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The authors 
 
M.D. Dicke, pharmacist 

 
 
Martin Dicke was born in 1949 in Rotterdam and has been a pharmacist since 1977 when he 
graduated in Utrecht with a special minor and thesis. The title of the thesis was: Detoxification 
based on homeopathic principles. In his thesis, he describes research performed on homeopathy 
until 1977. The minor was taken under the supervision of researchers Amons and Van Mansvelt 
at the anatomical lab at the University of Amsterdam. During half a year, a Czech cellular 
research was repeated. The Czech research had proven that beyond the toxic limit of selenite 
paradoxical reactions appear, within used cells, of higher dilutions. Normally the toxicity-curve 
would have diminished beyond this activity without further effects. The research could have 
been repeated but the professor of that time prevented any research on concentrations lower than 
10-12 (in the homeopathy this could be referred to as D12). After all, this was already far lower 
than the accepted scientific level of noise, as such was the comment. 
 
However, as has been the cause many times before, a prohibition had a stimulating effect. 
Unfortunately because of this, Martin’s own findings on the research performed with higher 
dilutions could not be included in the thesis. The University of Utrecht was less conservative and  
12 years later the Similia research was started under the supervision of Dr. R. Van Wijk and Dr. 
F. Wiegant. 
 
During his studies, Martin also obtained his license to teach Chemistry and consequently gained 
experience in teaching at high schools. However, teaching without experience in practice was 
unsatisfying. Martin’s contact with VSM, which was started during the writing of his thesis, 
resulted in a permanent position at VSM, directly after passing his pharmaceutical exam. After 
having done 10 years of quality control and production, Martin had the opportunity to develop 
the R&D department at VSM in cooperation with other allied homeopathic businesses (Homint 
group). The previously mentioned Similia research was the biggest research project, lasting 8 
years. In addition, another research project, which took three years, was initiated in cooperation 
with Benveniste  and Dolisos in Paris at INSERM. Based on these research experiences insight 
in the homeopathy has increased. 
 
Additionally, Martin has served on several boards, including as secretary for the NVF (Dutch 
Association for Phytotherapy), as secretary at Johan Borgman Fund, and as chairman of the 
NEHOMA. Because of these positions Martin was actively involved with the implementation of 
the registration legislation for homeopathy. The overly rigid regulations were in fact reason for 
him to change. After having worked for 22 years at VSM, Martin started his own business. At 
first he launched his consulting firm: Ad rem (homeopathic consulting for businesses on 
registration) and then in April 2000, he pioneered the Hahnemann Pharmacy because of his 
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concern regarding the availability of homeopathica. Hahnemann Pharmacy is an independent 
pharmacy that specializes in homeopathic remedies. 
 
During his career, Martin has been exposed to opposing forces, but has had the opportunity to 
experience that resistance was actually beneficial. Resistance makes one stronger. It can also be 
compared to the process of illness similar to what he has written about in his earlier publication 
(Healing Guidelines). 
 
T. van Daal, pharmacist 
 

 
Tom van Daal was born in 1960 in Haps and graduated as a pharmacist in 1989 at the Royal 
University of Utrecht. After having worked for 2 years in a small pharmacy in Amsterdam, Tom 
became managing pharmacist in a public pharmacy in Alphen and den Rijn for 21 years. In 2012 
he decided to convey his share of the pharmacy to the association, driven by the increasing 
government regulations and power of healthcare insurers. Coincidentally Hahnemann crossed his 
path in March of 2013, which as a new company, proved to be an inspiring challenge. 
 
Even though, at first Tom's experience with homeopathy came from being a public providing 
pharmacist and was limited to selling products of VSM and Vogel, he soon was captivated with 
homeopathy. Especially the professionalism of the Hahnemann Pharmacy with regard to its 
processes and methodology was the deciding factor for Tom to join. After a short initiation 
process he felt right at home at the Hahnemann Pharmacy. His knowledge of the mainstream 
pharmacy was not ballast but was applied to assess any adverse reactions and interactions. There 
was a lot of room for improvement, especially in the field of food supplements, which Tom 
contributed to. 
 
Maintenance of the warning label registry, which was implemented by Martin Dicke, had been 
very satisfactory for Tom. This registry, which was built from information on interactions, 
adverse reactions, and contra indications with regard to supplements, is unique in the 
Netherlands.  
 
A different perspective on health care is much needed in the Netherlands. In particular the 
sometimes-limited perspective of the medical health care professionals is reason that people do 
not look beyond protocols. Often, much more is possible, or actually, so many different options 
are available. Homeopathy can contribute to it.  
  
It is with great sorrow that we need to inform you that Tom passed away unexpectedly on 15 
February 2016. We will miss him dearly. 
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J. van der Molen, biologist 
 

 
 
 
Johan van de Molen was born in Sint Pancras and graduated in 1980 from the VU University of 
Amsterdam as medical biologist. After his study he was almost immediately employed by VSM, 
who were just about to establish their presence in Alkmaar. It was his task to set up the gardens 
of VSM, which were meant to serve as source of starting materials for the homeopathic remedies 
as well as to offer tours to visitors. Currently, the gardens still exist in the form of Hortus 
Alkmaar.  
 
Johan wrote the VSM's manual, which at that time contained all the available remedies. The 
manual still serves as a reference book for those who want to look up which starting materials 
are used in the homeopathy and their preparation methodology. During the time of registration of 
homeopathic remedies, Johan was closely involved in the registration of the arsenal of single 
homeopathic remedies of VSM. In addition to his job as a biologist, Johan was head of VSM's 
Works/Employees Council. In that capacity, he was closely involved to all the changes and 
reorganization within VSM. 
 
In the last years of his tenure, he was responsible for VSM's single homeopathic remedies. He 
was especially keen to mediate between the requirements of the market for single remedies and 
the requirements to keeping it economically viable. In 2016, he ended his contract with VSM. 
Currently, he is still active in the maintenance of all data related to homeopathy in collaboration 
with Hahnemann Pharmacy. 
 
He has given many lectures about his work at VSM and the background of preparations. In 
addition, he has written many publications in the homeopathic magazine of the KVHN (Dutch 
patient association of homeopathy). 
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Introduction 
 
To mark the 15th anniversary of the Hahnemann 
Pharmacy, we felt compelled to give an overview, as 
complete as possible, of the development of 
preparations in the homeopathy as well as the 
development of insights in homeopathic dynamisation, 
from the early days of homeopathy until now. This 
edition is predominantly aimed at the professional 
homeopathic practitioner, but has also been compiled 
in a way that it is readable for all our current and future 
patients, and outsiders, who can gain some insights 
into the developments of homeopathy by reading this. 
This edition also intends to offer more insights into the 

ways homeopathy can give our current healthcare system more perspectives.  
 
This book is divided into 4 chapters that illustrate four important aspects of the homeopathy and 
its remedies. During the last 7 years, the chapters have been published as educational modules on 
the Hahnemann website and have been fine tuned annually on the basis of new developments 
and insights. Additionally, feedback that was obtained during frequent lectures and meetings has 
been processed through this method. Even though this book is currently published for our 15th 
anniversary the modules will continue to be further developed. It is our desire that they could one 
day become part of the curriculum for future homeopathic experts. 
 
The first pillar of homeopathy is the similia principle: similia similibus curentur, which reflects 
the founding principles of homeopathy: likes are cured by likes, which refers to Hahnemann's 
concept that a disease is cured by those remedies which produce effects resembling the 
disease itself. This completely distinct insight in disease and recovery has already been published 
in an earlier edition of the Hahnemann Pharmacy: Healing Guidelines, which was published in 
April 2010. More information on the similia principle can be found in chapter II. The focus of 
this book is aimed at the compounding procedure and dynamisation, which is our field of 
expertise. And, with time has this has become the book’s title1.  
 
Given that the first pillar of disease and recovery is already hard to grasp for most traditional 
trained medicinal practitioners, the second pillar of the homeopathy, its potencies, has made 
homeopathy one of the most criticized systems of science. The use of high potencies2 especially 
is still a running gag at social events. As it contains nothing, it can therefore only be fake. 
According to most, anybody who aligns with homeopathy will never make it in mainstream 
science or has simply lost their way. 

                                                
1 The original working title was: ‘The Hahneman truc’, which was meant to be slightly stimulating, fitting with homeopathy. 
However, while this can be clearly communicated verbally, in text form it can come across as a bit provocative and therefore, the 
more neutral title: ‘Homeopathica’ was selected. Additionally, this reflects the fact that we chose the most objective method of 
writing. 
 
2 Dicke MD, Zin en onzin rond de bereiding van hoogpotenties (Rationality and irrationality regarding the preparation of high 
potencies), Magazine Homeopathy, 1988, 3, pg 4-6. 
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We will not extensively discuss the most recent research regarding the interesting effects of high 
potencies, as we do not intend to start a scientific discussion. We would like to leave that to the 
scientists themselves. We intend, however, to highlight some of the research findings that we 
have already come to accept and through that have unnoticeable become part of our convictions. 
Conclusions that have shaped our insights and that guide us in choosing which potency3 to 
prescribe. Within this framework the question for us is not if it is effective, but how it is effective 
and what more we can do with this knowledge, that is, if we have come to accept it at all.  
 
A position paper regarding the current state of scientific research can be found on our 
Hahnemann Pharmacy website and a thesis by Lisette Verdoes (November 2011)4 that gives a 
good overview of all the research performed until now is also available. Chapter II presents the 
development and insights in the potential mechanism of activity. Any additional information will 
be included on the Hahnemann Pharmacy website, which is predominantly concerned with 
research that is not taken seriously by the mainstream community. Despite that, it is no less 
important to our insight in the mechanisms of activity. In our core chapter I, regarding the 
preparation of remedies, we will only refer to research that illustrates the difference between 
different dynamisation systems. Even for homeopathic experts this can be surprising. Within the 
homeopathic community there are many different movements with their own opinion on 
dynamisation system. 
 
Dynamisation is the most important process for a homeopathic pharmacy. It is therefore expected 
that pharmacists take a leading position on this topic. However, it is on this topic that the 
homeopathic experts have strong opinions which have led to the use of more than 4 
dynamisation systems globally (D, C, K, LM and other methodologies). Partially this is good for 
differentiation, but partially this has hampered the development of homeopathy. Moreover, as a 
starting homeopath it is not easy to find your way.  
 
In practice this enormous amount of variation has caused single homeopathic remedies to 
become commercially unviable. Because of that the homeopathic pharmacy is not able to put in 
its weight to further the development of homeopathy. Similar to mainstream pharmacy, the 
pharmaceutical industry is the main capital injector for the enforcement and development of the 
current medical systems. It is hoped that the insights found in this publication can contribute to a 
steady transformation on this topic. For now, working in the homeopathic business is a personal 
commitment, which is why homeopathic pharmacists are a rare phenomenon.  
 
In this context it is interesting to note that the European authorities and elsewhere have not set up 
any regulations with regard to the dynamisation process. Within the paperwork it is requested to 
                                                
3 In 2014, a book was released by Magriet Plouvier-Suijs called: About potencies. This book gives a good overview of the usage 
of different types of potencies. Worthwhile is the scheme that is used at the end of the book. A review of the book can be found 
on the website of Hahnemann Pharmacy http://www.hahnemann.nl/content/Informatie_Actueel.html and a separate 
bookrecensie: http://www.hahnemann.nl/media/Content/1/boekrecensie%20About%20Potencies.pdf 
 
4 Homeopathy: Het conflict tussen klinische waarneming en een verklarende theorie (The conflict between clinical observations 
and clarifying theories) Lisette Verdoes: 
http://www.hahnemann.nl/media/Content/50/SCRIPTIE%20Lisette%20compressed.pdf 
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notify what method of dynamisation has been applied, but it is not required to validate that. This 
indicates that more knowledge on the dynamisation process should be developed. Knowledge 
that is important for the quality of the homeopathic remedy.  
 
This edition hopes to provide such a thorough overview that together we can draw new insights 
that can further the development of homeopathy. For this purpose we have included chapter III 
and IV. Both the transfer of information and the placebo effect are seldom taught in educational 
programs, while those represent the core of the different perspective on disease and recovery, in 
which homeopathy has its own place. At the end of 2015, the thesis by Marieke Diemeer5 on the 
placebo effect was placed on the website of Hahnemann Pharmacy. 
 
