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Editor’s Note
Dr. Andrea Flores Sánchez

Dear Colleagues,
 
This issue of The Homoeopathic Physician is very special 
for the current state of Homeopathy, as it has two very 
important and interesting articles. 

First, the article was written by Dr. Klaus-Henning 
Gypser, one of the most faithful researchers in 
homeopathy, on the development of nosodes and the 
history of the remedy Tuberculinum. In it, Dr. Gypser 
makes concise research on the origin of the use of 
nosodes in homeopathy which was introduced by Dr. 
Hering and later indicated by illustrious homeopathic 
physicians such as Boenninghausen, and H.C. Allen. 
About Tuberculinum, he exposes the history of this 
remedy and some inconsistencies in its use due to the 
record of symptoms attributed to this remedy by clinical 
experiences and not by pathogenetic symptoms; 
besides the fact that there are different preparations of 
the remedy. He emphasizes the importance of having 
reliable proving for its proper prescription. You will learn 
a lot by reading it. 

And following the development of this excellent work by 
Dr. Gypser, Dr. Renzo Galassi, current honorary president 
of the LMHI, had the brilliant idea of proposing the 
reproving of Tuberculinum, so you can read below the 
article most awaited by many: The multi-center 
reproving of Bacillinum (Burnett) carried out by Prof. 
Ashley Ross, secretary of research, where the LMHI-ECH 
Homeopathic Proving Guidelines were applied as a 
reference for best practices in the current methodology 
of Hahnemannian homeopathic provings.  Five countries 
participated in this ambitious work: Argentina, India, 
Italy, Mexico and South Africa. In different latitudes, 
cultures and idiosyncrasies, healthy individuals tested a 
substance in a randomized, triple-blinded experiment. I 
advise you not to miss the opportunity to read this great 
text where Prof. Ross analyzes all the determining 
factors and difficulties in the development of a proving 
of this magnitude and concludes the importance of an 

orderly and structured methodology for the 
identification of generalizable pathogenetic symptoms 
of the remedy. 

Particularly, this second article is very 
significant for me, because I had the 
opportunity to collaborate as a supervisor of 
the reproving in my country, Mexico. Also, 
because of this collaboration, I joined the LMHI 
and started to work actively in this necessary 
and beloved organization. 

Finally, you will be able to enjoy and review your 
knowledge in the quiz corners, a section of the journal 
made by Dr. Pietro Gulia, to whom we are always 
grateful for his valuable work. 

Thank you for reading and sharing this journal among 
our members, 

 I wish you all the best for the coming year.

Dr. Andrea Flores Sánchez, M.D.
LMHI Secretary of Newsletters
Mexico City, Mexico 
andreafloressan@gmail.com 



Dr. Altunay Agaoglu, M.D.
President of LMHI
Izmir, Turkey
president@ligamedicorum.org 
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President of LMHI’s Remarks
Dr. Altunay Agaoglu

Dear Colleagues and Friends,
 
Homeopathic provings are one of the foundational 
principles of homeopathy. 

As Hahnemann said it in the 6th Organon 
aphorism 105
 
“…business of a true physician relates to 
acquiring a knowledge of the instruments 
intended for the cure of the natural diseases, 
investigating the pathogenetic power of the 
medicines, in order, when called on to cure, to be 
able to select from among them one, from the 
list of whose symptoms an artificial disease may 
be constructed, as similar as possible to the 
totality of the principal symptoms of the natural 
disease sought to be cured.’’ 

As a result of Hahnemann’s work, we know the 
potentials of the homeopathic remedies and 
understand their values as the mediators to help those 
unwell and serve those in need as we help those 
suffering from ill health.
 
Kent said in his opening address of the Homeopathic 
Medical College in 1883 in Missouri “the adoption of 
drug proving by Hahnemann, first introduced two great 
features into medicine, and these are certainty and 
prevision”.

There are specific guidelines and principles to proving 
the homeopathic remedies. Hence, one cannot 
randomly work on these preparations without prior 
knowledge, experience, and expertise. Through the 
exhaustive efforts of Drs. Ashley Ross, Jean Pierre Jansen, 
the LMHI proving working group and the ECH 
subcommittee on proving’s, a harmonized proving 
guideline was published in 2014. Consequently, the 
guideline sheds light to those colleagues around the 
world who may decide to study new substances or to 
re-study old ones. In this issue of the Homoeopathic 
Physician, you will be able to read about the 
multi-centre proving results of the LMHI which was 
done with the Proving guidelines of LMHI-ECH.  

I wish this publication of this issue to shed light and 
offer guidance to the new generation homeopaths and 
students thereof in their journey to become exceptional 
homeopathic physician clinicians.

In good health 
Sincerely,

Vol. 3, Issue 3



6

Introduction to the LMHI Proving
Dr. Renzo Galassi

It was during my last year as President of the LMHI that I 
had the idea of organizing a multicentric proving with 
the collaboration of groups/schools from different 
countries and continents of the world. Of course, it was 
not easy, first it was difficult to identify the substance to 
be proved and secondly to organize the same activity in 
different parts of the globe, to send the same remedy 
and to harmonize all the work of the provers and those 
responsible for each group.

Fortunately, the secretary for provings at that 
time, Prof. Ashley Ross, decided to take part and 
coordinate the proving and we decided 
together to start asking to different institutions 
to take part in this challenge.

I started to think about the possible substance to test 

and during the LMHI congress in Buenos Aires in 2016, I 

had the opportunity to listen to the wonderful paper 

presented by Dr. Klaus-Henning Gypser about Nosodes 

and Tuberculinum. He underlined the lack of provings of 

these substances and the use of them mainly for clinical 

symptoms. So, my choice was made and within a few 

days I got in contact with Dr. Pharm. Hannes Proeller, the 

new owner of the Gudjons Laboratory in Augsburg, 

Germany, who was enthusiastic to collaborate with the 

LMHI and offer and send the potencies for the proving.

We decided together to choose the substance 
Bacillinum, prepared according the best homeopathic 
indications by Brita Gudjons, the former owner and 
creator of the Laboratory. The remedies were sent to the 
5 countries that decided to participate: Argentina, 
Mexico, Italy, South Africa and India and in the article of 
Prof. Ashley Ross you will find all the details of the 
Proving. 

I want once more to thank all the people who 
collaborated with us for the success of this experience, 
the provers, the schools that participated, Prof. Ashley 
Ross who coordinated the Proving, Dr. Hannes Proeller of 
Gudjons Lab. And of course, the LMHI board that 
accepted my proposal for this strange Proving.

The decision to organize a multicentric proving 
and the choice of the substance to be proved

Dr. Renzo Galassi, M.D. 
President of Honor of the LMHI
Macerata, Italy
renzogalassi3@gmail.com 

Vol. 3, Issue 3
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Tuberculinum and the 
Development of the Nosodes

Dr. med. Klaus-Henning Gypser

Introduction

If we go back into the history of Tuberculinum and of the 
nosodes in general we quickly meet some 
inconsistencies. Therefore, our task here is to clarify 
matters and give you a detailed impression on how 
homoeopathy discovered and developed the nosodes 
and especially Tuberculinum. Perhaps this will lead to a 
more accurate use in practice free of speculations and 
more dependent upon the rules homoeopathy is based 
on.

Definition of Nosodes

At first the definition of nosodes is outlined. The term 
“nosode” was first used in homoeopathy by Constantine 
Hering (1800-1880) in a letter dated 10 October 1850, 
published in German in 1851. It reads:

“My suggestion to prove nosodes (products of disease) 
[…]” 2

The word is derived from the Greek “nosos” meaning 
disease. In 1852 he used this term again and gave a 
definition:

“I have for the time being the remedies of this entire field 
in the kingdom of medicines called Nosodes and 
understand by these products of disease exclusively […]” 3

History of the Nosodes

To follow a chronological order, we have to go back to 
the first proving of Lachesis which has been carried out 
be Hering in 1828. His idea was that the poison is a type 
of saliva which is evolutionally correct. Then, in 1831 
Hering procured the saliva of a mad dog which is a 
“product of disease” whereas the poison of Lachesis 
constitutes a “natural product”.4 Looking back he 
remarked in 1852:

“I came to the conclusion from the action of snake poison 

to the effectiveness of other kinds of saliva as well as other 
substances causing disease of animal […]” 5

In 1833 Hering extended his idea to use products of 
disease for curing the sick. He wrote:

“I am now in the position to prove the other poisons of 
disease: Variolin, Varicellin, as well as Syphilin, Sykosin, 
Hydrophobin and other snake poisons […]” 6

In spite of his announcement made in 1831 to also test 
the miasm of Psora7 it went to the honour of others to 
make the first provings: G.W. Groß (1794-1847) used it in 
practice in 1832 and published his proving in 1836.8 An 
author whose name comes down to us only as his 
initials, J.G.B. from Vienna, was the first who published a 
proving in 1833.9 Later in this year Hahnemann delivered 
a proving with symptoms he had collected from two of 
his collaborators.10 Hering was the first to make a 
preparation of it11, which he named “Psorinum”12. He 
later mentioned he had made a proving of it13 but never 
published the symptoms.

