org Web: http://www.homeopathyschool.org

Pacific Academy of Homeopathy hosts Anne Schadde in
San Francisco, CA - May 9-10, 2003. Call 415.695.2710 or see
http://www.homeopathy-academy.org for more information

MAY 17-18, 2003 California Homeopathic Medical Society Annual
Conference with SADHNA THAKKAR and others, Santa Monica,
CA. Contact: Richard E. Hiltner, MD, DHt Phone: 805-646-1495 Fax:
805-646-8159 e-mail: rhiltner@sbcglobal.net 

MAY 7-13, 2003 7-Day Clinical Workshop with Misha Norland and
Janet SnowdonDevon, UK Contact: Betsy Levine
Phone/Fax: 203 624-8783 betsy@homeopathyschool.com
www.homeopathyschool.com

MAY 23-25, 2003 Spirituality in Homeopathic Practice, Seminar
with Jude WIlls-Hunt Denver, CO. Contact: Betsy Levine Phone/Fax:
203 624-8783 betsy@homeopathyschool.com
www.homeopathyschool.com

MAY 30-JUNE 1, 2003 Spirituality in Homeopathic Practice,
Seminar with Jude WIlls-Hunt Milwaukee, WI Contact: Betsy Levine
Phone/Fax: 203 624-8783 betsy@homeopathyschool.com  www.home-
opathyschool.com

JUNE 6, 2003 JEREMY SHERR, Boston area Live Patient Teaching
Clinic Contact: Teresa Bland, CCH, PH:978-575-0049 mailto:tbland-
homeopath@earthlink.net 

JUNE 7-9, 2003 Three year course with Jeff Baker: California, exact
location to be announced. Connecting the chief complaint with the
overall state in order to consistently and confidently find the similli-
mum. The Maui Academy of Homeopathy, Contact Jeff Baker: sjbak-
er@t-link.net or call 808-572-2229
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JUNE 13-16, 2003 Jeremy Sherr, Denver, Colorado Dynamis School
for Advanced Homeopathic Studies Contact : Josette Polzella,
Administrator 40 Dancing Rock Rd., Garrison, NY 10524 Phone/ Fax
845-734-9347, mail to:jpolzell@bestweb.net  

JUNE 28,29, 2003 Berkeley Eileen Naumann DOCTRINE OF SIG-
NATURES – The natural world as a Native American sees it.  
Contact: seminars@HomeopathyWest Telephone: 1-877-850-5078
www.HomeopathyWest.com

JULY 11-13, 2003 Postgraduate Course in Advanced Homeopathic
Therapeutics, Boulder, CO Dr. A.U. Ramakrishnan, M.D. Session 5
topics: Diseases of the eye, ear, nose, and throat, Endocrine disor-
ders Contact Sybil Ihrig at (858) 676-7960,
mailto:kaphananda@aol.com

JULY 11-13, 2003 Only US Seminar in 2003 with Misha Norland,
FSHom
Boston, MA Contact: Betsy Levine Phone/Fax: 203 624-8783
betsy@homeopathyschool.com www.homeopathyschool.com

JULY 18-20, 2003 Only Canadian Seminar in 2003 with Misha
Norland, FSHom
Calgary, AB Contact: Christine Jambrosic Phone/Fax: 905 780 9885
christine@homeopathyschool.com www.homeopathyschool.com

AUGUST 11-15, 2003 Divya Chhabra, M.D., Advanced
Homeopathic Seminar Sevenoaks Pathwork Center, Madison
Virginia Whole Health Now (888) 722-5423 Linda Brubacher, (877)
727-0530 (pacific), events@whnow.com,
http://www.wholehealthnow.com/divya 

SEPTEMBER 10 - 14, 2003 Advanced Homeopathic Training with
Dr. Jayesh Shah, Vancouver Session 2 of 3 One World Homeopathy,
Kim Boutilier (mailto:info@homeopathyvancouver.com) 604-708-9387
http://www.homeopathyvancouver.com 

SEPTEMBER 19-21, 2003 American Institute of Homeopathy
Research Symposium and Case Conference Location: To be
announced Contact: AIH, PH:888-445-9988; www.homeopathyusa.org 
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SEPTEMBER 19-21, 2003 Frans Vermeulen Berkeley MATERIA
MEDICA IN DEPTH Lilies, Artemisias, Fungi. Introduction to
Family Thinking. Contact: seminars@HomeopathyWestTelephone: 1-
877-850-5078
www.HomeopathyWest.com