A common thread in this book is the concept of conviction and the idea that convictions often 
hamper development. In this context it is better to refer to them as rigid convictions. Rigid 
convictions not only hinder the development of mainstream medical science, but also the 
development of alternative medical science and especially the homeopathy. And, even we are 
guilty of having rigid convictions. Thus, only when you let go of a rigid conviction will there be 
room for further development.  
 
In addition, we want to emphasize that this edition is not intended to either demonize or praise 
any of the medical systems. We are more aware than anyone else that we need to find the best 
method to cooperate together. In this process, we try to make well-considered decisions. 
 
To conclude, while writing this edition, we have decided to make this into an organic learning 
process and we will therefore, keep updating the edition with the newest insights. In light of that, 
we would love to hear your comments and we will be glad to incorporate them6. Above all, we 
hope that this edition will meet your needs as well as be an enjoyable reading experience.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                
5Marieke Diemeer: Het Placebo-effect, en de consequentie daarvan in de homeopathische praktijk 
(http://www.hahnemann.nl/media/Content/25/eindversie scriptie M.Diemeer.compressed.pdf) (The placebo effect, and the 
consequences within the homeopathic practice), December 2015. 
 
6Comments can be send to Martin Dicke’s mail address mddibm@mac.com 
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Chapter I – 1 
 
What is mentioned about the preparation and specifically about dynamisation in the 
“Organon” and the “Chronische Krankheiten”? 
 
The Organon 
Our pharmacy is often questioned about our preparation methodology and the amount of 
succussions we perform. Quite often these questions are based on quotations from Hahnemann, 
which are derived from the Organon7, and quotations from the Chronische Krankheiten8. Even 
the “Neue Arzneimittellehre” includes several instructions by Hahnemann.  
 
Samuel Hahnemann (1755 – 1843) experienced a long development as doctor, chemic, and 
pharmacist. His Organon was published in 1810 at the age of 55. After which he frequently 
revised it until his death in 1843. Characteristically his last revisions, regarding the LM potencies, 
were only published and integrated many years after his death. For a long time the 5th edition of 
the Organon was in use and only by 1921 (78 years after Hahnemann’s death) was the 6th edition 
of the Organon published, which Hahnemann wrote in 1842. The 6th edition contains the ultimate 
solution: the LM potencies, which Hahnemann had already announced in all his letters to his 
colleagues.  
 
If Hahnemann were still alive today he would have continued making revisions, because he was 
a true scientist, who always observed as well as developed himself further on the basis of his 
observations. He was always fighting for what he believed in, which did not make his life easy. 
Because of those conflicts, he and his family were forced to relocate often.  
 
Having a conviction is a good thing and it can be very powerful as well inspiring, but it can also 
inhibit the development of new insights. Rigid convictions ought to be let go off, if the 
homeopathy is to develop further, which is also the common thread throughout this book. We 
would like to give an overview of the facts and then conclude to what insights those have lead.  
 
The starting materials in the Organon 
An overview of all the medicinal preparations is given in paragraphs 264 – 271 of the Organon. 
In paragraph 264 it is mentioned that all remedies have to be of the highest quality with the 
conclusion stating: One has to know that they are real! The following paragraph 266 adds to the 
statement that the plant and animal substances are the most powerful in their untreated state. And, 
in paragraph 268 the statement is repeated and includes that one should never buy ground up 
dried herbs, because then it is impossible to confirm the authenticity. The root of the iris flower 
and the horseradish are mentioned as an example, because of the medicinal loss in dried 
condition. 
 
The role of the prescriber and the government 
In paragraph 265 Hahnemann points out that in order to be absolutely certain, a prescriber ought 
to prepare the remedy him/herself as well as supply it personally to the patient. In the 
accompanying footnote Hahnemann indicates that this has caused him legal problems. These 
                                                
7 Hahnemann, Samuel. Organon of Medicine, Aude sapere, 6th edition, Dutch translation Oege Goetze, Alkmaar, Homeovisie, 
1987 
8 Hahnemann, Samuel. The Chronic Illness, theorectical part, Dutch translation Oege Goetze, Alkmaar, Homeovisie, 1989 
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days this is still a complicating factor. We believe, however, that it should be regarded as 
outdated, given the increased arsenal of available remedies and the fact that it is hard to enforce 
quality in any practice. In addition, a conflict of interests is neglected within this approach. 
However, we might be forced to take up all preparations and supply our selves if government 
regulations keep increasing.  
 
Hahnemann’s ideal was that one day the government, as impartial institute, would take over all 
preparations and make them freely available. This example clearly indicates Hahnemann’s 
commitment, his convictions, and his service to the patient. 
 
Preparation of mother tinctures in the Organon 
Paragraph 267 discusses the preparation of mother tinctures, which are derived from fresh 
plantjuice with equal parts of 95% ethanol. This paragraph serves as the basis for the instructions 
given in the HAB. The instruction to dilute with equal parts has been included in the HAB under 
instruction 1 and 2. Hahnemann understood correctly that the juice had to be directly diluted with 
alcohol or otherwise it would ferment. In addition, the mixture had to settle first (proteins and 
fibers) before the upper layer of clear liquid could be used. The mother tincture had to be stored 
in a well-closed bottle, which was sealed with wax and shielded from the sun.  
 
In pharmaceutical terms this is referred to as: prevent the loss of activity by preventing 
evaporation of the essentials oils, or by preventing enzymatic break down, or by preventing the 
occurrence of oxidation.   
 
It is important to note that only the German homeopathic pharmacopeia considers the juice of a 
plant as the active component. As a consequence, D1 is never prepared by diluting 1 plus 9, but 
only by diluting 2 plus 8. After all, the mother tincture consists of 50% plant juice. Thus, a 
mother tincture, which is diluted in a 2:8 ratio produces a D1 potency, which consists of 10% 
plant juice. After this the potency can be further diluted and succussed in the ratio 1:10. In the 
foot note it is stated that some plants require the double amount of alcohol in order to realize the 
same results. This has been included in HAB under instruction number 3. 
 
Exotic plants that cannot be obtained in fresh conditions are processed to a mother tincture from 
their dry state. This is included in the HAB under instruction number 4. The HAB has recorded 
the methodology of preparation for each plant specifically.  
 
Interestingly, Hahnemann indicated in a footnote that there are two possible ways to prepare 
dried plants with low juice content. He states in paragraph 271 (more information will follow 
further in this chapter) that the plant can be extracted, as described in paragraph 267, or that 
triturating it for three times in the proportion 1:100, as is done with LM potencies, would also 
suffice. 
 
Dynamisation in the Organon 
The most striking paragraph in the Organon is 269, which discusses dynamisation or 
potentisation. Hahnemann explains in a couple of sentences the meaning of dynamisation: 
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“She develops the medicinal power to a previously unprecedented level of effectiveness, through 
which everything becomes truly special, even unquantifiable “permutable” active and 
beneficial”… 
“This remarkable change in characteristics of natural substances develops as a result of a 
mechanic influence on the smallest particle which is caused by triturating and succussing (while 
they are separated through an indifferently, dry or liquid substance) the latent dynamic powers, 
previously unobserved, secretly lingering within, and especially influential on the basic principle 
of life, and the conditions of life in the animal kingdom. This is the reason why the preparation of 
those substances is called dynamistaion or potentisation (development of the medicinal powers), 
or in other words: potencies in several gradients.” 
 
In the footnotes Hahnemann refers to magnetizing steel, in which rubbing also develops a latent 
force. He presumes that the medicinal power is released in the same manner through systemic 
trituration and succussion, which in turn can have an impact on the ‘sensible fibers’ within the 
body (similar to the effect that a magnet has on iron fillings, but not on brass), after dynamisation.  
 
It is clear that Hahnemann emphasizes minimization of particles either by trituration or dilution.  
 
LM potencies in the Organon 
Paragraph 270 describe the preparation of the LM potencies, which, until then, were entirely new. 
To summarize, the principle is consecutively triturated three times in a ratio 1:100 to produce a 
C3 trituration. Of this C3 preparation a grain (60mg) is diluted in 500 drops of 15% ethanol. One 
drop is then dynamised by 100 succusions within 100 drops of 90% ethanol. Finally, this is 
impregnated on a small granule and after drying this yields the LM1 potency.  
 
Afterwards, the very small granule of LM1 potency is diluted in 1 drop of water and then 
succussed with 100- fold of 90% ethanol for 100x. After impregnating this dilution on a new 
granule, it yields LM2, which continues to LM30. In fact, this is a three-step-approach that is 
characterized by dilutiion, dynamisation, and impregnation. In total the dilution ratio is 1:50,000, 
which is also written in Roman numbers as LM. 
 
When pharmaceutically calculated, the concentration of LM1is about 10-12. Following is a table, 
which depicts the level of concentration in several LM potencies. 
 
 

LM potency Degree of dilution  
LM1 10-12 

LM2 2x10-17 

LM3 4x10-22 

LM6 3x10-36 

LM12 2x10-64 

LM30 5x10-148 

 
 
It becomes clear that from a pharmaceutical point of view all LM potencies are perfectly safe. 
This is certainly one of the advantages of LM potencies. In addition, there are a few practical 
issues that are being discussed in the same paragraph in the Organon. Firstly, the succussion 
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bottle was not supposed to be filled with more than 2/3, which in earlier editions was stated as ¾. 
Secondly, during trituration the ratio of 1:100 is reached in three portions. Every portion is 
triturated for 6 - 7 minutes and then scrapped for 3 – 4 minutes with a mortar. The HAB states to 
triturate for 6 minutes and scrap for 4 minutes.  
 
Hahnemann makes a few very interesting statements in his footnotes, which have been 
interpreted in many different ways. He compares the LM system to his C system and he indicates 
that 1 little granule after it has been dissolved, diluted, and finally succussed in a much larger 
medium (about 1:50,000 instead of 1:100) can withstand many more succussions as well as can 
develop more activity. He also warns for too many succussions of the classic C potencies, 
especially regarding the higher potencies. This might have too much effect on particularly 
weaker patients. The new methodology, which he recommends, has the highest level of activity 
development and the mildest effect. 
 
LM potencies and Q potencies 
There is much confusion of tongues regarding LM and Q potencies. In reality these are the same 
potencies. The Q indicates quinquagintamillesimal = 50,000. Difference is only made, when the 
starting material is a plant. There is no difference between Q en LM when the starting material is 
a pure chemical substance or insoluble substance. However, there is a difference when the 
principle is plant matter. Currently, potencies are indicated as Q, when the potency is triturated 
from C1, even for plants, because some people believed that Hahnemann wanted everything to 
be triturated.  
 
Triturate everything? 
In paragraph 271, Hahnemann indicates that, when a prescriber does not require the juice of a 
plant, he then can triturate the plant as described previously. Hahnemann regarded that as an 
advantage, because it would require less of the plant material. 
 
As we will discuss later in this chapter, it is difficult to indicate what the advantages are of not 
preparing mother tinctures, but only triturating everything up to C3. One advantage is that 
limited shelf life does not play a role for C3 triturations9. The disadvantages are clear. From a 
pharmaceutical standpoint there are no steps to stabilize and control, such as which parts of the 
plant are taken and in which proportion, in casu the mother tincture. Hahnemann describes in the 
“Chronische Krankheiten” that the juice of a plant has to be triturated. Hahnemann believed he 
observed improved results via that way. Following that, there are reports of improved results 
with Q potencies compared to LM potencies. However, it remains a difficult story, because there 
is no difference between LM potencies prepared from insoluble substances and Q potencies, but 
only for Q potencies prepared from plants. No comparable research can be found, only personal 
anecdotes and observations. 
 
Chronische Krankheiten 
Hahnemann displays a steady development in his preparation of potencies in the Chronische 
Krankheiten. You can observe his quest to find the most effective remedy. He describes how at 
first he succussed 10x, but discovered an effect that was too powerful for higher potencies. He 
                                                
9 Shelf life is maximum 5 years from a pharmaceutical point of view. More information can be found in chapter I – 9. The 
mentioned advantage only refers to a longer shelf life of starting materials, which normally can only be preserved for less than 5 
years, such as instable chemical compounds.  
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then changed to succussing 2x, but on the basis of three trituration steps of one hour. This is in 
line with the development to preparing LM potencies. He clearly describes it as following: 
 
“Succussing twice does increase the amount of unfolded medicinal activity, similar to ten 
succussions, but not in the same extent as the previous mentioned one. Consequently, the activity 
can be tempered due to the one hundred-fold dilution. Through which every time a weaker, but at 
the same time higher dynamised remedy with a deeper impact is developed.” 
 