After initial enthusiasm the nosodes were considered 
“isopathic drugs”14 until 1851 and fell somewhat out of 
fashion. This happened because of the argument about 
isopathy.

Isopathy

The basic thought originated from Hering in 1831 but he 
did not want a curative but a prophylactic remedy 
against the disease it came from.15 Here it has to be 
mentioned that research in the field of history of 
traditional medicine ignores Hering completely giving 
all credit to Louis Pasteur (1822-1895) who about 50 
years later took spinal cord of a mad rabbit, exposed it to 
the air to weaken the concentration of virus and injected 
it to the healthy as preventive for rabies. 

In 1851 Hering said:

Vol. 3, Issue 3
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Tuberculinum and the Development of the Nosodes

“My suggestion to prove nosodes (products of disease) 
arrived at isopathy.”16

What had happened? J.J.W. Lux (1773-1849), the 
founder of homoeopathic veterinary medicine 
established the term “isopathy” with his publication 
“Die Isopathik der Contagionen” (1833) and regarded 
aequalia aequalibus superior to similia similibus. After 
this had appeared in print, Hahnemann dealt with it 
very quickly several months later. In the introduction of 
the 5th edition of the Organon as well as in the 
foot-note to aphorism 56 and continuing his line in an 
amplified form in the 6th edition of the Organon he 
explained the errors of thinking in that way. There 
followed a number of years of discussing this subject in 
homoeopathic periodicals, and it finally came to a halt 
about 1838. After that time, isopathy was almost 
completely out of fashion as well as the use of nosodes 
more or less.

It was to the American Samuel Swan (1815-1893) who 
revived the subject of nosodes in the 1870’s.17 From that 
time onward they became firmly established in 
homoeopathic practice.

In 1886 A. Lippe (1812-1888) published an interesting 
overview concerning isopathy, the theme of which was 
the question: since when homoeopathy is treating a 
diagnosis?18 In more recent times W. Klunker 
(1923-2002) wrote a very valuable article under the title 
“Isopathy as an Ideal of Homoeopathy?”.19

Indications of Nosodes

The first indication for the application of nosodes is to 
prescribe them like any other of our remedies by the 
similarity of symptoms. Hering mentioned in 1852:

“Experience has taught and sufficiently proved that 
nosodes as remedies […] could be helpful in cases having 
obviously no similarity with the diseases they had 
produced them […]”20

The second indication deals with the state when the 
disease they were taken from had passed and 
completely different symptoms came up. 

Boenninghausen (1785-1864) remarked about that:

“Concerning the so-called isopathic remedies […] one will 
probably observe the greatest success if applied after the 
disease they were taken from has disappeared and a 
different type of disease has developed […] and 
particularly in old chronic diseases which has been altered 
and aggravated by a lot of non-curative […] 
medication.”21

The third indication is the intention to cause a reaction 
in cases with 
¤ few symptoms or 
¤ being one-sided or 
¤ always relapsing or 
¤ with a symptomatic chaos.

Hering gave the following hint:

“I observed in many cases which seems to me very 
important a slow and harmless appearance of new 
symptoms especially upon the skin, and by these new 
symptoms an anti-psoric remedy was quite often very 
clearly indicated.” 22

And L. Griesselich (1804-1848) said:

“When in chronic diseases the selection of the remedy 
becomes difficult […] then Psorinum acts beneficially 
because it turns the disease into a different direction and 
gives rise to old and latent symptoms (which has not to be 
feared) […]” 23

The properly applied nosode leads to new symptoms 
enabling the practitioner to select the correct remedy. 
The first who spoke of reactive remedies in regard to 
nosodes was H.C. Allen (1836-1909).24

The fourth indication is to make use of a nosode as 
chronic intercurrent remedy. Hering said about that:

“Usually, the subsequently applied remedies will cause 
then a more permanent reaction.”25

Boenninghausen outlined that in cases where the 
prescription has led merely to a change of symptoms 
only but not to a cure a single dose of Psorinum should be 
applied four days before the indicated remedy is given.26

Vol. 3, Issue 3
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Tuberculinum and the Development of the Nosodes

History of Tuberculosis and Tuberculinum

Caries of vertebrae of tuberculous origin has been 
discovered already as early as 5.000 B.C. to 2.000 B.C. The 
phthisis pulmonalis is well described in the corpus 
hippocraticum, and Franciscus de la Boe (1614-1672) 
called knots in the lung “tubercle” in the 17th century. 
Schönlein (1793-1864) was the founder of the term 
“tuberculosis”. Villemins (1827-1894) proved its 
infectious character in 1865. Robert Koch (1843-1910) 
made the discovery of the Mycobacterium public in 
1882, and in 1890 - remember that year, 1890 - he 
announced his new therapy for tuberculosis consisting 
of injections of pure cultures of the Mycobacterium 
diluted with glycerine. As is common with old school 
therapy it was praised enormously until many had died.

Strange to say it was again completely ignored by 
traditional history of medicine to give any credit to 
Hering who had recommended Phthisin in 183327 and 
183428 as well as to Swan who had manufactured it 
between 1870-187329, applied it for the first time in 
187730 and called it “Tuberculinum” in 187931 as many as 
11 years before Koch. In those years ahead of Koch it is 
frequently mentioned in homoeopathic literature, e.g., 
Burnett (1840-1901) published in 1890 five years worth 
of clinical experiences, and this is the same year as Koch 
spoke of it for the first time 32.

Provings of Tuberculinum

While researching about J.T. Kent (1849-1916) a remark 
came up that he made in 1903:

“[...] some glands were produced from a slaughtered cow 
in the advanced stage of tuberculosis. The best specimen 
was selected and B & T potentized it to the 6th cent., and 
my friend Tyrell from this made for me the 30, 200, 1m, 
10m, 50m and c.m. potencies. These have been tested in 
hundred of cases and many provings have been made” 33. 

G.H. Thacher (1868-1930) who had attended Kent´s 
Philadelphia Post-Graduate School of Homoeopathics 
and passed his examination in 1895 belonged to the 
teaching staff of that institution. His contact to Kent 
remained at least until 1914. This should be kept in mind 

when listening to Thacher´s remark he made in his 
article entitled “Tuberculinum” in 1912:

“In 1874 [...] we find records of fragmentary provings, and 
the tentative use of Tuberculinum in the Homoeopathic 
School [...] A complete proving of the nosode has never 
been made.”34  

This leaves us in some confusion as Kent spoke in 1903 
of “many provings”, and Thacher referred to no complete 
proving in 1912. To complicate matters even a bit more 
Kent´s words in his carefully revised35 “Lectures on 
Homoeopathic Materia Medica” published in 1905 are 
cited:

“It is hoped that provings may be made so that we may be 
able to prescribe Tuberc. on the symptoms of Tuberc. just 
as we would use any drug.”36 

But in the introduction to these lectures, he had 
mentioned that only completely proven remedies are 
enclosed.37 Finally it can be said that Kent never 
published a proving of Tuberculinum but he had 
prepared Tuberculinum by 189338, and in December 
1897 he had said: 

“You can potentize, as I have done, a portion of a 
tuberculous mass alive with tubercular bacilli [...]”39

Returning to Thacher´s representative article he 
mentioned Burnett, Hering´s “Guiding Symptoms”, 
Kent´s “Lectures on Materia Medica” and H.C. Allen´s 
“Nosodes”. Checking the two latter neither Kent nor 
Allen refer to sources from which their symptoms came. 

Allen does not say whether his work is a true 
pathogenesis, a collection of clinical symptoms or a 
mixture of both. Neither does he refer to a proving by 
Kent nor to the already published real provings of 
Boocock and Straten. In 1907 Allen declared before the 
American Institute of Homoeopathy that he had made 
high potency provings of different preparations. He 
intended to publish them, but this seems to have been 
prevented by his death two years later.

Looking up the sources given in the “Guiding 
Symptoms”40 and checking them in the primary 

Vol. 3, Issue 3
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literature we meet case-histories from the pen of 
Biegler41 (1832-1907), Boardman42 (1813-1896) as well 
as Swan43. In Swan´s work he writes that he made a 
proving on two persons that yielded seven symptoms in 
total. As the “Guiding Symptoms” do not give the 
primary source for that these symptoms probably came 
form a manuscript of Swan.

The last reference Thatcher made was to Burnett. He 
reports five symptoms44 among clinical experiences. To 
sum up at this point the literature has delivered 12 
proving symptoms.

Reading the homoeopathic periodicals, we indeed find 
some real provings:

¤ Boocock 45  - 1892 - 30 symptoms46

¤ Straten47     - 1895 - 25 symptoms

¤ Wesner48     - 1899 - 6 symptoms

In the proving of Wesner out of six symptoms four are 
identical with the symptoms Burnett had experienced long 
before. This seems almost impossible as Burnett´s proving 
had five symptoms only. Therefore, Wesners report has to be 
questioned.

Then we arrive at another class of so-called provings which 
were carried out upon the sick. A. Nebel (1870-1954) tested 
Tuberculinum residuum C 30 on people suffering from 
Tuberculosis.49 It should be remembered that Hahnemann 
spoke of provers required to be as healthy as possible50. 
Therefore Nebel´s experiments are of no use.