SEPTEMBER 24 -30, 2003. 7-Day Clinical Workshop with Misha
Norland and Janet Snowdon Toronto, ON Contact: Christine
Jambrosic Phone/Fax: 905 780 9885
christine@homeopathyschool.com www.homeopathyschool.com

SEPTEMBER 26 - OCTOBER 10, 2003 Rajan Sankaran, at Esalen,
Big Sur, California Contact Melissa Fairbanks (415)457-2079
mailto:mfairbanks@igc.org

SEPTEMBER 27-29, 2003 Three year course with Jeff Baker:
California, exact location to be announced. Connecting the chief
complaint with the overall state in order to consistently and confi-
dently find the simillimum. The Maui Academy of Homeopathy,
Contact Jeff Baker: sjbaker@t-link.net or call 808-572-2229 

OCTOBER 19 - 25, 2003 Four-Year Postgraduate Course Massimo
Mangialavori at the Abbey, Stillwater MA Session four: Identifying
with Society: Kali and Ammonium remedies Sponsored by New
England Homeopathic Academy Contact: Betty Wood 978-635-0605 or
mailto:bwood@igc.org 

OCTOBER 31 - NOVEMBER 2, 2003 Sadhna Thakkar, Boston, MA
Advanced Clinical Management Course, Session 4 Clinical Materia
Medica and long-term Management of Cases Contact: Tracey Arnold
at (805) 496-0940 Bijan Haririan at (781) 221-2783 

DECEMBER 13, 2003 Todd Rowe, PHOENIX, AZ Homeopathy and
Film. Contact: Ron Long at 602-864-1776; Fax 602-864-2949;
disch@igc.org; http://www.weteachhomeopathy.com
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INTERNATIONAL SEMINARS

HOMEOPATHY BY THE BOOK Dr. Joseph Kellerstein, D.C., N.D.,
F.C.A.H. and Monica Frohmann, D.S.Hom.Med. Contact: Monica
Frohmann, Administrator 2786 St. John’s Sideroad, Newmarket, ON
L3Y 4W1 Phone 416-618-4976/Fax 905-895-9753
mailto:monicaf@istar.ca http://www.homeopathybythebook.com

Toronto dates - Year 1 
SEPTEMBER 21-22, 2002 
OCTOBER 12-13, 2002 
NOVEMBER 16-17, 2002 
DECEMBER 21-22, 2002 
JANUARY 11-12, 2003 
FEBRUARY 8-9, 2003 
MARCH 8-9, 2003 

Toronto dates - Year 2 
OCTOBER 19-20, 2002 
NOVEMBER 23-24, 2002 
DECEMBER 14-15, 2002 
JANUARY 25-26, 2003 
FEBRUARY 22-23, 2003 
MARCH 22-23, 2003 
APRIL 26-27, 2003 

FEBRUARY 2003 Rajan Sankaran, Goa, India Contact: Dr
Shachindra Joshi 22 Smruti, Tejpal Scheme Road no.5 Vile Parle East.
Mumbai 400 057, India Tel: 91 22 834 5406 mailto:bhawisha@vsnl.com 

FEBRUARY 23-28, 2003 ALIZE TIMMERMAN Punta Leona,
COSTA RICA Contact: Toronto Homeopathics Carolyn Ramos
caramos@sympatico.ca (416)604-0017 

APRIL 22-26, 2003 58 Congress LIGA Medicorum Homoeopathica
Internationalis (International Homeopathic Medical League). Karl-
Franzens University, Graz, Austria http://www.homoeopathie.at Richard
Hiltner, MD, NVP to the LIGA for the USA Phone: 805-646-1495 Fax:
805-646-8159 e-mail: rhiltner@sbcglobal.net 
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SEPTEMBER 12-14, 2003 Rajan Sankaran, Munich Germany
Contact: Dr. med. Jurgen Hansel Harthauserstr.127, 81545 Munchen,
Germany Tel: (089) 644070, Fax: (089) 643376
mailto:gebhardt.hansel@-online.de 
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Author Guidelines

The editor invites the submission of articles, essays, case reports
and correspondence.   The purpose of Simillimum is to provide high qual-
ity educational and clinical information to practitioners.  Case reports and
articles will be printed which strive to illuminate some aspect of classical
homeopathic practice (defined here as a study of the totality of symptoms,
the use of a single remedy, prescribed according to the Law of Similars)
whether in the areas of materia medica, posology, case management,
miasms, etc.  The main point is that each article should provide a valuable
homeopathic learning experience, so discussion must be thorough enough
to achieve this goal.  