Later in life he retracts this statement and returns to 10 succussions as well as 50 succussions. At 
the end of his life he kept at 100 succussions, but in a wider dilution ratio then the standard 1:100. 
 
A chronological overview of the development of Hahnemann and the homeopathy with regard to 
preparations and dynamisations from the start of the homeopathy is given below. This overview 
was first drafted by colleague Gilbert Denys, pharmacist of the pharmacy bearing the same name 
in Gent and has since been supplemented: 
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Neue Arzneimittellehre  
 2nd   Edition, vol. VI    

1827 20x succussions are indicated to give 
problems, because the impact is too 
powerful 

Organon 5th edition  1833 2x succussions and potencies above C30, but 
also maximally filled ¾ 

Chronische Krankheiten 
2nd edition/theoretical part 

1835 2x succussions after 3x triturating for one 
hour and maximally filling the bottle 2/3 

Chronische Kankheiten 
 2nd edition Vol III 

1837 10x succussions. No dynamisation as it can 
be too powerful, through which Hahnemann 
retracts his previous findings. 

Chronische Krankheiten 
2nd edition Vol V 

1838 10x, 20x, 50x succussions against a flexible 
ground 

Homöopathisches 
Arzneibuch (Homeopathic 
pharmacopeia) 

1901 Only decimal dilutions are mentioned, and 
10x powerful succussions, as well as a 
succussion bottle filled max. 3/4 

Organon 6th edition 
Paragraph 269 

1921 
(1842) 

Hahnemann describes mechanical action; 
activation through trituration and 
succussion 

Organon 6th edition 
Paragraph 270 

1921 
(1842) 

100x powerful manual succussions with a 
bottle filled 2/3 
 
A warning is given in the footnote about the 
powerful mechanical action for higher 
potencies. This could potentially have 
intense impacts (stürmisch) for the sensitive 
patients and therefore will not be effective. 

HAB Starting 1978 Minimum 10x succussions for C and D 
potencies and 100x succussions for LM 
potencies with the bottle filled max. 2/3  

French homeopathic 
pharmacopeia (PHF) 

1965 100x succussions for all potencies 

 
 
 
From the above shown overview, it becomes apparent that Hahnemann was constantly 
improving his methodology. According to us, the homeopathic pharmacopeias have elegantly 
solved this by stating that 10x succussions is the minimum required amount. Thus, 100x 
succussions is also correct. To adhere to both European pharmacopeias, the optimum choice is to 
succuss 100x, similar to what Hahnemann prescribes for his LM potencies. From fundamental 
research it has become clear that there is a minimum amount under which there is no effect. 
However, the upper level of that limit is hard to find (for more information see chapter I – 7). 
And, because both trituration and succussion of a potency is equal to dynamisation it is hard to 
imagine that 2x succussions is equal to 1 hour of trituration. The concept of 2x succussions was 
only intended to temper the effectiveness after 3 hours of trituration. Manual succussion can be 
performed more effectively than mechanic succussion, as can be seen from personal research, 
but on the other hand it is more irregular. For more information see chapter I – 7. In addition, 
there is no fundamental research that proves an advantage of manual succussions compared to 
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mechanical succussion. Therefore, the choice to mechanically succuss for 100x seems the most 
rational standardization.  
 
Conclusion 
When we try to summarize everything that Hahnemann specifically described on the preparation 
of homeopathic remedies, we come to the following overview. These are still the starting points 
for the current work methodologies in the homeopathic pharmacy and the homeopathic industry: 
 

1. Go back to working with fresh plants. Around 1800 dried plants (and their parts) and 
their extracts were most commonly used. Even after that.  

2. Preservation of plant-juices with alcohol. This delivers a prolonger shelf life compared 
to the then commonly in use condensed plant-saps (prevents enzymatic decomposition, 
keeps oils from evaporating, and pre-empts oxidation). 

3. Trituration technique. This technique would currently be called micronization 
technique. An improved release of the insoluble starting materials is reached due to 
particle reduction and surface enlargement. This has a faster effect because of improved 
resorption. 

4. Unique dosage system based on a step-by-step dilution process. This came into 
existence because of the observation that more massive dosages resulted in aggravation 
by the patient. In other words, the proportion between the first reaction and the second 
reaction of a homeopathic principle is adverse for higher (more massive) dosage. 

5. Colloidal solvability of, for instance, metals above D6 and C3 triturations. 
6. Specific preparation of new homeopathic principles, such as Calcium Carbonicum 

Hahnemanni, which is the internal layer of calcium within oysters and Causticum 
Hahnemanni, which is the distillate of the melt of potassium sulfate and calcium 
hydroxide. 

7. Hahnemann supposedly also developed a technique (step-by-step dilution, succussion, 
and dynamisation), which creates nano-particles, potentially consisting of Silicea10, 
which has an effect that still needs to be understood via further research. 

 
 
 
 
 
 
 
 
 
 
 
 

                                                
10 The classification of Silicea is a typical homeopathic nomenclature. Silicea refers to silicium(di)oxide, which is silica. 
Porcelain consists of predominantly Aluminium oxide and silicium oxide. Nano-particles have the dimension of around 100 nm = 
0.1µm. 
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Chapter I – 2 
 
Legislation for homeopathic remedies and their specific preparation 
The HAB.  The French Homeopathic Pharmacopeia.  
 
What is the position of a homeopathic remedy that is not prepared according the HAB or 
another Pharmacopeia but according the Organon?  
 
Over the past few years the legislation for homeopathy has been in continuous movement. It is 
good to draft regulations that ensure qualitatively comparable and safe preparations as well as 
transparency for the consumer. It is not good that our governments, who have to enforce 
legislation, have so little comprehension for the particularities of homeopathy. Unlike the 
governments, the European legislation, which addresses homeopathy relatively well in Directive 
92/73, now incorporated in Directive 2001/83; the directive addresses some relevant regulations 
and serves as a good starting point, as it leaves room for countries to make their own adjustments.  
 
To summarize what happened with the legislation on homeopathica in the Netherlands is that the 
executive department overpowered the legislature department. Even though the legislature 
department acted according to the directive and in good harmony with the producers (then called 
NEHOMA), many topics were adjusted by the executive department (CBG11), leaving the 
Netherlands in an unmanageable situation from 199712 and forwards. Merely the fact that the 
CBG suggested to change the word homeopathic medicines to homeopathic remedies13 within 
the Medicines Law illustrates how much resistance there was and still is against homeopathy. 
The legislature department under pressure from the CBG, who otherwise refused to enforce the 
registration regulation, has unfortunately incorporated the corrections. As can be seen from the 
previous example, it becomes clear that homeopathy was out favored, when the registration 
became mandatory. 
 
Following is the literal text, as it was written down in the 1996 Medicines Law, which illustrates 
that the text was dictated by the CBG and not adjusted by the legislature department14. Until 
2005 the most notable topic within the text was the compulsory disclaimer for article 6 
registrations: 
 
                                                
11 CBG refers to Medicines Evaluation Board 
 
12 In 1995 the directive 92/73 was incorporated within the Dutch Medicines Law. This included the obligation to register 
homeopathica, which was supposed to become official in 1/1/2001, but was postponed to 1st of June 2001. The manufacturers had 
until 1996 to register their products and from 1997 the new law was implemented.  
 
13 A typical Dutch question. The CBG did not want that homeopathica got the same status as a regular medicine. In the Dutch 
language the word medicine is written “geneesmiddelen”, meaning a medicine that cures, instead of the word “middelen” that is 
only meant for all kind of products that only support during a cure. 
 
14 Both the last as the new Law on Medicines clearly defines the concept of homeopathic medicines in article 1f.  The Medicines 
Evaluation Board wanted to enforce that a label could only indicate homeopathic remedy right from the start of the actual 
registration of homeopathic medicines in 2002. This has been corrected in 2007 by a judge. From a mainstream point of view it 
would be tempting to have the sole rights to healing, but what is the purpose of including a homeopathic medicine within the Law 
on Medicines if it is not a medicine? 
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“the effectiveness of this homeopathic remedy has not been evaluated with scientific criteria 
by the Medicines Evaluation Board.” 
 
In 2005 the Council of the State (a constitutionally established advisory body to the Dutch 
Government) passed the judgment that the above-mentioned disclaimer was in contradiction with 
the European regulations on labels. As a result the government judged that the balance within the 
legislative system was disrupted and that hence the law should be adjusted. From 2007 it was 
made compulsory for new registrations, according to article 6 (self-medication homeopathica), to 
show clinically and pharmacologically proof of effectiveness in order to be allowed to mention a 
medicinal claim. The motto of that time was similar to the proverb: what’s the sauce for the 
goose is sauce for the gander. Homeopathica, however, form a different group within the  
Medicines Law and are per definition not the same as mainstream medicine. The so-called earlier 
mentioned “un balance” completely surpasses the Directive 2001/83, as can be seen from the 
following article 21:  
 
“In order to have regard to the particular characteristics of these homeopathic medicinal 
products, such as the very low level of active principles they contain and the difficulty of having 
the conventional statistical methods relating to clinical trials apply to them, it is desirable to 
provide a special, simplified registration procedure for those homeopathic medicinal products, 
which are placed on the market without therapeutic claims in a pharmaceutical form and dosage, 
which do not present a risk for the patient.”  
 
And article 25: 
 
“The usual rules governing the authorization to market medicinal products should be applied to 
homeopathic medicinal products, which are placed on the market with therapeutic claims or in a 
form which may present risks which must be balanced against the desired therapeutic effect. In 
particular, those Member States which have a homeopathic tradition should be able to apply 
particular rules for the evaluation of the results of tests and trials intended to establish the safety 
and efficacy of these medicinal products provided that they notify them to the Commission.” 
 
It becomes clear that the Netherlands did not intend to apply these articles. Even though, it 
seemed that these articles were applied, when at first the disclaimer (which was not legal) was 
initiated. However, after that there seemed no intention to apply any of the articles, especially 
since the disclaimer could not be enforced by the CBG. 
 
A. Definition of homeopathic medicines within the law 

The first step is to look closer at the definition of a homeopathic medicine. In the past few years 
there have been different definitions of homeopathic medicines. Changes have been made 
continuously, because without any intention, the definition would either exclude certain types of 
homeopathica, or include treatments that are not considered as homeopathic. The following 
somewhat strange definition has been used in the Netherlands since 1984: 
 

1. A pharmaceutical product should be indicated as a homeopathic pharmaceutical 
product, when the label or the packaging of this product specifies a dilution or 
trituration of the on the label mentioned active principle, or active principles of 
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minimal 1:10, or mother tincture, while using the “ Amtliche Ausgabe 1978” of the 
Homöopatische Arzneibuch” as indicated by the symbols D, C, LM, or Ø, or any 
other symbols that are commonly used in the country of origin of the product. 
 

2. A product will not be indicated as a homeopathic product when within the product 
there are other elements, besides the indicated principles present in a homeopathic 
dilution or trituration, which are not present within a homeopathic dilution or 
trituration, that are not excipients, present. 

This is an unnecessary complicated definition that only states something similar to: “a rank is a 
rank, when it states rank”. In the Netherlands, this used to be a slogan in a commercial, in which  
the text on the label was only repeated and not how it was actually prepared. 
 
We will describe the context from around 1989 to illustrate it were different times, especially 
form a political point of view. Back then, the secretary of state was colleague Dees from the 
VVD15 (centre-right political party), who was more favorable for the homeopathy than the 
current VVD minister. Dees wrote a letter to the House of Representatives on February 10, 1989, 
in which he stated that he would like to keep the homeopathy accessible to practitioners. In 
addition, he did not want to exclude the homeopathica from remuneration, especially for a 
certain group of state insured. The above-mentioned definition was applied to determine if a 
product was homeopathic. 
 
The definition of a homeopathicum changed as of 2015 and in article 1f of the Medicines Law it 
currently states:  
 
Homeopathic medicinal product: Any medicinal product prepared from substances called 
homeopathic stocks, which are indicated as homeopathic stocks within the homeopathic-
pharmacopoeia in accordance with a homeopathic manufacturing procedure described by the 
European Pharmacopoeia of 22 July 1964 Trb. 1966 nr 115 or, in the absence thereof, by the 
pharmacopoeias currently used officially in the Member States.  
 