On the same level we find the so-called pathogenesis 
published by J.H. Clarke (1853-1931). He summed up Old 
School experiments done with injections of the crude 
Tuberculinum Koch upon the sick suffering from 
tuberculosis.51 The same did Nebel in another extensive 
contribution52 listing the symptoms of Tuberculinum Koch 
following the head-to-toe-scheme. The sources of it are 12 
publications of Koch´s remedies against Tuberculosis53 where 
symptoms after injections of Koch´s tuberculin to people 
suffering from tuberculosis are listed.

When we call the understanding Clarke had in regard to 
pathogenesis bad than we can call that of Swan even worse. 
The latter promoted the idea that nosodes have their 
extensive pathogenesis in the symptomatology of the 
diseases they have been taken from: The pathogenesis 
useable for homoeopathic prescriptions of Tuberculinum or 
Syphilinum should be taken directly from the symptoms of 
the disease tuberculosis or syphilis. Where does this idea 
come from? It is not homoeopathic at all.

It is regrettable, even horrible to say the practitioner of 
today intending to make a prescription of Tuberculinum 
usually has to refer to some of these text-books. But 
there he will find a not discernible mixture of some real 
proving symptoms, some clinical symptoms and a lot 
symptoms originating form the disease itself. How to 
make a safe prescription with these tools? It is 
impossible. Every success is mere luck but not in 
harmony with the a priori certainty of homoeopathy. 
Therefore, there is a great demand to have a reliable 
publication about the true symptomatology of 
Tuberculinum.

In concluding this part we must say that the 
homoeopathic remedy Tuberculinum has a total of only 
73 proving symptoms.

Different preparations of Tuberculinum

The clinical cases of Tuberculinum are problematic because 
quite often the preparation used to treat the case has not 
been mentioned. What to do in a future pathogenesis of that 
remedy? Uniting all different Tuberculinums? Separating 
between those containing the bacteria and those not?

By the way all provings have been carried out with high 
potencies from 30 to CM exclusively.

There were at least 14 different preparations in use but 
Tuberculinum (Swan) and Bacillinum (Burnett) are the only 
ones that we can be sure actually underwent a proving. In 
regard to the mother substance used, Swan took the contents 
of a freshly ruptured cavern of a patient suffering from the 
final stage of tuberculosis.54 Burnett made use of the same 
but also of the surrounding tissue of the lung, and it was 

Vol. 3, Issue 3
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taken from a person who had died of tuberculosis. His 
preparation definitely contained the Mycobacterium.55 

Then there is Kent´s Tuberculinum bovinum which originated 
from a tuberculous lymphatic knot of a slaughtered cow.56 But 
Kent´s is not the only preparation of bovine material made 
into the remedy known as Tuberculinum. There is also another 
preparation made by someone other than Kent that came 
from a bovine culture of bacteria.

Tuberculinum aviaire was developed by Pierre Jousset 
(1818-1910) in 1893. It is a sterilized extract of birds´ 
tuberculosis and is said to be helpful in asthma from eggs or 
feathers.57

The old Tuberculinum of Koch (1890) was made of a culture of 
the Mycobacterium with glycerine and his new Tuberculinum 
residuum (1897) was made from dried and pulverized 
cultures.58

Detailed explanations about the remaining eight varieties of 
Tuberculinum will only bother you, and the key point to make 
about them is that every one of them is unproven. There are:

¤ Tuberculinum (Marmoreck)59

¤ Tuberculinum (Denys)60

¤ Tuberculinum (Spengler)61

¤ Tuberculinum (Berenack)62

¤ Tuberculinum (Rosenbach)63

¤ Tuberculinum (Freidmann)64

¤ Tuberculinum (Vaudremer)65

¤ Tuberculinum testium66

Some Characteristics of Tuberculinum

A well known symptom repeatedly referred to in different 
secondary works reads “desire to travel”. We even find this in 
Kent´s Repertory. When we research this further, we find that 
in Boenninghausen “Aphorisms of Hippocrates”67 he 
explained that the desire to travel is a very common symptom 
of patients suffering from the final stage of tuberculosis. 
Therefore it does not belong to the drug pathogenesis of 
Tuberculinum at all.

Concerning some characteristics originating from the 

provings of Boocock, Burnett, Straten and Swan which are 
almost identical preparations we find:

“Hated to talk or to be talked for fear I would have to answer a 
question;
Inclination to curse and swear all of a sudden;
Uses vulgar language without realizing, but regrets it at once 
after uttering the words;
Stool watery, profuse accompanied by sweat, and followed by 
great exhaustion;
Dark green, offensive smelling stool;
Great sexual desire, worse when near or seeing a lady - thought 

that any lady when coming near him came to have sexual 
intercourse;

Falls asleep on sitting down in spite of people and noise around 
him;

Sweat begins at head, and extends downward over whole 
body.”

The following characteristic symptoms were repeatedly cured 
in my clinic:
Striking his head against the wall - this was observed in chronic 

cases of severe headaches as well as in fits of rage in children;
Desire for salt;
Emaciation with strong appetite.

Epilogue

The introduction of nosodes into homoeopathy is closely 
connected to Hering. He named them in 1851 and defined 
them as products of disease in 1852. After discovering 
Lachesis as a homoeopathic remedy in 1828 and building a 
bridge to the saliva of a mad dog he literally gave birth to the 
nosodes. His intention was to have a prophylactic but this was 
turned into isopathy by others. After a break of about four 
decades Swan finally revived the nosodes and they became 
valuable tools of daily practice.

Indications for nosodes are their prescription by similarity, or 
when the symptoms of the disease they were taken from had 
passed, or for the purpose of reaction, or finally as an 
intercurrent remedy.

Tracing the sources of Tuberculinum in its different 
preparations and reports of symptoms is a very difficult one 
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and one of my teachers, the late Dr. von Keller (1919-2003) of 
Tuebingen, Germany, who had very carefully compiled 14 
extensive monographs of different homoeopathic remedies, 
made the following remark:

“I do not take up the revision of Tuberculinum as it is the 
worst of our remedies in regard to the state of its sources.”
 

And a disciple of Kent, Charles Lyman Olds, wrote in 1929:

“Tuberculinum is an old remedy and yet it is a new 
remedy. It is comparatively old in point of use, but still it is 
new because we have no adequate provings; and it will 
remain new [...] until such provings are made as will 
reveal its innermost characteristics.”68

We are in need of good provings of Tuberculinum as well as a 
trustworthy materia medica of this remedy consisting of 
reliable proving and clinical symptoms. The text-books 
presently at hand more often misguide the practitioner rather 
than help him. Of course there are cases where the remedy 
has benefited at least temporarily. But the homoeopathic 
practitioner should not be guided by clinical experience in his 
prescriptions but primarily by proving symptoms. This should 
never be forgotten.

This paper now will be closed with some remarks of 
Boenninghausen:

“Namely it is an unchangeable rule in homoeopathy, that 
any remedy, before we make use of it in the cure of 
diseases it has to be proven upon the healthy and never 
upon the sick […] As long as the knowledge of the 
individual action of a remedy has not been acquired no 
homoeopath can or is allowed to apply it […]69

My thanks go to our colleague Daniel Cook of Dallas/Texas for 
reading the manuscript and correcting my clumsy English 
style.
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The LMHI multi-centre reproving 
of Bacillinum (Burnett)

Prof. Ashley Ross, Durban, South Africa

Introduction 

In 2014, the harmonised LMHI-ECH Homeopathic 
Proving Guidelines were presented to the international 
homeopathic community in a plenary session of the 
69th Congress of the LMHI in Paris. These Guidelines 
arose from a deliberate and focused resolution by the 
two international groupings to collaborate towards the 
formulation of a single reference text that would 
provide a summary of best-practice in current proving 
methodology, and to serve as both a reference to journal 
editors, regulators and ethical review boards and to 
homeopathic researchers wishing to explore proving 
methodology within an increasingly regulated clinical 
research environment (specifically in terms of ICH-GCP 
Guidelines).

The 21-page document is focused upon various 
elements of proving design, but by first-intention 
restricts itself to exploring the various nuances of a 
modern ‘Hahnemannian’ proving methodology1. 
Through the application of a distinction between 
‘required’ components and ‘recommended’ components, 
the Guidelines provide a broad flexibility, but 
nevertheless imply a training of what at the time were 
diverse global methodologies towards a more focused 
mean. The implicit challenge of the Guidelines 
formulation was to improve the ‘standardisation’ of the 
methodology sufficiently to allow for more ease of 
comparison and incorporation of different proving 
experiments without compromising the fundamentally 
‘artistic’ character of the proving experiment itself. The 
immediate reception of the Homeopathic Proving 
Guidelines was extremely positive, and there was a 
general sense that the attempt to ‘regularise’ diverse 
proving methodologies around a single set of guidelines 
was a timeous and necessary development. 