Cases will be evaluated on individual merit by a peer review
committee of qualified practitioners.  The following guidelines are sug-
gested to assist the author in the development of presentation and content. 

Case Format 
A "well taken case" includes a description of the patient, occu-

pation, etc., relevant family medical history, previous types of treatment
(allopathic or homeopathic), details of the chief complaints including
modalities and causations, mental and general symptoms and all other
symptoms of the case, so that a clear picture of the totality can be gained. 

Case analysis 
Case analysis, evaluation of symptoms and repertorization

should be included.  Please explain your reasoning behind the remedy
selection and potency choice.  Insights into difficulties or problems you
encountered, mistakes you made, or things you might have done differ-
ently may be particularly valuable.   

Cases using newly proven remedies should include relevant
proving data for the benefit of the reader.  Cases using remedies without
provings or insubstantial provings should provide a discussion of the sub-
stance, references to other sources of information on its homeopathic use
and the basis for its selection in this case. 

Follow-up 
Appropriate follow-up should include the practitioner's assess-

ment, repertorization and explanation regarding repetition or change of
remedy. Chronic cases should be followed for at least one year. Acute
cases, although obviously shorter, should be written out in a similar manner. 

106 SIMILLIMUM /   Winter 2002  Volume XV No. 4

dec_2002_6  11/8/05  5:27 PM  Page 106



Consent and Confidentiality 
Please include a written release from the patient (or the parent of

a minor patient) and change identifying information as necessary. Contact
us if you need a sample release form. 

Style 
Write your case out in narrative form, using quotation marks to

indicate direct quotes. Remedy names should be italicized and spelled out
completely, with potency number and scale specified, for example, Aurum
sulphuratum 200C. Use appropriate references and acknowledgments
when necessary for books, periodicals, teachers and computer programs.
A summary of the focus of the case or article is helpful, whether as an
introduction or a conclusion. 

Essays or articles critically evaluating ideas or methods of prac-
tice must be civil and well referenced as to the basis of the opinion
offered.  

Articles may be edited for minor points of grammar, spelling, or
usage. In this regard the editor recommends that the writer uses a word
program with a spelling and grammatical check, which would much
reduce the editing workload. Suggestions for significant revisions will be
forwarded to the author for rewriting. We welcome your questions or con-
cerns about shaping your experiences and thoughts into readable form. If
you have something relevant to share, we will work with you. 

Send us a few lines of biographical information, and if possible
a photograph of yourself, ideally a black and white head shot such as a
passport photo. Submissions via email attachments, or on disk, in Word
rich text format are preferred but not required. 

We are striving to print original material and request that you
advise us of any prior or simultaneous submission to other journals. Thank
you for your interest in submitting an article for Simillimum! 
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Date:________________
Name:________________________________ Degree:______________
Company:__________________________________________________
Street::_____________________________________________________
City:__________________________  State_______ Code:___________
Country_____________________  Work Phone:___________________
Home Phone:__________________  Fax:_________________________
Email:_____________________________________________________

General    Supporting    Contributing
US $50 ❏ $60 ❏ $80 ❏

Canada* $55 ❏ $65 ❏ $85 ❏

Outside North. America*$65 ❏ $75 ❏ $90 ❏

Back Issues, each $12 ($17 foreign)____________________________
*Visa, MasterCard, bank draft, or money order in US dollars only please.

Published quarterly, one-year membership includes four journals.

Are you a new member?   ❏ Or are you renewing?  ❏

TOTAL TRANSACTION AMOUNT $_______________________

❏ Check or money order #___________________________________
❏ VISA or MC #___________________________________________

Exp.  Date__________  Signature______________________________

(office use: approval #____________________  ref #_____________________)

Please send your order to HANP
1412 W. Washington St • Boise, Idaho 83703 • 208-336-3390

fax 208-367-9242 • email HANP@IGC.APC.ORG

Order Form
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