This definition is also incorrect, because even though it does not refer what is stated on the label, 
it now refers to whether it was prepared with a homeopathic acknowledged principle. In the last 
few years, this has caused much debate as within the law it cannot be found what a homeopathic 
acknowledged principle is. The CBG has interpreted this as following, without consolation 
within the field:  
 
The homeopathic principle is specified within the common homeopathic literature  
 
In this case, if you would like to administer a new homeopathic principle it has to be described in 
the homeopathic literature first, before registration can be considered.  
 
It seems difficult to clearly define the definition of homeopathica. In fact every substance can be 
used in a homeopathic way as soon as the spectrum of activities for that substance is known 

                                                
15 The current minister refers to the minister at the time of writing this book: minister Schippers, who has made some negative 
statement on homeopathy. She has taken some measurements against the homeopathy that do no respect the free will of the 
patient and the prescriber.  



 20 

either via a proving or other methodology. In homeopathic terms a potency of that substance can 
then be used to regulate the type of complaints or symptoms within their context. 
 
B. The situation before the implementation of the European Directive 
 
Until 2002 homeopathic remedies were exempted from registration in the Netherlands. Before 
the homeopathic remedies were listed on the “Rosewater-list” together with other remedies that 
were difficult to classify. At that time the UA (Exclusive Pharmaceutical) resolution was 
effective, including lists of UA stating the boundaries of homeopathic principles that were in use. 
These lists were updated every year, partially based on the information that ‘VSM 
Genesmiddelen’ delivered to the government16, or that the government added themselves. 
Remedies such as Aconitum and Belladonna were listed on those lists and given a safety limit 
such as: only to be used from D3, because they are too toxic as a mother tincture due to the 
aconitine or atropine levels. The Hahnemann Pharmacy collected all this information and 
extended it further, including indicating safety limits for all principles. The lists were a good 
mechanismfor the government, the industry, and the pharmacists to establish what could be 
considered as safe and what could be considered as unsafe, or from what level it could be 
considered as safe. Unfortunately, the lists have been abandoned. There is no joint policy 
anymore and thus, there is no monitoring. Unsafe potencies can be purchased from abroad by 
private citizens, because rules are different in other countries. The Hahnemann Pharmacy clearly 
functioned as a regulator within the Netherlands and still does, because of the sense of its own 
responsibility.  
 
C. The legal directives and pharmacopeias 

Directive 92/73 
Directive 92/73 dates back from 1992 and a similar timed directive for the veterinarian 
homeopathy is numbered 92/74.  
Two types of registration have been included within the directive. The simplified registration 
refers to the simplified homeopathica (in the directive this can be found under article 7 and 
within the Dutch law under article 4, which changed to article 14) and a more comprehensive 
registration for the complex homeopathica (in the directive this can be found under article 9 and 
within the Dutch law under article 6, which changed to article 16). 
 
These international rules were supposed to be incorporated by every member state within its 
national legislation. Every member state had its own time path and interpreted the rules 
differently. Based on this regulation, homeopathic remedies were supposed to be registered 
before entering the market, with or without a transition-period, in the whole of Europe.  The 
definition of a homeopathica according to directive 92/73 is as following:  
 
Article 1: 
1. For the purposes of this directive, 'homeopathic medicinal product' shall mean any medicinal 
product prepared from products, substances or compositions called homeopathic stocks in 
accordance with a homeopathic manufacturing procedure described by the European 
Pharmacopoeia or, in absence thereof, by the pharmacopoeias currently used officially in the 
                                                
16 FONTIJN, J.L.; Farmoeopathie, farmaceutische aspecten van het homeopathisch geneesmiddel, Folia pharmaceutica 9, 1974, 
62, en 10, 16-21 en 25-29, which translates to Pharmeopathy, pharmaceutical aspects of the homeopathic medicine. 
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Member States.  
2. A homeopathic medicinal product may also contain a number of principles.     
 
The French translation: 
Article 1: 
1.Aux fins de la présente directive, on entend par médicament homéopathique tout médicament 
obtenu a partir de substances appelées souches homéopathiques selon un procédé de fabrication 
homéopathique décrit par la pharmacopée européenne ou à défaut par les pharmacopées 
utilisées de façon officielle dans un autre état membre de la Communauté européenne. 
2. Un médicament homéopathique peut aussi contenir plusieurs principles 
  
The Dutch translation, as it was employed by the CBG:   
Een homeopathisch geneesmiddel is bereid volgens een homeopathisch fabricageprocedé, dat 
beschreven staat in de Europese Farmacopee, of in een officiële door de lidstaten gebruikte 
homeopathische farmacopee. Deze homeopathische bereiding wordt uitgevoerd op 
homeopathische grondstoffen. 
 
The Dutch translation of the definition has given rise to the discussion what a homeopathic 
principle actually is, because the concept “stock” was not correctly translated. The English term 
for a plant based mother tincture from which all potencies are prepared is called: “homeopathic 
stock”. The French term is: “souches homéopathiques”. When the principle is a chemical 
substance, or a mineral, then the chemical substance or the mineral is referred to as the “stock”, 
as it also forms the beginning of a homeopathic preparation. If the Dutch translation had referred 
to “mother tincture” instead of “homeopathic principle” there would have been less confusion.  
 
Every member state has thus its own interpretation of the directive, which indicates the difficulty 
to harmonize the directive. 
 
Directive 2001/83/EC 
The Directive 2001/83/EC is in effect since 2004 and includes all mainstream medicinal products 
for human use as well as it includes all homeopathic products. This directive cancels out 
Directive 92/73. The veterinarian homeopathica has been included in Directive 2001/82/EC. 
 
The HAB 
The German homeopathic pharmacopeia takes up an important place within the homeopathy. 
The Netherlands, for instance, does not have its own pharmacopeia anymore and because of that 
is completely dependent on the European pharmacopeia (Eur. Ph.), which can only be obtained 
in English or French. Germany has opted for a national pharmacopeia (DAB), of which HAB is a 
part, adding to the valid European pharmacopeia. Currently, the 2014 edition is now the norm. 
The first edition dates back to 1978. The HAB contains instructions for the homeopathy, the 
anthroposophy, the organotherapy, and the spagyric. 
 
The HAB contains about 50 instructions for the homeopathy. Off these 50 instructions, about 15 
are applied in practice. For more information see chapter I – 9. In total 600 basic principles (the 
most important ones) have been incorporated as monographs within the HAB, which means that 
a lot of work still needs to be completed. 
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The HAB is the starting point for all the preparations made within the Hahnemann Pharmacy.  
 
With regard to the dynamisation the HAB instructs to succuss at least 10x in a bottle that is not 
filled with more than 2/3rd. Through this the HAB caters both to those who prefer manual 
succussion as well as to those who prefer mechanic succussion. In addition, no distinction is 
made between C and D potencies in reference to succussions. For the LM potencies it is stated 
that they have to be succussed 100x. No specific requirements have been included on how to 
succuss. In the German homeopathic pharmacopeia of 1901 it is stated that a potency has to be 
firmly succussed 10x, that the bottle has to be corked, and cannot be filled with more than 3/4th. 
Only information is given on decimal dilutions: 
 

  

 
 
Translation: 
 
“Dilutions 
For the preparation of dilutions the decimal system is valid, which is to mix one part of the 
mother tincture with nine parts of the excipient (alcohol, ethanol, diluted ethanol, or water). A 
thoroughly cleaned and dried glass bottle is required for this. The glass bottle will have crafted 
edges and will not be narrow, but will be wide, in order that the liquid will fill the glass, but only 
¾ at the most. After the glass has been sealed with a well-fitted cork, the cork will be marked to 
indicate the content, such as the number of the dilution. The glass bottle will be positioned within 
its ranking. Then the bottle will be de-corked and the cork belonging to the bottle is placed in 
front of the glass whereupon the preparation of the dilution begins. The first glass bottle contains 
one part of the mother tincture after which nine parts of the excipient is added. After this, the 
glass bottle is sealed off and then powerfully succussed ten times. This mixture constitutes the 
first dilution and is labeled as Dilutio 1.” 
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The French homeopathic pharmacopeia 
The original French homeopathic pharmacopeia has become part of the French pharmacopeia, 
which has also become part of the European pharmacopeia. In the meantime 600 monographs of 
single homeopathic starting materials have been described. It interesting to note that in the 
French pharmacopeia the Korsakoff methodology is described, while it is not mentioned in the 
HAB. In addition, it is striking that the French methodology is opposite form the German 
methodology. In France 1 part is added to 99 parts to prepare a C potency, while in Germany 99 
parts is added to 1 part. The advantage of the French methodology is that 30 bottles containing 
99 parts of alcohol can immediately be set up in order to prepare a D or C30. Currently, the Ph. F. 
XIe edition is in effect. 
 
D. The status of the European pharmacopeia and its homeopathic medicine 

The status of the European pharmacopeia  
Homeopathic preparation methods are described in the European Pharmacopeia, the French 
Pharmacopeia, and the Homöopathisches Arzneibuch (HAB), which is part of the official 
national pharmacopeia of Germany. A homeopathic product is prepared from substances or 
products that are known to be homeopathic principles. A homeopathic product is commonly 
indicated by the scientific name of the principle, which usually is also the name for the 
monograph in the pharmacopeia. The mother tincture (in Europe, this is indicated with the 
English term “homeopathic stock”) is the principle for preparations based on plant-, animal-, or 
human substances. Homeopathic dilutions or triturations are prepared from homeopathic 
principles (aka “mother tinctures”) through dynamisation methodologies that are described 
within the European Pharmacopeia.  
 
The instructions for homeopathic preparations and the homeopathic nomenclature are 
increasingly more integrated within the European Pharmacopeia. Because of this, changes are 
managed centrally and even without consulting the homeopathic community can become a 
connecting factor. 
 
The status of the homeopathic medicine in the Netherlands 
Homeopathica have the status of UAD remedies in the Netherlands, which refers to remedies 
that can exclusively be obtained without a prescription in a pharmacy or drugstore or from a 
practitioner who is licensed to tend a pharmacy. These remedies cannot be UA products, which 
can only be obtained within a pharmacy, or from a licensed pharmaceutical practitioner. In the 
Netherlands there are no UA homeopathica17 on the market. 
 
What is the status of preparing your own remedies according to the Organon? 
Because homeopathica are included within the Medicines Law they are regarded as medicine and 
therefore have to be in line with the Medicines Law. In addition, they also are included within 
the UAD regime. This means that self-preparation of a remedy is exempted from registration, but 
it does not mean that everybody can prepare his or her own medicines. They are still considered 
as medicines and preparation is therefore exclusive to a pharmacy. It is not prohibited to deviate 
from the instructions within the European Pharmacopeia and to set up one’s own system of 
instructions, unless all actions are taken responsibly and recorded, which is a pharmacist’s 
                                                
17 This indicates that no UA homeopathica were available in the Netherlands until March 2015, but in principle UA 
homeopathica are possible. 
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responsibility. In fact this is the reason why antroposophy, which has its own methodology of 
preparation that are partially included within the European Pharmacopeia, has the right to exist. 
 
E. Registration of homeopathic remedies 

Registration of homeopathic remedies is based on the Directive 2001/83/EC of the European 
Parliament and the Council of March 31, 2004, as well as the Dutch Medicines Law. The quality 
and the safety of registered homeopathic remedies have to be in line with the European 
regulation for medicines and the requirements of the European Pharmacopeia. 
 
A homeopathic medicine, which is registered according to the simplified registration procedure 
under article 14 (previously article 4), is completely harmless. Adverse reactions are therefore 
not expected. According to homeopathic treatment, it is possible that an initial aggravation 
occurs as is stated on the CBG website.  
 