Over the course of 2015 and 2016, the then-President of 
the LMHI, Dr. Renzo Galassi, became increasingly 

convinced of the need to ‘test’ the Guidelines in the 
implementation of a multi-centre proving of a single 
substance (from a single source) using a single proving 
methodology that was completely aligned to the 
requirements and recommendation of the ‘new’ 
Guidelines. 

We agreed on the most important parameters of the 
intended proving viz. that the substance to be proved 
would be decided by Dr. Galassi; that we would use two 
potencies and a blank (placebo); that the test 
substances would be produced by a single 
manufacturer; and that all proving co-ordinators, 
supervisors and participants would remain blind to the 
nature of the substance selected for proving and the 
randomisation of participants until the determination of 
experimental symptoms in all provers had been 
determined. By September 2016, we had identified the 
five participating countries and engaged a national 
proving co-ordinator for each site:

ARGENTINA – Dr. Agustín Salinas, Buenos Aires
INDIA – Dr. Tarkeshwar Jain, Jaipur

ITALY – Dr. Gustavo Dominici, Verona
MEXICO – Dra. Rosario Sánchez Caballero, Mexico City

SOUTH AFRICA – Prof. Ashley Ross, Durban

A single methodology

The homeopathic drug proving of what was then 
referred to as ‘Remedy X’, but was subsequently revealed 
to be Bacillinum (Burnett) took the form of a triple-blind, 
placebo-controlled study. Sixty provers (12 provers at 
each of five sites) were recruited by advertisement and 
word of mouth, selected against defined inclusion 
criteria. The 60 provers are divided into five equal groups 
of 12 provers, with each group supervised by six 
experienced proving supervisors (i.e. two provers per 
supervisor).
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The provers and the 30 Proving Supervisors (including 
the Proving Co-ordinators) were not aware of the name 
nor nature of the substance being proved, the potency of 
the proving substance, nor whether a prover was 
assigned the proving substance (in either of two 
potencies) or a blank/placebo. Randomisation into five 
sets for each of the participating sites was conducted by 
the manufacturer and the allocation of proving sets to 
respective participating co-ordinators was retained by 
the manufacturer until unblinding. The randomisation 
framework provided to the manufacturer was that 60% 
of provers should receive a the 30th potency of the 
substance, 20% of the subjects the 200th potency, and 
20% a blank (placebo).

As an additional ‘internal’ control, all provers were  to 
record their state for one week prior to commencing the 
verum/placebo globules. All provers recorded their 
symptoms in an assigned journal in a prescribed 
manner. Such recording was completed at least once 
daily. Data derived from journals and case histories were 
to be edited and collated and, in some cases, translated 
into English.  Proving symptomatology (derived from 
journals, case histories and post-proving group 
discussion) was to be reformatted and classified 
according to standard materia medica and repertory 
conventions.

a) Outline of the proposed proving methodology
• The proving was to be conducted by 30 Proving 
Supervisors (6 in each of the 5 participating sites), 
co-ordinated by one of five respective Proving 
Co-ordinators (who themselves served as a Proving 
Supervisor);
• The proving substance (‘REMEDY X’) was to be 
prepared by Dr. Hannes Proeller of Gudjons GmbH, 
Augsburg, Germany according to the relevant 
methods, as specified in the German Homeopathic 
Pharmacopoeia (GHP)2;
• Verum/blank globules would be prepared according 
to the method described below, and 45 globules of 
each of the respective test substance [verum (in C30 or 
C200 potencies) or blank/placebo] were randomly 
assigned to 75 prover numbers (5 sets of 15, of which 
each included 9 x C30; 3 x C200; and 3 x blank/placebo);

• 60 prover volunteers were to be recruited by word of 
mouth from homeopathic practitioners, homeopathic 
students and other prior proving participants;
• Each Proving Supervisor would conduct interviews in 
which prospective provers would be screened for 
suitability, and checked against the inclusion criteria;
• The provers would attend a pre-proving training 
course, conducted by the respective Proving 
Co-ordinator during which the procedure of 
homeopathic proving would be explained to them;
• The provers would be guided through an Instructions 
to Provers document and sign a Consent form;
• Each prover would allocated a prover code (01-15), 
and be provided with a personal copy of the 
Instructions to Provers document, an appropriately 
numbered journal and a list of contact numbers for 
the Proving Supervisor and Proving Co-ordinator;
• Each Proving Supervisor would supervise a 
maximum of two provers;
• At scheduled times, a thorough case history and 
physical examination of each prover would be 
completed by the respective Proving Supervisor;
• The provers was to commence recording their 
symptoms at least three times daily for one week prior 
to taking the proving substance.;
• On completion of the pre-proving week, the prover 
would commence taking the assigned globules for a 
maximum of 5 globules, three times daily, for three 
days (a maximum of 9 doses), or until the first 
symptoms appeared, whereupon no further doses of 
the proving substance would be taken. The prover 
would continue to record their symptoms throughout. 
The researcher was in daily telephonic contact with 
each prover;
• Telephonic contact frequency would be daily initially, 
being reduced to two to three times weekly, then 
weekly after the second week (i.e. days 1, 2, 3, 5, 7, 10, 
14, 21, 28);
• If no symptoms had been noted after the fifteenth 
dose, the prover would cease to take any further 
doses, but continue to record as previously;
• The proving would be considered complete on the 
28th day after commencement of the Administration 
phase;
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• Journaling would continue for a post-proving 
observation period of one week, to ensure no 
recurrence of proving symptoms;
• The respective journal was to be recalled, and a 
post-proving case history and physical examination 
conducted on the prover;
• All journal data was to be electronically transcribed 
verbatim and English translation effected and 
recorded in parallel MS Word documents; 
• Extraction and collation of journal data would be 
effected manually;
• At this point the identity and potencies of the 
proving substance was to be revealed to the Proving 
Director, in order to compare verum and blank 
symptoms;
• Data was to be presented in traditional Materia 
Medica and Repertory formats. 

b) The Proving Substance
The substance used for the preparation of the 
homeopathic potency for use in the triple-blind 
placebo-controlled homeopathic proving (‘REMEDY X’) 
was to be selected, in consultation with the 
manufacturer, by Dr. Renzo Galassi (then-President of 
the LMHI) who was independent of the study. The 
selection of the proving substance was to be limited to 
homeopathic remedies that have a tradition of use 
within homeopathic practice, but that are previously 
incompletely- or unproven. 

c) Potency
The 30th and 200th Hahnemannian potency of ‘REMEDY 
X’ was to be utilised in this international homeopathic 
proving.

d) Preparation and Dispensing of the Proving Substance
• The proving substance (REMEDY X), was to be 
prepared by Gudjons GmbH, Augsburg, Germany;
• The manufacturer would prepare 75 vials of 
verum/blank according to a secret randomisation 

schema, identifying which set is allocated to each of 
the five participating sites, and store such allocation 
until unblinding;
• The additional three vials in each set was to be held 
in reserve, to be administered to provers required to 
replace provers who had withdrawn from the study 
prematurely, or if other local incidental circumstances 
necessitate the replacement of an allocated vial.

e) Dose and Posology
• The provers took 5 verum/blank globules 
sublingually for a maximum of three times daily for 
three days, or until the first symptoms appeared 
(whichever occurred sooner);
• The prover ceased to take the globules as soon as 
they or the Proving Supervisor noted the onset of 
proving symptoms;
• There was no repetition of the dose after the onset of 
symptoms; 
• The proving substance was taken on an empty 
stomach and with a clear mouth. Neither food nor 
drink was taken for a half-hour before or after 
administration of the proving substance;
• The dosage and posology was clearly explained to 
each prover in the pre-proving training course, and 
was presented in writing in an Instructions to Provers 
document], a copy of which will be provided to each 
prover for reference and safekeeping at home.

f) The Prover Group
The proving was to be conducted on 60 healthy subjects, 
as 12 healthy provers in each of five international sites in 
Argentina, India, Italy, Mexico and South Africa. In 
keeping with the Guidelines, the prover sample would 
consist of a mix of individuals thoroughly acquainted 
with homeopathic principles, as well as those with no 
formal homeopathic background but prior experience in 
proving participation. Provers were to be recruited by 
word of mouth from amongst practicing homeopaths, 
homeopathic students, as well as other persons with 
prior proving participation experience. Although 
recruitment of provers was to be conducted on a purely 
voluntary basis, cognisance was to be taken of the need 
for a representative male to female ratio, and a 
reasonable spread of provers across the age range (18 – 
65 years).

Table 1: Tabular Representation of Proving Schema
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Inclusion criteria
The prospective prover was:

• to be between 18 and 65 years of age;
• to be in a general state of good health with no major 
physical or mental pathology determined on the case 
history and physical examination;
• to give written informed consent, and be willing to 
comply with the requirments of the proving; and
• to be competent and have signed the Consent Form.