Even all other homeopathic medicines, such as OTC products, are guaranteed harmless. The 
CBG assumes that the balance between harmless and effective has to be positive. Products that 
are expected to have possible adverse reactions are not accepted. Only in some cases a warning 
sign is included for possible hypersensitivity for one of the components. Adverse reactions ought 
to be reported to Lareb: www.lareb.nl 
 
Two different type of homeopathica are distinguished for registration purposes: 
 
Products under article 14 (previously article 4) 
Registration is required under article 42(3) of the Medicines Law, when a homeopathic remedy 
is intended to be taken either orally or externally and when there is no specific therapeutic 
medicinal claim and the degree of dilution of the product assures that it is harmless (at least 
when diluted 1:10,000 to the mother tincture). This so-called “simplified procedure” is based on 
the European Directive and applies to all 27-member states of the European Union. In this case, 
only the pharmaceutical quality and the safety of the product are reviewed. Homeopathic experts 
apply these homeopathic medicines on the basis of the homeopathic Similia principle. These 
products are not applied for a specific medicinal claim. On the label an extra statement has to be 
included: Homeopathic medicine without pre-approved therapeutic claims. 
 
It is interesting to point to the 1:10000 statement of the mother tincture. This indicates a D4 or 
C2, which presumes that a mother tincture is diluted to either 1:10 or 1:100. However, this is 
only the case for the French and American homeopathic pharmacopeia. According to the German 
homeopathic pharmacopeia, a plant based mother tincture has to be diluted 2 plus 8 or 3 plus 7 in 
order to obtain the D1. Thus, the D4 is not 1:10000, but less when a plant-based substance is 
concerned. This would mean that a plant-based potency would only be safe in D5 or C3. The 
same reasoning would also apply to a 1:10000 dilution of D1=Ø, which would also be a D5 or 
C3. In addition, it seems that the D5 and C3 would only be considered safe according to the 
French homeopathic pharmacopeia, since in France the mother tincture is seen as a 10% tincture 
of dried substance. 
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It becomes even more interesting when you re-examine article 42. The same requirement of at 
least 1:10000 is stated there as well, but it also states that it is required to have at least 1/100 of 
the smallest within the allopathy commonly used dosage. This signifies two important things:  
 

1. It is taken into account that the same principles/medicines are used within homeopathy as 
well as within allopathy. 

2. These principles are safe to use from D2. 

The consequence is pretty far-reaching and disputes the point of view of CBG that a principle 
has to be described within the homeopathic literature. That might be appropriate, but it was never 
the intended purpose of Directive 92/73 and the later Directive 2001/83. 
 
Products under article 16 (previously article 6) 
All other homeopathic remedies that do not fall within the criteria of the above mentioned 
“simplified procedure” fall under article 42(4) of the Medicines Law. This includes homeopathic 
tinctures and dilutions that are below the 1:10000 as well as forms of application that are not 
orally or externally administered, and homeopathic products that are on the market intended as a 
self-medication product. Because the new law of 2007 has basically blocked the indication 
within the Netherlands, the following non-revealing standard text has been devised to make this 
clear: 
 
Homeopathic medicine without a specific therapeutic claim, applied according to the 
homeopathic medicinal principles. 
 
In article 16 (2) it clearly states:  
 
“ A member state can introduce or enforce the principles and specific hallmarks of the 
homeopathic medicines known to the region, can introduce or enforce the specialized 
prescription of the toxicological, the pharmacologic, and the clinical tests of other homeopathic 
medicines, other than that are mentioned in article 14(1), in his territory”. 
 
I believe that it cannot be more clearly illustrated, but it seems that conservative politicians and 
regular medicinal practitioners, who dominate the medicinal realm, are not interested in 
homeopathy and want to obstruct it within the Netherlands, without considering the interests of 
the patient, the public health or the homeopathy.   
 
If a homeopathic medicine is registered it will receive a RVH number (Registration of 
Homeopathic Medicine). Mainstream medicines receive a RVG number (Registration of 
Medicine). The RVH number is required to always be on the label. Only the magistral and 
officinal preparations are exempted from this registration. Therefore, Hahnemann Pharmacy’s 
license to operate is as follows: 
 
Article 3: The Directive (2001/83) shall not apply to: 
1. Any medicinal product prepared in a pharmacy in accordance with a medical prescription for 
an individual patient (commonly known as the magistral formula).  
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2. Any medicinal product, which is prepared in a pharmacy in accordance with the prescriptions 
of a pharmacopoeia and is intended to be supplied directly to the patients served by the 
pharmacy in question (commonly known as the officinal formula). 
 
F. Homeopathic remedies in the Netherlands as of June 1, 2002  

 
The Netherlands decided to rigidly execute the adjustments without consideration for any 
particularities of the homeopathy and within a shorter time frame than the rest of the European 
countries. In addition, the adjustments immediately came into effect as well as were made 
compulsory, without any transitional arrangements, starting June 1, 200218. 
 
The numbers 
There are about 3000 principles that are applied within the classical homeopathy. Globally, it is 
estimated that there are about 6000 principles of which many are included in the Synthesis19. 
About 600 principles are regularly applied, while the remainder is hardly applied. Despite that, it 
is important to the homeopathic prescriber to have the full arsenal to its disposal. The simplified 
homeopathic remedies are included under the simplified registration regime as long as no 
medicinal claim has been used. 
 
In 2003 a total number of 600 principles were registered at the CBG by ‘VSM Geneesmiddelen’. 
Not much was left of those registrations in the following years as the requirements were 
increasingly tightened. As of October 1, 2011 only 400 registrations are still active. In 2015 this 
number was down to less than 350 and in 2016 to 200. It is not very likely that more registrations 
will follow; instead it is more likely it will become less. Due to the high costs, it does not pay off 
to try to register remedies that are hardly prescribed, but are important to the individual patient20. 
 
On June 1, 2002 there were about 10.000 complexes, ampoules, and other homeopathic remedies 
on the Dutch market that still needed to be reviewed according to the much more complex 
registration regime. At this moment less than 200 of those products have been registered. 
Initially, the commonly used self-medication remedies were registered. In addition, it should be 
noted that not all 10.000 products were requested to undergo registration, because of the high 
costs.  
 
The consequences 
A homeopathic remedy, which had not been registered, (or had not yet been proposed to become 
registered) had to be immediately removed from the market as of June 1, 2002. The 
manufactures and the pharmacies were no longer allowed to sell these remedies.  
 

                                                
18 The initial date was 1 January 2002, but at that time the CBG had not been able to review all the registered products and 
therefore it was postponed to 1 June 2002. 
 
19 Synthesis, repertorium homeopathicum syntheticum, the source repertorium, by Dr. Frederick Schroyens. 
 
20 The number that had been reported by the registration bureau, CBG, differs significantly because they are counted based on the 
pharmaceutical form, such as drops, tablets, granules etc, instead of the principle. Registered homeopathic products can be found 
on the CBG website: 
http://www.geneesmiddeleninformatiebank.nl/ords/f?p=111:1:0::NO:SESSION:P0_DOMAIN,P0_LANG:H,NL 
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Unregistered homeopathic medicines with a prescription of a practitioner are still allowed to be 
supplied by a pharmacy, when a pharmacist prepares the remedy him/herself, which is basically 
the license to operate for the Hahnemann Pharmacy, as stated before. 
 
What does this mean for the patient? 
When a patient is only treated with single homeopathic remedies the consequences are minimal. 
The Hahnemann Pharmacy llc. has arranged in cooperation with VSM that all single remedies 
that were supplied by VSM before June 1, 2002 can still be supplied by the Hahnemann 
Pharamcy after June 1, 2002, with the only difference that the Hahnemann Pharmacy require a 
prescription from an expert for all the un-registered homeopathic remedies. If the Hahnemann 
Pharmacy unexpectedly cannot prepare a single remedy the prescription will be send to a 
colleague pharmacist in Europe. This means that neither the patient nor the prescriber need to do 
the research themselves. The Hahnemann Pharmacy will take care of that. 
 
In 80% of the cases a replacing preparation will be given, when the patient has been prescribed 
ampoules or a homeopathic complex. As last resort, the Hahnemann Pharmacy can prepare a 
complex on request. However, the costs of preparation will be much higher, because the 
preparation usually requires a lot of work.  
 
Another possibility is that the prescriber signs a declaration of consciousness that then will be 
presented to the head inspector by the pharmacy: a laborious procedure, which is only useful if 
there is no other alternative for the patient. And finally, the last possibility for a patient is to give 
the prescription to a foreign pharmacy, such as Germany or Belgium, where most treatments are 
still available.  
 
Consequences for the homeopathic doctor/prescriber 
He/she is not allowed to have any unregistered homeopathic remedies at his/her disposal for 
patients in his/her practice. On the other hand, he/she is allowed to have certain testing materials 
or even a small assortment of remedies in his/her case for emergencies. Unlike before, there will 
be much more prescriptions, especially with regard to the unregistered homeopathic remedies. 
 
G. Lawsuits 

The 2002 lawsuit of the Hahnemann Pharmacy 
The Hahnemann Pharmacy was, from the start of its existence, immediately confronted with a 
difference in perspective between the inspector of medicines and the interpretation of the 
definition of a starting material. The inspector held the perspective that a mother tincture was not 
a starting material but a homeopathic medicine. And, that a homeopathic medicine needed to be 
registered. This would have meant that a mother tincture should firstly be registered before it can 
be prepared into an unregistered product according to magistral preparation. This clearly 
demonstrates inadequate legislation and enforcement. As can be seen from the above-mentioned 
example this perspective cannot be enforced. 
Even in other countries there are debates on this topic. The mother tincture can have the status of 
a homeopathic medicine, but can also be a starting material. It took an appeal to the court to 
finally clarify this in 2009.  
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VSM’s lawsuit of 2007 
The government had changed the Medicines Law in response to an earlier trial of VSM against 
the usage of the earlier mentioned disclaimer. As a result of this, a situation occurred in 2007, 
which required that all medicinal claims of registered self-medication labels had to be taken of 
the packaging within 2 years time. VSM resisted this and in December 2007 took charges up 
with the CBG. VSM then informed the CBG that they would maintain the medicinal claim on the 
Rinileen packaging. The CBG in response withdrew the market license of Rinileen until 2008 in 
order for VSM to proceed against the decision of the CBG and initiate a trial process with 
Rinileen. VSM lost the first trial and appealed again in 2011. VSM stood up for all the registered 
homeopathica in the Netherlands, because of this trial these products were allowed to stay in the 
market even after 2009. On April 18, 2012 the curtain fell. The Council of the State ruled that the 
CBG had righteously withdrawn the market license in 2008. In the same ruling by the Council of 
the State it was made impossible for VSM to further proceed to the European Court. Following is 
the change in political attitudes that lingered on until the ruling as result of the lawsuit. Thus, 
even though the Directive 2001/83 offers space for maneuvering, the trade of homeopathica 
within the Netherlands has been paralyzed for the coming years, which runs counter to what can 
be considered as just. 
 
H. The prohibition on medicinal claims and the directive on commercials 

As mentioned before, the government did not consider the Medicines Law to be in balance with 
regard to homeopathic medicines, because it was not longer mandatory to put disclaimers on 
packaging. Thus, an unjust rule (the disclaimer) within the Dutch legislation, which was 
suggested by the opponents of homeopathy within CBG, had to be cancelled. As a result of that, 
it was thought by the government to be required to adjust the law on that topic as of July 1, 2012. 
From that day it was prohibited to mention specific therapeutic claims, based on homeopathic 
literature, on the packaging or in the instructions. A transition term of 1 year till July 1, 2013 was 
put in place for all the products that were on the market since 2002, bearing this earlier granted 
therapeutic claim. After that the products maintaining a therapeutic claim had to be cleared from 
the shelves.  
 
This was not the only prohibition. All information about homeopathy that was indicated as 
advertisement had to be taken of websites, as of  October 1, 2012, on pain of an administrative 
fine of (maximum) 450,000 Euros on the basis of the adjusted law on advertisement (article 82 – 
article 88 in the Law on Medicines). For the Hahnemann Pharmacy this meant that all 
information on single remedies from homeopathic literature was no longer allowed to be 
displayed on the website. 
 
As a pharmacist we are obliged to survey our customers regulatory on topics they would like to 
see improved. One of those topics is that customers would like to receive more information on 
their prescribed remedies. There is another law that manages that: WGBO (Law on Collective 
Treatment Agreement). According to that law, a pharmacist is obliged to provide information on 
the activity of the prescribed remedy.  
 
The two laws seem to be in conflict and it would be fair to assume that the interest of the patient 
would have priority. However, it seems that prohibitions and fines in all aspects of society have 
priority over complying with (moral) obligations. 
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This is not the end of it yet. Not only was all information with regard to homeopathy supposed to 
disappear in 2012, but on December 14, 2012 (European EFSA Directive) almost all information 
on health products were also supposed to disappear on pain of high fines (30,000 euros per case). 
This so-called law on medicinal claims includes lists of European approved claims. Similar to 
homeopathica this whole approach feels more like a “Berufsverbot” (order of "professional 
disqualification" under German law) than patient protection. 
 
I. The consequences of all the changes in legislation since 2012 
 
A lot has happened within the homeopathy, due to all the previous mentioned government 
regulations and that is, without even taking the value-added-tax regulation into the debate. The 
homeopathic manufacturers had to transform their products to herbal preparations, health 
products, and medicinal supplements, in order to save some of their revenue. On a lot of websites 
no more information can be found about the activity of what the CBG regards as homeopathic 
principles. Many pharmacists do not stock homeopathica anymore. In 
pharmacists/drugstores/waiting rooms it is not allowed to have flyers or books on the activity of 
homeopathica or even health products.  
 
Only a few more steps are needed before natural health care becomes prohibited and will need to 
go underground. 
 
It is always easy to criticize anything and especially to criticize what we believe are biased 
government regulations. However, we would like to reach out here and make suggestions on how 
to improve. We advocate for the implementation of a knowledge center for all forms of natural 
healthcare. This can serve as a counterpart to all the other government subsidized institutes for 
mainstream healthcare. After all in 2010 and 2012 the CBS (Dutch Central Agency for 
Statistics)21 confirmed that there were 1 million people in the Netherlands utilizing alternative or 
natural healthcare. Their level of satisfaction was 8.1, while their level of satisfaction for regular 
practitioners was 7.7, and for regular specialists 7.8. This deserves more attention and research. 
In addition, a knowledge center could also provide the government with advice on how to 
improve legislation in order to give room for people’s own responsibility and free choice. That 
would truly improve our health care.  
 
J. The situation for animal homeopathic medicines since January 1, 2014 
 
After the registration regulation for human homeopathica followed the registration regulation for 
veterinary homeopathica, starting from January 1, 2014. The regulation is very similar to the 
human regulation.  In this case it was possible to register the veterinary products before the 
implementation date. However, this was scarcely used.  
 
There was no manufacturer applying for registration for both human and animal single 
homeopathica. As obviously it would obligate the manufacturer to have the same preparation on 
the market twice, without any adjustments. The only addition that would have been made would 
be the statement saying: ‘for veterinary use only’.  
 
                                                
21 The data is published on the website of the CBS: http://www.cbs.nl/nlNL/menu/themas/gezondheid-
welzijn/publicaties/artikelen/archief/2014/2014-4041-wm.htm 
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The magistral and officinal preparations are allowed for veterinary homeopathy. However, when 
deciding to prepare something “ex tempore” the cascade regulation has to be followed, which 
entails that the application is only allowed in case an animal has unacceptable levels of suffering.  
 
 
The cascade regulation entails that the following questions have to be asked: 
Step 1: to choose either for a previous allowed treatment means to choose for a treatment meant 
for another animal species or to choose for a treatment meant for another claim, but for the same 
animal species. 
Step 2: to choose a treatment allowed for humans. 
Step 3: to choose a treatment that is allowed in another member state. 
Step 4: finally to choose to prepare it “ex tempore”. 
 
This is in fact quite similar to choosing a treatment for humans, except that it will never include 
the step to choose for a veterinary preparation. Most difficult aspect within the cascade is the 
restriction of the unacceptable level of suffering for an animal. At this moment a task force is 
looking into this regulation in order to improve it.  
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Chapter I – 3 
 
The different dynamisation systems 
What are the differences and the advantages? 
 
Dynamise 
The four most important dynamisation systems are the decimal (D potencies), the centesimal (C 
potencies), the Korsakoff potencies (K potencies), and the LM potencies (Q potencies). In 
addition, there are new types of methodologies, such as the C4 method and the Fibonacci series. 
Moreover, there are the PC remedies (resonance remedies), which we will discuss at the end of 
this chapter with regard to its link with the homeopathy. 
 
D system 
The D system has been developed in later times in Germany (it was included in 1901’s HAB as 
the preferred methodology), because it is simpler to work with the 1:10 ratio than the 1:100 ratio. 
The accuracy for the 1:10 ratio is larger, because of a smaller percentual deviation of the 
concentration of the starting material. All new potencies require the use of a new vial, which is 
called the multiple glass methodology.  
 
The D system is primarily applied within self-medication in the Netherlands. D potencies are still 
the potencies that are sold the most in Germany and the Netherlands. The more classically-
focused prescribers tend to employ the C or K, and the LM or Q potencies22. 
 
In general the use of potencies higher than D30 is limited.  The D200 is primarily prepared by 
VSM for a few known principles. Some German pharmacies as well as the DHU prepare 
potencies up to D1000. However, this is ecologically not sustainable, because of the use of many 
glass bottles, and as we will see later in chapter I – 7, does not lead to any demonstrable 
advantages. 
 
The basic principles of dynamisation are as following: 

1. The bottle may not be filled with more than 75% of the potency. 
2. There is a minimal requirement of 10 succussions (as is stated in the HAB, while in the 

French homeopathic pharmacopeia the default number of succussions is 100 times for D 
and C potencies). 

The most applied D potencies are D3, D6, D12, and D30.  
The English and (South-) American countries put an X on the etiquette for potencies when they 
are prepared according to the D system. This is partially because the dynamisation system is 
often not mentioned for C or K potencies as only the number of the potency is mentioned.  
 
C system 
This is the same as the D system, but the steps in between potencies are 1 to 100. This is still a 
multiple glass methodology. When the one-glass method is applied the potencies are called K 
potencies.  

                                                
22 To understand the difference between LM and Q potencies go to page 13 and 14. 
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Hahnemann tended to work with C potencies, which is the reason why most classically-focused 
prescribers use this system. The most applied potencies are the C6, C12, and C30. The C5, C7, 
C9, and C15 are predominately used in France. 
 
Similar to D potencies, it is possible to obtain a C200 for some main principles. The C1000 is 
rarely in use, but because of influences from India (protocols of Banerjee) the C1000 is requested 
more frequently. In this context the indication MC is confusing. MC means C1000. However, the 
Latin symbols are predominately in use for the K potencies (for instance MK). Just like the 
differentiation between LM and Q potencies seems to be more of a choice, the differentiation 
between C or K potencies seems to be more of a personal preference.  
 
In France the symbol CH is sometimes still in use. This has no other meaning than C potencies 
according to Hahnemann and it is therefore a redundant addition. If DH would be used for D 
potencies it would be considered incorrect, because Hahnemann did not make use of D potencies. 
 
K system 
The Korsakoff system actually came into existence as a simplification of the C system. The K 
system tries to make use of 1 single bottle as much as possible. From an ecological perspective 
this system is preferable. 
 
The symbol to indicate which dynamisation system was applied to the potencies is often omitted 
in the United Kingdom and (South-) American countries, especially for C or K potencies. In 
most cases this indicates that the potencies are up to 30 made according to the C system and for 
higher potencies made according to the K system, unless indicated differently. At our 
Hahnemann pharmacy we separate these methodologies, and do not mix them, in order to respect 
the personal preferences of prescribers. 
 
The series range from 6K via 12K, 30K, 200K, MK, 50MK, and 100MK, and in some cases even 
MMK. In addition, sometimes the 50M is confused for the LM potencies, but the 50M refers to a 
potency that is dynamised 50,000 x 1:100, which means 50MK. 
 
LM potencies 
This is the series of potencies that Hahnemann developed further during his Parisian time, and it 
had only been included much later in the 6th edition of the Organon of 1921. 
According to some prescribers the LM system is the best system. The observed experiences 
indicate that the effects are less intense and that the patient can use these potencies more often 
without the known initial aggravation occurring. However, the notion that has been forgotten is 
that LM potencies are low in dynamisation and the way they are effective should therefore be 
compared to low D and C potencies.  
 
Most applied potencies in this series are LM6, LM12, LM18, LM24, and LM30. However, it is 
becoming more common to utilize the whole series of LM1, LM2 up to LM30.  
LM refers to the total ratio of 1 : 50,000. It is included in instruction number 17 of the HAB and 
can be traced directly back to paragraph 270 of the 6th edition of the Organon.  
 
The C3 is always used as initial potency in trituration. This C3 is diluted in 15% (v/v) ethanol 
(proportion 60mg C3 in 20ml ethanol of 15%). Then make 1:100 potency in 90% (v/v) ethanol 
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(proportion 1 drop plus 100 drops or 1 drop and 2.5ml), which is then powerfully succussed for 
100x. The step after this is to impregnate the prepared potencies on small granules to obtain the 
LM1. (The LM1 has therefore basically undergone 4 dynamisation steps and a LM6 potency thus 
9 steps.) The next step is achieved by diluting 1 granule in 1 drop of water. This should be done 
in a 10ml bottle, because after this step, 100 times of 90% ethanol will be added and succussed. 
After which this will be impregnated onto small sugar granules in the proportion of 1:10023. 
 
Liquid LM potencies are prepared from the LM granules. Thus, diluting 1 granule LM1 in 10ml 
of 15% ethanol yields the LM1 liquid. The size of the granules/globuli varies. Germany and 
Austria usually make use of mini-granules for LM potencies. The Netherlands, Belgium and 
France predominately make use of larger granules. 
 
C4 trituration system24 
A, in German developed, new methodology is to triturate further than the traditional C3 
trituration. The idea is that the information within the principle is released more intensely, 
because of the trituration. And, it is believed that every C trituration has an impact on another 
level. In practice a group of prescribers triturates a principle collectively in order to prove the 
triturated principle. Because an open system (a closed system is applied to the dynamisation of 
dilutions) is applied to the trituration a more intensive contact is established, which allows for the 
observation of symptoms that, then will be recorded. Triturations are performed up till C8, 
depending on who performs the trituration and the results of the proving. In practice the C4 is 
commonly used as the starting point for any further dilution.  
 
After a C4 trituration has been prepared, it will then be dissolved, similar to LM potencies, and 
succussed within water until C5 is created. Subsequently, the following potencies will be 
dynamised via the default method resulting in C40, C220, C1300, C7780. 
 
The choice of this series is based on the number 6:  
-6x6=36, plus the first 4 step of trituration, which makes it a C40.  
-6x6x6=216, plus 4, which makes C220.  
-6x6x6x6 = 1296, plus 4, which makes C1300.  
-6x6x6x6x6=7776, plus 4, which makes C7780. 
 
These high potencies are rarely prepared and used within the C4 system. To make matters more 
complicated the indication of the C4 system also reflects from which trituration it was prepared. 
Thus, when the C4 trituration was the starting point, the indication will state: 220C/4. 
Because of the lack of standardization (unlike the mother tinctures) the C4 methodology is 
difficult to include in the existing regulation. It is applied through its own group of prescribers, 
through which new remedies are also tested.  
 

                                                
23 All pharmacies and companies nowadays-using 100% saccharose (=sugar) granules or globuli. The company VSM used until 
2011 a combination of 20% lactose (milk sugar) and 80% saccharose granules. Since VSM using smaller globuli they are using 
only the 100% saccharose globuli. The reason is that the market wants lactose free products because of the more frequently 
occurring lactose intolerance. The Hahnemann pharmacy has always only used 100% saccharose granules and globuli. 
 
24 The trituration Handbook “Into the heart of homeopathy”, Anneke Hogeland en Judy Schriebman, 2008. In this book the 
preparation method is described, what is also called the C4 homeopathy. C4 means here the 4e C trituration step, meaning the 4e 
step (core level) in metafysic description of Witolds Ehrler’s cosmology. 
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In reality these are not pure C potencies, but are K potencies, because the one glass methodology 
is applied. However, this is only a matter of indication. To us, the most substantial contribution 
to the development of homeopathy is the application of collective triturations to obtain insight in 
its working patron. 
 
There are no comparable studies, within the homeopathy, that work with standardization 
methodologies, and the question therefore is, if it will lead to major differences. So far, the 
expectation is that the C4 method will merely capture a different place on the curve of activity. 
The curve of activity is depicted in the image below. More information on this can be found in 
chapter II: The possible mechanism of action within the homeopathy. 
 