Exclusion criteria
The prospective prover was not to be considered if:

• he/she was/had been on any homeopathic 
treatment within preceding six weeks preceding the 
run-in phase, e.g. single remedy, combination 
products, internal use, external use, any other proving 
drugs;
• there had been other medical treatments 
(conventional or herbal products) in use or were 
planned that were likely to interfere with the proving 
drug;
• he/she had undergone surgery within the preceding 
six weeks prior to the run-in phase;
• he/she had participated in a conventional clinical 
trial 
within the preceding six weeks prior to the run-in 
phase;
• she was pregnant or breast feeding, or intended to 
conveive during the research period;
• therapeutic interventions were in use, or planned or 
anticipated for the period of the proving, the 
influences of which might affect the reliability of the 
proving data, e.g. surgery, dental treatment, 
conventional medical treatment, additional 
homeopathic products; or
• the lifestyle in use or planned for the period of the 
proving, the influences of which might affect the 
reliability of the proving data, e.g. use of recreational 
drugs; he/she consumed more than two measures of 
alcohol per day, 10 cigarettes per day or more than 
three cups of coffee per day; or any major life changes 
planned or change of his/her usual habits.

g) Lifestyle of Provers during the Proving 
The provers were to be advised to:

• avoid antidoting factors such as camphor and 
menthol, and to cease their use for two weeks prior to 
administration of the proving powders;

• practice moderation with respect to work, alcohol, 
smoking, exercise, diet and sexual expression;
• maintain their usual habits;
• store the proving powders in a cool, dark place away 
from strong-smelling substances, electrical 
equipment and cellular telephones;
• avoid any medication (including antibiotics), vitamin 
and mineral supplements, herbal or homeopathic 
remedies; and to
• consult their doctor, dentist or hospital in the event 
of a medical emergency, and to contact their 
supervisor as soon as possible thereafter.

h) Monitoring of Provers
The prover and their respective Proving Supervisor were 
to be in daily telephonic contact for the beginning of the 
proving (days 1 to 3), with contact frequency decreasing 
across the first two weeks (days 5, 7, 10 and 14) to 
become weekly contact (days 21 and 28) for the duration 
of the proving. The purpose of these contacts was to:

• ascertain when the proving substance begins to act, 
so that the prover could be instructed to cease taking 
any further doses;
• ensure that the prover records accurately, and does 
not neglect to record a symptom; and to
• ensure the safety of the prover by closely monitoring 
for any reaction which may need to be antidoted (by 
an existing homeopathic remedy, or another 
necessary intervention).

i) The Duration of the Proving
 Pre-proving Training Workshop
Prior to commencement of the proving proper, the 
Proving Co-ordinator at each site would present a 
pre-proving workshop that was attended by the 12 
identified provers and the 6 Proving Supervisors. This 
workshop was to be held in advance of the start of 
pre-proving observation of the provers. At this 
workshop, the Proving Co-ordinator would elaborate the 
concept of homeopathic proving, explain the structure 
and objectives of the research project, and the details of 
journaling and supervisor contact. The Proving 
Co-ordinator would then took provers through the 
Instructions to Provers document, and they would be 
afforded an opportunity to pose questions and seek 
clarification on any aspect of the process. At this time 
the Proving Co-ordinator would also provide provers 
with their respective prover numbers and journals. 
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Observational period
Each prover would commence recording his/her 
symptoms at least three times daily for one week prior 
to taking the proving substance, as an internal control. 
On completion of the week of pre-proving observation 
and journaling, each prover commence taking 5 globules 
for a maximum of three times daily for three days, or 
until the first symptoms appeared, whereupon no 
further doses of the proving substance would be taken. 
If no symptoms are noted after the ninth dose, the 
prover would cease to take any further doses, but would 
continue to journal as previously. Individual provers 
would be monitored  telephonically by their 
respective Proving Supervisor to confirm the onset of 
proving symptoms (where these occur), that the 
methodology is being implemented correctly, and that 
the prover’s interests are being protected. Provers were 
to journal at least once daily for the duration of the 
proving. The proving was to be considered complete on 
the 28th day, or two weeks after the disappearance of 
the last proving symptom, where this precedes the 28th 
day. Journaling was to continue for a post-proving 
observation period of one week, whereupon the 
respective journal would be recalled, and a post-proving 
case history and physical examination conducted on the 
prover. The purpose of the post-proving case-history and 
physical examination would be to confirm the return to 
the pre-proving state, and to confirm the disappearance 
of any ‘cured symptoms’. Although the duration of the 
individual prover’s reaction to the proving substance is 
unable to be predicted, the broad prediction of duration 
would be approximately 42 days, as set out below:

Pre-proving observation (1 week)     7 days
Proving period (approx. 4 weeks) [variable] 28 days
Post-proving observation (1 week)    7 days
      approx. 42 days

j) Withdrawal from the Study
A prover would be able to withdraw their consent to 
participate in the study at any time and without any 
prejudice. In addition, a Proving Supervisor, in 
consultation with the respective  Proving Co-ordinator, 
would be able to withdraw a prover, if, based on their 
clinical judgment, it was in the best interest of the 
prover or the reliability of proving data. A prover who 
withdrew, or was withdrawn from the proving at any 
stage, would not be able to be re-admitted into the 
proving, and all data related to the prover was to be 
excluded from subsequent analysis. 

k) Management of Adverse Events
Were an adverse event to occur, the appropriate 
treatment/management of the  respective prover by the 
Proving Supervisor, in consultation with the Proving  
Co-ordinator, would be determined and implemented, 
according to the  individual clinical and other 
needs of the prover. The determination of whether  
an adverse event or its treatment/management might 
affect the reliability of  the proving data would be 
determined by the Proving Co-ordinator, who  w o u l d 
be able to withdraw the prover, as described above. 

The research questions

The multi-centre proving sought to explore the 
reliability of the previously elaborated proving 
methodology (which was deliberately aligned to the 
LMHI-ECH Harmonised Proving Guidelines). What made 
the proving unique was that it was to be implemented 
simultaneously in five countries, across both 
hemispheres and within geographically and culturally 
diverse prover populations. The proving methodological 
investigation was framed by the following research 
questions:

i. To what extent does the implementation of a single 
defined proving methodology produce internally 
coherent data?
ii. To what extent is such a proving data set bound by 
the temporal, cultural and linguistic idiosyncrasies of 
the prover population?
iii. What is the impact of homeopathic potency on the 
quality and nature of proving data?
iv. What is the relationship of data derived from a 
scientifically-rigorous modern proving to existing 
knowledge on the homeopathic application of the 
proving substance?

The proving and its data sub-sets

The multi-centre proving was conducted 
simultaneously, across all five countries between 
November 2016 and March 2017, with a final number of 
54 provers. The distribution and allocation of respective 
potencies and blanks are as provided in Table 2, below:
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Although the multi-centre proving protocol included 
specific proving documentation, designed specifically 
for the proving, as well as specific references to the data 
set that would be required as outcomes of the respective  
proving site, for various reasons we were unable to 
ensure the intended comparable data sets. Upon 
reflection, it was clear that a small number of critical 
considerations had been omitted in the planning and 
execution of the project:

i) There are existing traditions of proving 
investigation in all of the countries included in the 
study, and there were small nuances within the 
multi-centre proving protocol that were either not 
sufficiently explicit or insufficiently discussed. Where 
doubt arose during implementation of the proving, 
the tendency was to apply what was routine in the 
particular context rather than what might have been 
intended in the protocol;
ii) the expectation of verbatim translation of Italian 
and Spanish journal text across pre-observation, 
experimental phase, and post-observation (either by 
the respective proving co-ordinator him-/herself or a 
designate) was difficult to effect. There had been 
insufficient consideration of the time and/or financial 
support that would be required to effect this 
necessary outcome;
iii) although respective proving co-ordinators 
managed their supervisors, the implementation of 
the proving across a major international vacation 
period made close co-ordination across countries 
difficult.

The omission of these critical considerations resulted in 
somewhat different data sets from each of the five 
participating countries, as described in Table 3, below:

Data analysis

The intended detailed analysis of individual journal 
entries of each of the respective sites (as individual 
‘sub’-provings) for subsequent comparison against each 
other, was rendered impossible by the divergent data 
sets provided for analysis. The basis of comparative 
analysis and remedy synthesis was therefore necessarily 
to be based exclusively on derived rubrics (as a single 
common outcome of all five proving data subsets). To 
this end, there was a need to derive a set of 
representative rubrics for each of the proving data 
subsets for investigation of their respective internal 
coherence, their relationship to each other, and their 
compilation into a single synthetic repertorial remedy 
‘image’.  This was achieved in the following steps for 
each of the data subsets:

Table 2: Prover distributions and allocations Table 3: Proving record provided in English

Table 4: Processes of data analysis
Vol. 3, Issue 3
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The synthetic remedy image 
[Bacillinum (Burnett)]

Upon completion of the analytical processes described 
in Table 4, above, a simple compilation of the rubrics 
derived from each of the respective data subsets was 
effected. While each sub-repertory demonstrated clear 
duplications of symptoms between provers, 
constellations of symptoms around particular systems 
and some measure of internal coherence (e.g. sensations 
or modalities that could be seen to be ‘generals’ rather 
than restricted to isolated parts), around 22% of rubrics 
were found to have occurred at least two proving sites 
(i.e. represented a clearly identified proving ‘symptoms’ 
occurring in more than one country).