 
A general theoretical reproduction of the activity of a series of potencies 
 

 
 
 
The Fibonacci series 
The basic principle, for this system, is to discard the default potencies and to only apply 
potencies based on the mathematical Fibonacci numbers series. The name refers to the Italian 
mathematician Fibonacci. The series is based on the sum of the two previous numbers: 0, 1, 1, 2, 
3, 5, 8, 13, 21, 34, 55, 89, 144, 233 etc. This series of numbers is in line with the Golden Ratio, 
which is the proportion between length and width that occurs in nature, but is also reflected 
within architecture, the art of painting, and sculpture. The exact ratio is 1:1.618. When, within 
the Fibonacci series, you divide the last number by the previous number the answer is close to 
the Golden Ratio proportion. 
 
It was Dr. Joe Rozencwajg, who tested the Fibonacci series in his practice25. He compares the 
Fibonacci series to the structure of DNA and refers to the similarities between brainwaves as 
well as the ‘string-theory’26. He has been testing the effectiveness of this new system in his 
practice since 2007. In practice only the C3, C5, C8, C13, C34, C55, C89, C144, and C233 

                                                
25 Dr. Joe Rozencwajg, The Potency, advanced prescribing in Homeopathy, The Fibonacci Potencies: a unified theory and 
practice of modern homeopathy posology, Emryss Publishers, January 2010. 
 
26 A similar system is described by H and V Weiss in “The golden mean as clock cycle of brain waves”(www.v-
weiss.de/chaos.html ).   
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potencies are used. The potencies are prepared by the Simillimum Pharmacy in Wellington, New 
Zealand.  
In his book: “The Potency”, Dr. Rozencwajg compares the effectiveness of different systems, 
including the increasing LM potencies, the suppressed interference 30 K, 200K, MK, and 10MK 
series, the C3, C5, C7, C9, C12, C15, C30 series, which are commonly applied in France, and the 
6, 12, 30, 60, 200, M etc. series, which are globally the most commonly applied. He concludes 
that the Fibonacci series is more in line with our physiology, which fits our natural reaction 
pattern better. 
 
Depending on the toxicity of the principle, Dr. Rozencwajg’s method is to start with the lowest 
possible potency, such as C3 (he suggest to start with C5 or C8 for more toxic principles), and 
then to consecutively follow up with the same remedy, sometimes even up to C233, but most 
times C55 or C89 seems to be sufficient. He observes an (exponentially) increasing reaction 
from the patient, assumingly that he found the right simillimum in the first place. The 
calculations that he makes, in reference to this system, are debatable. However, the assumption 
that the patient will reach either 1 or more optimums, somewhere in the series, seems obvious. 
 
His methodology has some advantages from a pharmaceutical perspective. It only requires a 
limited series of potencies for every principle and it seems that you would only require 1 
dynamisation system. However, it remains questionable whether this is an all-encompassing 
answer to the homeopathy, as Dr.Rozencwjag wants the reader to believe. Maybe, this is just an 
additional new system that is applicable to one, but not to the other. The experiences with this 
system are still too limited to make a judgement. Interestingly, Dr. Rozencwajg presumes 10 
succussions per potency step. The argumentation is pragmatig; the firm that prepares the 
potencies succusses everything only 10x, which is also up for debate, and will be discussed 
further in chapter I – 4. 
 
From almost all-fundamental research it becomes clear that the effectiveness of consecutive 
potencies always increases and then decreases. Whether, the potencies reach the top (optimum) 
or the valley depends on many factors. Ultimately, this will vary per patient and per principle. In 
addition, it could be that the number of succussions also has to complete a natural series. More 
research is certainly needed here. 
 
PC remedies 
The Peter Chappell remedies are not a dynamisation system, but are a different approach to 
illness. It is not based on individual symptoms, but on the illness and all its aspects. Additionally, 
the principle is not plant-, mineral-, or organically based. The principle is the metaphysical 
translation of the illness, and is by this fact, the information that is required in order to process a 
certain illness.  
As a result of this there is no need to extensively dilute or succuss. All that is required is to copy 
the basic information. It is for that reason that we included this system here. Peter Chappel 
indicates that for the preparation of 1 copy it is preferable to dilute 1:100 and to succuss 5x 
firmly on a wooden foundation. The English word for “kopie” is ‘copy’ and the abbreviation is C. 
Thus, the third copy is indicated as C3, which is also the starting point for further preparation. 
We conclude this chapter on ‘dynamisation-systems’ with the following thought that C potencies 
are merely ‘copies’ of their previous dilution. 
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Chapter I – 4 
 
Dynamisation machines and manual dynamisation 
Is there an advantage for one or the other? 
 
Manual or mechanical succussion? 
The German Heilpraktiker (alternative practitioners) are especially convinced that manual 
succussion is an absolute condition to ensure an effective homeopathic remedy. There are also 
some classically-focused homeopathic prescribers that agree on this point of view. This 
conviction can be taken into question, as succussion machines have been utilized for the 
preparation of liquid potencies, since 1850, all around the world. 
 
It is even more curious to note that many of the triturations are executed with the help of 
trituration machines. Trituration is also dynamisation. As we will see in chapter I – 6 the duration 
of a trituration is at least one hour, which is completely disproportional to 10 or less succussions.  
 
 

Manual succussing can be done in many ways. The preferred method is to succuss against a resilient foundation. 
The above two photo’s were taken around 1980 at respectively DHU and VSM. 
 
The claims on manual and mechanical succussions can be traced back to Hahnemann, who 
sometimes expressed concern that a potency would become disproportionately potent with too 
many succussions, and that this would also cause increased aggravations. In order to clarify this, 
we have included a method to test the difference between manual and mechanical succussions in 
chapter I – 5. The results are clear: manual succussion is more effective, but also more irregular. 
In addition, as the test indicates an optimum is only reached around 90 succussion movements. 
Even fundamental research (chapter I – 7) demonstrates that much can be discounted on the 
advantage of manual succussion, despite its long tradition. 
 
It may be evident: but the HAB states no preference for manual- or mechanical- succussion. Both 
are allowed.  
 
Different machines through the ages 
One thing that has always been very obvious is that preparation within homeopathy is very labor 
intensive. And, as old as the homeopathy is, people have always been looking for ways to either 
prepare potencies in a more economic way or to prepare more effective potencies. Following is 
an overview of some examples with regard to some of the considerations within this process and 
some of its machines.  
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According to colleague Robert Müntz from Austria, the first machines were built in 1838 by 
Benoit Mure (1809-1858)27. The design, which is shown below, emphasizes the ability to succus  
several potencies at the same time in a powerful manner. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
At first only C200 potencies were prepared in line with how Hahnemann prepared his potencies. 
It was Boenninghausen (1785 -1864) and later Lehrmann as well, who prepared C200 potencies 
according to the multiple glass methodology, in which a potency is succussed 25x. The 
observation was that the duration of effectiveness increased, while they were looking for ways to 
decrease the initial aggravation. 
 
It was especially in the hey-days of the homeopathy in America that dynamisation developed 
further. There were two main movements on the preparation of potencies, which created a lot of 
commotion and discussion within the homeopathic community. One side of the story was 
focused on diluting (Bernhardt Fincke), while the other side of the story was focused on 
succussing firmly (Julius Caspar Jenichen). Jenichen (1787 – 1849) succussed between 10x and 
250x for every potency step in a very powerful way. He was also a very muscular as well as 
heavy boned man. Much later in time, it was discovered that he did not prepare higher potencies, 
but only added additional succussions, and that the indicated level of potency reflected the 
number of succussions. As mentioned before, his approach caused a lot of commotion within the 
homeopathic community.  
 
 
 
 
 
 
 

                                                
27 Robert Müntz, 150 Years of Machine-made Potencies, March 2011, Internet magazine: Homeopathy Pharmacology. This 
publication can also be read in German on the Remedia website http://www.remedia.at 
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Fincke (1821-1906) followed up on the one glass methodology (Korsakoff) and focused on 
dilutions. He even obtained a patent in 1869: 
 

 
 
This was the beginning of the evolvement of the flux continuous potencies, which had a great 
uptake in those days, around 1900 in America. Most findings with these remedies were recorded 
in practice with patients in America. 
 
Within the flux continuous there are two possibilities: continuously streaming of the 
dynamisation-medium or discontinuously.  
 
Fincke’s system is a clear example of a continuous stream of water through a small dynamisation 
vessel, in which the initial potency is added. His initial potency was always the C30, which has 
been succussed 180 times for every step. His default method was the one glass methodology and 
therefore it can be said that is was actually 30K. For his higher potencies, which were created 
with his new invention, the amount of continuously streamed liquid (about 1 gram) is the number 
of dynamisations compared to the content of the vessel and compared to the sum of the utilized 
liquid divided by the one gram. This could be checked in two ways. The choice of the medium 
was practical, considering the huge amounts that were needed. Fincke, therefore utilized 
common water. Distilled water was too expensive for all these preparations. The last step in the 
process was performed after the vessel was poured out, after which it was filled with ethanol and 
succussed firmly. Fincke kept preparing potencies, which were utilized by many, via this 
methodology till 1905. Based on experiences of contemporaries it was assumed that C200 
potencies prepared by Lehrmann had the same effect as those prepared by Hahnemann, and that 
the potencies prepared by Jenichen had a more intensive effect, while Fincke’s potencies had a 
fast, long, and profound effect. 
 
In the meantime other varieties were developed that aimed to stay closer to the original process 
in which the proportion of 1:100 is reached, the so called discontinuous flux continue. In order to 
prepare this, an amount of water, which was measured beforehand, was pumped into the 
dynamisation vessel and was emptied after succussion.  
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The historian and journalist Julian Winston (1941-2005) carefully investigated these 
developments and recorded it in his book “the face of homeopathy”28. He also made detailed 
drawings of these dynamisation machines. 
 
 
 
 
 
 
 
 
 
 
 
 
 
           
 
 
 
 
 
 
 
Boericke machine, drawing Julian Winston.                                        J.T. Kent machine, drawing Julian Winston 
 
 
The left machine (Boericke machine dating back to around 1878) is powered by manual force 
and it pumps a measured amount of water in the dynamisation vessel, which after five 
succussions, is emptied. The right machine (J.T. Kent machine) is powered by an electromotor. 
The unique aspect of this machine is that the succussion vessel can be opened from below after it 
has been succussed and through this can easily be emptied. Kent used filtered water as opposed 
to commonly used water of that time. It is evident that succussions took place in this machine. 
 
The development of machines furthered and it was Thomas Skinner (1825-1877) who came up 
with the idea to rotate the dynamisation vessel. In this case, the vessel would be filled in its 
upright position after which it was turned and emptied. The first “Dr. Skinner’s Centesimal 
fluxion potentiser”, developed in 1878, which was powered by water, and was the prototype for 
the famous Skinner dynamisation machine. It was this machine that was used in Philadelphia at 
the time that B&T (Boericke &Tafel in Philadelphia, USA) was taken over by the Schwabe 
group in 1987. 

                                                
28 Julian Winston, The faces of homoeopathy, an illustrated history of the first 200 years, WHP (Washington Homeopathic 
Products), 1999 
 
Julian Winston, A brief history of potentizing machines, British homoeopathic Journal, volume 78 Issue 2, april 1989 pages 59-
68 
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Admittedly, it was completely renovated. This machine has the ability to dynamise 6 different 
substances at the same time. All these automatic machines performed dynamisation with ‘pure’ 
water29. 
 
Around 1960, it was commonly assumed that a potency, which was higher than a C200, was 
prepared with the above-mentioned machine in America. The powerful water injection within the 
dynamisation vessel in combination with the rotational movement caused sufficient vortex to 
prepare effective potencies. Interestingly, during this time this was referred to as 1:100 potencies. 
However, precise measurement has shown that during this whole process a lot more of the 
medium remained within the vessel then previously assumed. The proportion has always been 
closer to 1:20 than 1:100. As we show in chapter I – 7 fundamental research has proven that this 
ratio has no impact on the effectiveness. As for the rest, the production of Skinner’s potencies30 
was terminated in 1991. The most important cause was that there were no succussions during the 
process, which was not necessary according to Skinner’s convictions. Skinner similar to Fincke 
focused on the number of dilutions instead.  
 
A man, who was not satisfied with all the dynamisation machines of that time, was colleague 
Michael Quinn (1952-2009) of the Hahnemann pharmacy in Berkeley, and later in life of the 
Hahnemann labs. He developed his own dynamisation machine in cooperation with Vithoulkas. 