Lessons learnt

The implementation of a multi-centre triple-blind 
placebo controlled proving of a single substance using a 
single LMHI-ECH Guidelines- compliant methodology, in 
five countries, and in three native languages was an 
ambitious project. Within the context of a concerted  
global investigation of the proving experiment (as a 
unique form of clinical research) and a collective pursuit 
of ever more-refined, -rigorous and -accountable 
methodology, an ‘extreme’ test of the Guidelines as a 
‘tool’ for framing a proving experiment was both 
desirable and necessary.

Notwithstanding the importance of the project as a de 
facto 21st century reproving of Bacillinum (Burnett) and 
the intrinsic value to the profession that such a 
reproving may hold, the implementation of the 
single-protocol experiment exposed a number of 
learning opportunities in respect to the Guidelines 
themselves, the implementation of an aligned proving 
methodology, and the reliability of proving outcomes. 
The lessons I have extracted from the experiment are 
the following:

a) The Guidelines (and consequently the derived 
proving protocol) are largely focused around the 
proving experiment itself. There is little guidance on 
the handling of the proving data, and even less on 
data analysis and the tracing of data from the original 
prover journal to the rubric as it appears in the 
Repertory. This is an inherent problem in many of our 
provings, both historical and ‘modern’, which I believe 
brings the reliability of provings (and our basis of 
prescription) into doubt. If we are to claim that we 
prescribe a remedy on the basis of its having produced 

Table 5: Contribution of respective proving sites 
to the composite Repertory

Vol. 3, Issue 3

Table 4: Processes of data analysis (cont’d)
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a particular symptom in a healthy prover, then we 
must be able to trace the rubric we use in practice to a 
specific prover at a particular point within a  
clearly-described and rigorous homeopathic proving;
b) Although the four research questions assumed an 
outcome of five somewhat uniform data sets (in terms 
of pre- and post-administration comparisons and a  
specific for of qualitative journal data), these were not 
able to be achieved. We failed to achieve this outcome, 
predominantly, due to the costs and time required for 
full translation of journal texts. If the experiment were 
to be repeated, a specific arrangement of time and 
funding for translation of source data must be a 
primary consideration;
c) Notwithstanding the Guidelines representing a 
valuable synthesis of global best practice in respect to 
proving methodology, this experiment has revealed a 
need to consider the expansion of the Guidelines to 
incorporate guidance on such critical questions as: 
‘what is good journaling?’; ‘how do I discriminate a 
true experimental symptom?; and ‘how do I 
systematically translate a journal symptom into a 
valuable rubric?’.

Conclusion

The multi-centre triple-blind, placebo-controlled 
reproving of Bacillinum (Burnett) represents a 
significant event in the global homeopathic proving 
landscape, and has shed light on all four of the research 
questions that framed the original conceptualisation of 
the study:

i. To what extent does the implementation of a single 
defined proving methodology produce internally 
coherent data?

There is no doubt that the methodology employed in 
this study yields coherent proving data, both within the 
individual proving data subsets, and in the composite 
data set. In each of the sub-repertories we were able to 
identify common modalities, generalisable symptoms 
and clear symptom clusters across individual provers. 
The overlap of rubrics (at just under 22%) between 

respective sub-repertories furthermore suggests 
coherence even between prover populations 
participating in the ‘same’ proving even at enormous 
geographical distances. 

Notwithstanding what appears to be appreciable 
coherence within and between data sub-sets, it is an 
undeniable weakness of the current ‘picture’ of 
Bacillinum (as reflected in the composite repertory) that 
we have been unable to rigorously account for the 
validity of every single rubric against pre- and post- 
administration data and the actual journal entry to 
which it refers. It is possible, and even likely, that a 
proportion of what has been included in the repertory is 
not a true proving symptom, and that some ‘real’ 
proving symptoms may have been omitted. In the 
fullness of time, there is likely to be clinical verification 
that will to validate and challenge the current accuracy 
of the image derived thus far.

ii. To what extent is such a proving data set bound by 
the temporal, cultural and linguistic idiosyncrasies of 
the prover population?

Due to the divergence of the respective data sub-sets, 
we were ultimately completely unable to address this 
question. Although there were both overlaps and 
divergence across the five participating socio-cultural 
groupings, the ‘granularity’ that would be required to be 
able to  adequately address this research question was 
simply not available. Of necessity the basis of 
comparative analysis in this proving was at the level of 
derived rubrics, rather than that of the nuance of 
provers’ journal text. The underlying challenges relating 
to translation have been addressed earlier in this paper 
and are to be decisively addressed in future provings 
which may seek to explore this important aspect of 
proving reproducibility and socio-cultural transferability 
of proving outcomes (i.e. materia medica).

iii. What is the impact of homeopathic potency on the 
quality and nature of proving data?
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Table 6: Overlap of reproving rubrics 
with existing repertory of major tuberculins
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Although this was not in any way a primary focus of this 
particular study, there was little evidence within- and 
between data sub-sets to suggest a clinically relevant 
impact of potency on the quality and nature of proving 
data. Within respective data sub-sets, I observed similar 
symptoms occurring in provers under the influence of 
both the C30 and C200 potencies, as well as no 
difference in the quality or nuance of the descriptions of 
individual symptoms. There was also no difference in the 
nature or number of mental and general symptoms 
between the C30 and C200 groups (as sub-sets, and as a 
composite data set). This is consistent with what has 
been repeatedly observed in provings conducted by 
others4. 

iv. What is the relationship of data derived from a 
scientifically-rigorous modern proving to existing 
knowledge on the homeopathic application of the 
proving substance?

The reproving of the Bacillinum described by Burnett is 
both fortunate and necessary. As Clarke asserts and 
describes repeatedly within his Dictionary of Practical 
Materia Medica (first published in 1900) under 
Bacillinum Burnett, and Tuberculinum bovinum Kent, 
there has been an earlier tendency amongst 
homeopaths towards a measure of interchangeability 
between the two major tuberculins. Although the 
source materials of the two remedies are by intention 
distinct, there is confusion within the literature between 
the various sources of ‘Tuberculinum’: Clarke indicates 
that it is ‘a glycerine extract of a pure cultivation of 
tubercle bacilli (human)’5; Boericke  that it is ‘a nosode 
from tubercular abscess’6; and Kent himself that the 
remedy is prepared from ‘the tubercular glands of 
[these] slaughtered cattle’7. The source of Bacillinum 
Burnett is more consistently understood to be the 
‘tuberculous sputum’ described by Burnett (and 
prepared by Heath), although Boericke describes the 
source as ‘a maceration of a typical tuberculous lung’6. 
For the interested reader, I would recommend the  
excellent paper on the subject that was presented under 
the title, Tuberculinum and the Development of the 
Nosodes8, by Gypser at the 71st Congress of the LMHI in 
Buenos Aires in 2016.

In the midst of evident confusion surrounding the 
sources of the various homeopathic tuberculins, and the 
appropriation of symptoms between the various 
remedies – indeed Clarke has gone so far as to assert (in 
reference to Bacillinum and Tuberculinum) that ‘they are 
practically identical, and that the one will answer to the 
indications of the other’5 – it is indeed opportune that 
we have in the multi-centre reproving of Bacillinum 
(Burnett) (from a known and reproducible source) a 
means of prising apart some of the conflation and 
confusion of over a century of clinical application of 
homeopathic tuberculins.

Towards exploring the relationship between the recent 
reproving  of Bacillinum (Burnett) and the existing 
knowledge of the remedy, I elected to compare the 
composite repertory recently derived to the existing 
rubrics of both ‘Bacillinum Burnett’ and ‘Tuberculinum 
bovinum Kent’ as reflected in Schroyens’ Synthesis 
Adonis (2022) [RadarOpus® 3.1.5]9. The overlap of the 
2017 Bacillinum (Burnett) reproving with the respective 
Synthesis Adonis extractions is tabulated in Table 6, 
below:

The comparison of reproving rubrics to those already 
reflected in the repertory revealed that the reproving 
revealed 19.2%  and 49.3% of the Synthesis Adonis 
‘Bacillinum Burnett’ and ‘Tuberculinum bovinum Kent’ 
rubrics respectively. In reflecting upon these 
percentages it is critically important to bear in mind that 
rubrics of the reproving are derived exclusively from a 
proving and those of the  modern repertory are derived 
from multiple sources including proving symptoms and 
over a century of supplementation (of various degrees of 
reliability) through the clinical application of the 
respective remedies. 
The comparative analysis (in full), as well as a synthetic 
materia medica (derived from rubrics as well as journal 
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entries, where these exist) are provided as appendices to 
this paper. The reader is to note that the materia medica 
does not currently differentiate between more- and 
less-prominent symptoms and, similarly, that no 
grading of symptoms has been attempted in the 
compilation of the composite repertory (although those 
rubrics that were recorded in the sub-repertories of 
more than one proving site are indicated in bold). The 
clinical application of the material will, in time, allow for 
such differentiation and nuance.

Acknowledgements

The outcomes of the multi-centre reproving of 
Bacillinum (Burnett) would not have been possible 
without the will, support and generous participation of 
a large number of people. In presenting this paper, on 
behalf of the LMHI, I wish to formally acknowledge ab 
initio the inspiration of Dr. Renzo Galassi, Past President 
of the LMHI, and the kind provision of the remedy by Dr. 
Hannes Proeller  of Gudjons GmbH. The proving would 
simply not have happened is it were not for the 
enthusiastic coordination of the four proving 
co-ordinators in Italy, Mexico, Argentina and India, their 
respective supervisors and the provers themselves: to Dr. 
Gustavo Dominici (Italy), Dra. Rosario Sánchez Caballero 
(Mexico), Dr. Agustín Salinas (Argentina) and Dr. 
Tarkeshwar Jain (India), their respective supervisors, and 
the 54 provers in the five countries a sincere ‘thank you’. 
Your willingness to participate in this valuable 
contribution to homeopathic science is immense and 
sincerely appreciated.

References 

1. Liga Medicorum Homoeopathica Internationalis-European     
 Committee for Homeopathy, 2014. Homeopathic Proving   
 Guidelines. Available at:          
 https://www.lmhi.org/Documents/All/       
 Proving%20Main%20guidelines%20v1%20English.pdf 
2. Benyunes S, 2005. German Homoeopathic Pharmacopoeia.   
 First Supplement ed. Stuttgart: Medpharm GmbH Scientific   
 Publishers.
3. Sherr J, 1994. The Dynamics and Methodology of     
 Homoeopathic Provings. West Malvern: Dynamis Books.
4. Sherr J, 1989. The Homeopathic Proving of Hydrogen. West   

 Malvern: Dynamis Books
5. Clarke JH, 2014. Dictionary of Practical Materia Medica. New   
 Delhi: B Jain Publishers
6. Boericke W, 2006. Pocket Manual of Homeopathic Materia   
 Medica. New Delhi: B Jain Publishers
7. Kent JT, 2005. Lectures on Homeopathic Materia Medica. New  
 Delhi: B Jain Publishers
8. Gypser KH, 2016. ‘Tuberculinum and the Development of the  
 Nosodes’. 71st Congress of the LMHI, Buenos Aires, Argentina,  
 24-27 August 2016.
9. Schroyens, F. (2022) Synthesis Adonis. RadarOpus vers. 3.1.5,   
 Zeus Soft, Belgium.

The Synthetic Materia Medica of
Bacillinum (Burnett) [2017]

MIND

Absentminded and distractible. Unable to concentrate 
on what others are saying. As if thoughts and words 
were scattering around. Unable to comprehend what is 
happening around her. Mind is confused, as if everything 
were strange. Gloomy and morose, with indifference to 
eating and no inclination to speak with anyone. Desire 
for solitude. Irritability and anger, from the slightest 
contradiction or noise. Anxiety about the future: about 
his health, the safety of his family or money matters. 
Prolonged crying about the futility of life and on past 
regrets. Morose brooding; contemplating past wrongs, 
and the effects of their choices on others. Feeling of 
mental restlessness  when trying to relax, as if she were 
running out of time, but with indecision as to what 
needs to be done. Desire for company and affection 
despite feeling of profound weakness. Loquacity and 
mental clarity in the evening and at night. Mood 
capricious and intolerant of contradiction. Indifference 
to loved ones, yet fear of being alone. Emotionally 
sympathetic; > music. Senses appear to be heightened: 
more sensitive to the intensity of colours. A little clumsy 
when moving about; bumps into objects 
unintentionally.

HEAD

Headache with vertigo. Bursting or hammering pains in 
the forehead; < in the morning on waking, and < movement. 
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Pressing pains, as from a band, above eyebrows, 
extending to temples and occiput. Frontal pains pressing 
outwards and extending into the face; > pressure, 
eating, and after a short nap. Pressing pain in left temple 
in the forenoon, extending into the eye. Pressing or 
pulsating pain in vertex, slightly to the right; < motion, > 
external pressure. Headaches with hyperacuity of the 
senses: photophobia and sensitivity to noise. Alopecia 
areata. The hair is more dry than usual and sticks up.

EYE

Reddened edges of eyelids, like conjunctivitis, with 
intolerable itching; must avoid touching them to 
prevent compulsion to rub them. Lachrymation when 
going into the cold air., and feeling of heavy tiredness in 
the eyeball itself. Styes. Involuntary movements of the 
eyeball and twitching of eyelids. Dull, stabbing pain in 
the left eye in the morning; paroxysmal. Dull pain 
between the eyeball and the orbit, extending upwards: < 
looking downwards. Objects appear to be slightly out of 
focus. Pterygium. 

EAR

Eczematous dryness of the auditory meatus. Whistling 
sound in ear in the morning and again in the evening..

NOSE

Catarrhal congestion of the nose in the morning and at 
night. Continuous, clear, watery discharge from nose. 
Mucus is salty and excoriating. Violent itching and 
sneezing at night, with coryza. Gray or greenish crusts 
inside nostrils at night. Feeling of congestion with 
sensation of coldness in the nostrils; < cold air. Acute 
sensitivity to the smell of tobacco.

FACE

Dryness and cracking of the lips; < in the morning. 
Sensation of heat in the face. Eruption of pustular acne 
on the forehead and cheeks. Quivering of the upper lip. 
Cracking of the jaw on the left side.

MOUTH

Dryness of the inner side of the lips in the morning on 
waking. Bitter taste in mouth at night. Painful ulceration 
of the tongue, with burning soreness and circumscribed 
redness. Small, bloody cuts in the gums. Trembling of the 
tongue.

THROAT

Pharyngitis. Throat feels dry and rough, with occasional 
tingling and thirst. Redness of throat with tenacious 
mucus, difficult to expel. Itching in throat, with choking 
sensation.

STOMACH

Anxiety in stomach. Complete loss of appetite, or 
decreased in the morning. Feeling of heaviness after 
eating, as if a ball were in the stomach, with nausea. 
Feeling of nausea while eating. Motion sickness. Waking 
after midnight with nausea and repeated need to vomit. 
Bilious vomiting. Indigestion, with sour eructations or 
offensive eructation like spoiled eggs. Sensation of 
hyperacidity in the morning on waking: drinks a little 
water but vomits it immediately after. Compulsive need 
to eat in the evening, even though not really hungry. 
Persistent thirst for large quantities of cold drinks, which 
ameliorate. 

ABDOMEN

Abdominal distension from accumulation of flatus; < 
after eating, and in the morning on waking. Cramping 
pains in umbilical area, extending into right inguinal 
region: < walking and > bending forward.

RECTUM

Constipation. Stitching pain in rectum, with dry and dark 
brown stool and tenesmus. Diarrhea at 4am, 
accompanied by nausea and passage of offensive flatus. 
Stool is yellow, acrid and offensive. Undigested stool 
with bloody mucus.
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BLADDER

Nocturia. Repetitive need to urinate 5 or 6 times in the 
night, with an acute burning sensation on urination.

MALE

Sexual desire increased, with increased stamina and 
frequent and prolonged erections.

FEMALE

Sexual desire decreased. Menses early, scanty and of 
short duration; > during menses. Discharge of 
transparent or cream-like mucus, with offensive odour. 

RESPIRATION

Difficult respiration. Dry cough at night; < during sleep. 

CHEST

Anxiety in chest, with increased heart rate and pain in 
precordium; < lying. Waking from dreams with slight 
palpitations.

BACK

Painful soreness of lower back in the morning; > 
pressure and warmth. Pressing pain below scapula; < 
stopping.

EXTREMITIES

Painful rheumatic stiffness and cracking of joints of the 
lower limbs, extending from the hips to the knees; < 
cold. Tearing pains in the muscles of the lower limb 
(buttocks, thighs and calves) with tired heaviness of the 
legs; < morning on waking, sitting. Desire to stretch the 
legs, but unable to because of feeling of stiffness. 
Numbness of extremities of the left side; < lying, and 
while crossing the legs. Cramping of calves. Thinning of 
hair on legs. Eczematous eruption on feet, with itching. 
Offensive odour of feet, without perspiration. Felon on 

right ring finger; pulsating pain with yellowish 
discharge. Dryness and cracking of skin of the hands. 
Throbbing pain in the joints of the right hand. Burning 
heat in the palms of the hands. Hot swelling of hands, 
with cold perspiration.

SLEEP

Insomnia after anger, or from persistence of thoughts. 
Sleepiness with yawning, in the afternoon, and after 
eating. Sleep is restless and unrefreshing. Waking after 
3am in the morning, from nausea or by anxious dreams. 
Frightful and anxious dreams of sudden and unexpected 
misfortune, imminent financial ruin, being attacked by 
monsters with long teeth, or needing to take care of 
children in danger. Wakes with fear, and a pressing pain 
in the pit of the stomach. Horrible and vivid dreams of 
cockroaches and of having diarrhea. Pleasant and joyous 
dreams of travel, parties, and erotic feelings towards 
others.

PERSPIRATION

Profuse and sour perspiration from slight exertion. 

SKIN

Eczematous and pustular eruptions, with itching. Hair 
falling out in asymmetrical patches.

GENERALS

General chilliness, with marked < from cold and desire 
for warmth. General restlessness; < night. Waking with 
sensation of heat, as if she had fever. Weariness during 
the daytime. Weakness in the morning on waking; < for 
the slightest exertion. Numbness of the side lain on. 
Desire for chocolates, sweets, farinaceous foods, fats and 
spices. Desire for cold drinks, which ameliorate.
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Bacillinum (Burnett) [2017]
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QUIZ CORNER
Dr. Pietro Gulia, M.D. 

… For our younger colleagues
1) Clinical case n.1  
September 2015  – A case of acute pharyngitis   
I saw a lean 7-year old child (treated  for allergic rhinitis and 
improved by Sulphur) at his home. He was running 
temperature since 24 hours; continuous fever, 39°C (= 
102,2° F). He felt burning pain in his throat, he was very 
thirsty and took very often small sips of cold water. 
Swallowing was painful. His face was red, his skin was hot 
and dry; his throat was very red. He had a sleepless night, 
very restless, moaning all the time and was delirious. His 
mother, a senior nursing officer, spent the night beside 
him. At 2 a.m. she gave him paracetamol (acetaminophen); 
an hour later he sweated profusely and his temperature 
came down and, according to his mother, his sweat smelt 
of  sulphur. At 8 a.m his fever went up to 39°C again. 

Which remedy?

2) According to Hahnemann, 
what does involve the search for a homeopathic specific 
remedy for an individualized clinical case (Aph. 153)?
                                                                                                         
a)The search of pathognomonic symptoms of the disease.                                                                                                                                                                 
b) The search of pathognomonic symptoms of the disease
    and of typical constitution of the patient.                                                                                                                                                                
c) The search of the dominant miasm of the patient.                                                                                                                                                                   
d) The comparison of the collective symptoms of the
    natural disease with the list of symptoms of proved
    medicines.
 

3)  Clinical case n.2  
 May 2016 - A case of morning sickness (nausea and 
vomiting in pregnancy)  
The patient is a 43-yrs old strong, resolute, woman, CEO of 
an enterprice. Lycopodium cured her Dyshidrotic Eczema 
ten years before. She is expecting her third child (a strongly 
desired pregnancy)  and  is three months pregnant, but she 
suffers intense nausea and vomiting. She vomits every day, 
in the morming – her nausea is stronger in the 
morning,and it begins shortly after she gets up; nausea 
and retchs all day long. She vomits food and, then, she 

vomits saliva or transparent mucus and feels gastric 
burning pain and acidity. Her appetite is poor; every food 
smells bad, as if spoiled. Constipated: frequent 
unsuccessful desire, she can pass only small quantities and 
feels as if she has not finished. She likes to stay alone, when 
there are other people around, she gets annoyed, they 
bother her. 

Which is the remedy that helped her a lot?

4) Quoted from Hahnemann’s Materia 
Medica Pura 
(all quoted symptoms are in bold type):
                                                                                                                                                               
126 – Smarting in the eyes, especially in the external 
canthi, as if from salt; they weep. 253 – Scraping, 
scratching feeling in the throat, such as remains after 
heartburn. 560 – Whilst urinating an itching in the urethra. 
722 – An asthmatic constriction transversely through the 
chest, when walking and going up hill.                                                                                                                               

The remedy is …

5)  According to Nash... 
in his Leaders in Homoeopathic Therapeutics, 
Burning is a strong general characteristic in which 
remedies?

a) Calcarea carbonica – Mercurius - Phosphorus
b) Arsenicum – Mercurius - Phosphorus
c) Arsenicum – Phosphorus – Sulphur
d) Apis – Belladonna – Calcarea carbonica

6) Where is the mistake?                                                                                                                                

a) Phosphorus: amelioration from drinking cold water
b)  Phosphorus: amelioration from being rubbed
c) Phosphorus: amelioration in the twilight and in the
    night
d) Phosphorus: amelioration after eating
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7)  Where is the mistake?
                                                                                                                                                          
a) Nux vomica: aggravation soon after awaking                                                                                                                                                           
b) Nux vomica: aggravation from anger                                                                                                                                                         
c) Nux vomica: aggravation in a warm room                                                                                                                                                          
d) Nux vomica: aggravation from uncovering

8)  Clinical case n. 3  
October 1994 - A case of acute sciatica   
A plethoric 70-year old woman, suffering from 
Hypertension, Atrial Fibrillation and Chronic Gastritis since 
20 years. Cured homeopathically since 15 years: Sulphur, 
Lachesis, Sanguinaria, Pulsatilla gave her some relief. Well, 
yes, she is the same patient whose acute sciatica was 
described in Quiz Corner THP Vol. 3, n.2 . Acute right 
lumbago and sciatica; pressing pain on lumbar region; 
numbness of  right lower limb, formication of right foot, 
sudden violent shooting pain in right foot. She cannot 
move; she cannon walk unless someone holds her up, she 
cannot bend forward, she cannot lie on a bed, she can only 
sit; even in the bed she stay sitting with many pillow 
holding her up. If you compare the two cases of right 
sciatica, afflicting the same patient in two different years, 
you will soon detect the modalities are quite opposite. 

So, which is the remedy now?

9) In his Guiding Symptoms 
Hering gives us a scheme with a list where characteristics 
can be found. Which is the right list?

a) Disease – Miasms – Sensations – Modalities
b) Disease – Patient (sex and age) -  Sensations –
    Modalities
c) Localities – Miasms – Sensations – Modalities
d) Localities – Sensations – Modalities - Concomitants
 

10) According to Hering, 
How many characteristics should be sufficient to make a 
cure very probable?

                                                                                                                               
a) One                                                                                                                               
b) Two                                                                                                                                 
c) Three                                                                                                                                  
d) As many characteristics as necessary
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Solutions of the 
QUIZ CORNER vol. 2, n. 2

1)  Clinical case n. 1 
GENERALS – Ailments, fright, from.                                                          
MIND – Ailments from fright – accident, from sight of an - 
Excitement, nervous – Restlessness, anxious.                                                                                                               
GENERALS – Sudden manifestations – Complaints acute – 
Trembling externally –  FEVER – Paroxysmal, sudden fever 
–  HEAD – Congestion, anxiety with – Pain pulsating pain.                                                                  
FACE, Heat, anxiety during

Aconitum MK, just a dose. Quick improvement: Aconitum 
calmed her down; her fever and pain and trembling 

disappeared. 

2) 
a) If  the selected homoeopathic remedy is administered 
properly, then the acute natural disease which is to be 
overruled if recently developed, will disappear 
imperceptibly in a few hours.

3) Clinical case n. 2 
COUGH – Constant – Exhausting. Drinking amel.                        
RESPIRATION – wheezing.                                                                                                           
CHEST – Spasms of – Constriction, accompanied by 
respiration complaints.                                 FACE – 

Discoloration, Pale – Bluish. 
                                                                                                          
Cuprum metallicum 200 K, one dose, gave him relief. 
Just after Cuprum, he slept quietly for 15 hours and his 
cough stopped. It is a work-in-progress clinical case, of 
course: his miasmatic condition has to be cured.

4) 
D) Aph.253

5) 
The remedy is Gelsemium.

6) 
a) Aph. 2 – 21 – 22 - 23- 24 -25 – 48 – 52 – 53

7)
Aph. 81 (and its long note)

8) Clinical case n. 3 
BACK - PAIN - Lumbar region - walking - bent compelled to 
( in computerized repertory you find:  Pain, Lumbar region, 
walking bent, must walk bent) 
GENERALS – Sitting agg. - Lying back on, amel                                                                                    

Ammonium muriaticum 5 CH: plus method, every hour 
for three times then every 3-4 hours. Quick 
improvement: cured in two days. 

9) N. 4 
“Under the fourth observation, you will notice a class of 
cases wherein you will find very satisfactory cures, where 
the administration of the remedy is followed by no 
aggravation whatever tendency to organic disease … “ 
Don’t stop reading the whole chapter, please!

 
10) 
c) Aconitum – Arsenicum – Rhus tox                                                                                                                      



GENERALS – Sitting agg. - Lying back on, amel                                                                                    

                                                                                                                      

Invitation to the LMHI 
World Congress of Homeopathy

October 24 to 28, 2023 in Bogota, Colombia

LMHI 2023, under the slogan Education for the 
professionalization and qualification of 
homeopathic medicine, arises from the need to 
link the knowledge of the Academy with the 
Colombian hospital service and show the world 
the advances of both the country and 
Homeopathy. For the first time in history, the 
LMHI Congress will be held in Colombia, where 
you can discover its cultural and gastronomic 
richness and enjoy this enriching experience in 
every way. 

The topic areas that will be discussed are:

• Clinical Research in Homeopathy
• New methods and approaches in   
 Homeopathy.
• Pre-clinical research in Homeopathy
• Homeopathy in Clinical Practice
• Historical development of Homeopathy
• Integration of Homeopathy in: Pharmacy,  
 Veterinary, Agro-homeopathy, Health   
 systems.
• Education of Homeopathy in universities
• Advances in primary health care policies  
 in MATCA
• Evaluation of WHO MATC Strategies   
 2014-2023

We look forward to seeing you all at the 
Grand Hyatt Bogotá Hotel from October 
24-28, 2023!
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