                                                
29 The use of the word ‘pure’ here also refers to the pharmacopeia in which it was named aqua purificata. The process of 
purification can be reached by either osmosis or distillation or a combination of those techniques. The level of purification can 
easily be measured through the degree of conductivity. 
 
30 The Skinner potencies were marked with the letters FC, which was short for Fluxion Centesimal (and not flux continuous, as it 
is often assumed), in order to distinguish it from Hahnemann’s potencies. 
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This image depicts Quinn’s dynamisation machine as it was in use at ‘VSM Geneesmiddelen’ from 1988 to 2011. 
 
There are some basic principles that stand out within this machine. Firstly, it was assumed that 
manual succussion was the most effective succussion movement. Therefore, the bottle that is 
going to be succussed is clamped in a lower arm with a wrist weight. After being succussed 
against a rubber foundation the bottle is emptied by turning it over. After this, it is automatically 
filled through a glass pipette without any plastic tubes. The number of succussions is adjustable. 
Some improvements were made at VSM, because the proportion 1:100 was slightly off. The 
machine was highly improved by adding a blowing pipe, which blows the bottle empty, while it 
is being turned over. During this whole process the final potency only has contact with glass and 
the cork, that seals the bottle. The number of succussions was 40 in accordance with Vithoulkas.  
 

 
This image depicts Michael Quinn (in the middle) as he visits VSM in January 1988 for the installation of his 
second Quinn machine. On the left side is Martin Dicke and on the right side is VSM’s 500 ml succussion machine, 
which succusses 5 bottles at the same time. 
 
Salient detail is that later in life Vithoulkas did not think that Quinn’s machine was the perfect 
machine, because the succussion movements are not powerful enough. It is quite possible that 
the developments of his colleague Robert Müntz did satisfy him. A large Korsakoff 
dynamisation machine, which dynamises 10 potencies at the same time, was developed during a 
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2½ years project in collaboration with the technical school in Eisenstadt. This machine succusses 
10x. The adjustable power of the succussion is more than a factor 10 compared to manual 
succussion. Reverse osmosis is used to distill the water. In order to ensure the 1:100 ratio the 
bottle is sucked emptied through a vacuum. The propelling force is primarily compressed air. 
Photos and movies can be downloaded on Remedia’s website. 
 
Less impressive, but nonetheless equally essential, is the development of the dynamisation 
process of D, C, and LM potencies. Since manual succussion has been viewed as superior, 
especially in Germany, no other development has taken place there. The development originated 
at ‘VSM Geneesmiddelen’. A simple method was developed to measure a machine’s succussion 
capacity. For more information see chapter I – 5. Not the force of power or the acceleration is 
measured, but the effect of those on the dilution. This resulted in a range of succussion machines, 
such as 10-100 ml, 100-500 ml, and 5-10 l. Below are some images that depict these machines. 
With these machines all potencies up till the D, C, and LM 30 were prepared. The default setting 
is 100 succussion movements. Through research we established that the capacity of the machine 
increased when an extra mechanical wrist was added to the machine. This mechanism was 
patented. The extra wrist basically simulates the natural wrist joint movement. When simulating 
the succusion movement the arm of the machine rests a couple moments on the succussion 
foundation. The arm of any other machine would ascend immediately. Remarkably, by 
simulating a real life arm movement, the results improved drastically. 
 
 

 
 ‘VSM Geneesmiddelen’ 10-100ml succussion machine 
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‘VSM Geneesmiddelen’ 5-10 l succussion machine 
 
Another multiple year project was started, which aimed to develop a multiple glass dynamisation 
machine that could dynamise D or C1000 potencies. This was successful, but due to some 
management changes at VSM, the machine was unfortunately never taken into production. Key 
to the machine was the robot-arm that leveled the bottle in the right position for the succussion 
machine as well as for the dilution step. Large feeding canisters supplied the many bottles and 
lids. The complete machine was about 5 by 2 m wide. 
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As we have seen, there have been many developments in the realm of dynamisation machines. 
The Belgian firm Labotics is, to our knowledge, the only commercially focused firm that 
produces equipment aimed at the homeopathic market. The left image, which is portrayed above 
is the standard succussion machine for bottles up to 100 ml. The number of succussions can be 
set to a margin of a few succussions. This machine has a default setting of 100 succussions. The 
right picture displays the fully automatic Korsakoff dynamisation machine. It is possible to set 
the machine in such a way that it will save certain potencies of for instance 30K, 200K, and MK. 
These potencies will be kept in a carousel and at the end of the process the potencies can be 
prepared further. The machine is fed by a water-installation, which delivers distilled water of 
about 0.055 micro Siemens (a measurement for the conductivity capacity of water, which should 
theoretically reach zero, when it is 100% pure). 
 
In summarization we can conclude that globally dynamisation is performed in many different 
ways. Everyone has a different opinion when it concerns the effectiveness of these methods. All 
those differences could indicate that the process is less critical than we previously assumed. 
Fundamental research could deliver more clarity on that. Until that moment, it is important to 
obtain standardization. And, for the time being, this means 100 x succusions per potency step at 
the Hahnemann Pharmacy llc. 
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Chapter I – 5  
 
Test methods to measure the capacity of a dynamisation machine or of manual succussion 
Does standardization make sense? 
 
In this chapter we would like to show you that, just as with triturations, it is possible to develop 
simple test methods to check a potency’s degree of succussion. It should be noted that so far no 
fundamental research has been performed on series of potencies (for more information see 
chapter I – 7) in which this aspect has been included. This is clearly an omission we hope to see 
incorporated, partially as a result of this publication. 
 
Currently, it is possible to find mention of the G force when preparing potencies with a 
succussion machine. The G force clearly played a part during the development of the Müntz-
potentizer (dynamiser). Müntz stated that during manual succussion a force of 30 g (this is an 
acceleration of 30x compared to gravity) could be created. However, with his ‘potentizer’ a force 
of 400 g can be created. The gradient of the force becomes apparent, when you realize that a car 
crash involving many injured also has a force of 40 g. If the force is not diverted somehow, then 
surely the bottle would be crushed within such a machine.  
 
Therefore, the mention of those forces does not serve as a clear indication on the measure of 
intensity of the succussion. It would be preferred, if you could determine something within the 
dynamised dilution to verify the intensity degree of the sucussion (just as you can determine the 
extent of a trituration, in which the size of the particles can be measured). One option to consider 
is to look at instable chemical compounds that break down during succussion. Another option is 
to record the succussion process and the movements within the dilution with a high-speed 
camera. We have already performed this at VSM, and it has increased our understanding. 
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However, there are simpler ways, which are similar to testing triturations. After all, triturations 
serve to obtain the finest level of division possible. And, for example, an emulsion is a very fine 
division of a drop of oil within water. When you succuss a bottle of water with a drop of oil in it, 
a milky-murky like solution will appear. The finer the level of division, the more non-transparent 
(opalescent) the solution will become.  
 
Based on this principle, we developed a simple test called the paraffin test many years ago.      
Paraffin test: A drop of sesame oil, olive oil, or paraffin in 10ml water or water/ethanol has to 
become opalescent within a couple of succussions. The degree of opalescence can be measured 
with a UV spectrum-meter.  
 
Several dynamisation machines have been subjected to this test. In addition, both the manual 
(hand) succussion and the machine succussion have been compared. In the following experiment, 
several test subjects have manually succussed a 50ml bottle 10x against a large book in 
accordance with instructions. The results were compared to a succussion machine of personal 
design, which performed the test 5x in a row31. 

 
 
The result is that the average of both methodologies is almost equal. However, the standard 
deviation of the manual succussion is very large, while the deviation of the mechanical 
succussion is more constant. 
 
When we compare the various dynamisation machines with each other, we observe huge 
differences. In the following test trial it becomes apparent that an optimum is reached only at 100 
                                                
31 The results of this test have been discussed for the first time during the Liga conference in Barcelona in October of 1996. 
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succussions. More succussions do not give a better result and less than 10 succussions deliver an 
inadequate result. 
 
The results of succussing 100x with the right machine (more information can be found in chapter 
I - 4) are almost 5x better than when the potency is only manually or mechanically succussed for 
10x. Moreover, it appears that the results improve significantly, when a machine32 simulates the 
manual movement of a hand (the hand stays on the surface for a short moment before going up 
again, it looks like the hand sticks on the surface). The results can be seen from the upper line in 
the graph, which is given below. 
 
As of yet, the relation with clinical results is still unknown, but this new test method has the 
potential to produce insight within fundamental research. With this method it is even possible to 
measure the intensity of succussion afterwards. 
 

 
 
In addition, we have also tested to what extent the filling degree has an impact on the 
succussion’s intensity. Within the HAB it is recommended to fill the bottle up to maximum 2/3, 
which means 67%, while in some even older editions it is recommended to fill the bottle up to 

                                                
32 NB The upper line in this graph is made with a special made patented machine with an extra “joint”. 
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3/4, thus 75% of the bottle (filling degree). From the following experiment it becomes clear that 
neither 2/3 or 3/4 makes a difference. However, a filling degree of, for instance 10% or 20% 
yields better results with regard to the succussion’s intensity. 

 
It is interesting to note that the Dutch language only has one word for succussion (“schudden”), 
while many words exist within the English language to express schudden, such as shaking, 
succussing etc. As far as we known, both words are used indifferently, and at the end of the day 
it is a matter of preference. Shaking refers to a back and forth movement of the bottle, while 
succussing means to hit the bottle against a book or rubber or something wooden, as Hahnemann 
intended it. Shaking is a more continuous movement with an equal acceleration, while 
succussion is a more discontinuous movement with a larger acceleration. In practice, both 
systems seem to deliver active potencies. 
 
We will discuss the findings of fundamental research between the different dynamisation 
systems within chapter I – 7. The intensity of succussion is relatively new, but it will surely start 
to play an increasingly important role within the coming years. Until that time, standardization 
will remain important in order to deliver a product of the same comparable quality.  
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Chapter I – 6  
 
Trituration and succussion 
Should, according to Hahnemann, all starting materials be triturated? 
 
When we speak of triturations within the homeopathic community, it is immediately clear to 
those familiar with pharmaceutical preparations that we refer to insoluble starting materials. 
However, in recent years this concept has been abandoned within certain fields of the 
homeopathy and trituration seems to be a default method. Within pharmaceutical terms, it is 
commonly assumed that to unlock insoluble starting materials, triturating is required. In addition, 
it should be noted that insoluble substances refer to materials that do not dissolve within water, 
alcohol or glycerin. The trituration methodology has been established by Hahnemann, as can be 
seen in paragraph §270 of the Organon33. 
 
But, what is the meaning of this all? Do insoluble particles only have to be minimized or is there 
an additional value to be claimed thtough trituration, similar to dynamisation of a liquid. Both 
methods of preparation, step-by-step succussion and trituration, are viewed as part of the 
dynamisation process, within homeopathy. Obviously, there have always been segments that 
oppose the idea that triturations are a type of dynamisation, but those claims are difficult to 
sustain. Triturations have become the default method, especially for the preparation of 
biochemical salts, also known as the Schüssler salts, which are always triturated, whether the 
starting material is soluble or insoluble. If triturations are not a part of the dynamisation process, 
then it could be assumed that the Schüssler salts are no longer homeopathica. This could have 
potential benefits, as those remedies would be excluded from the Medicines Law. 
 
However, that idea has already been disputed, as our authorities, in the mean time, have become 
more adept and knowledgeable about the methodologies. Currently, the Schüssler salts are 
considered homeopathica everywhere in Europe. Admittedly, they are an unusual type of 
homeopathica, because there are only a dozen different salts (meanwhile some suppliers have 
expanded this to about 27 salts). This indicates a clear limitation compared to the mainstream 
homeopathy, in which more than 4000 principles are identified and in use. 
 
In this context it is interesting to note that the following is stated on triturations, within the first 
Dutch homeopathic pharmacopeia (the Dutch Homeopathic Medicine Book34) dating back to 
1913: triturations refer to finely triturated remedies with lactose. This statement can be found in 
the chapter Triturationes (Triturations abbreviated as Trit.).To prepare a decimal trituration, the 
first step is to triturate equal portions of lactose and the starting material, after which lactose is 
incrementally added while triturating it to the 10th ratio. Centesimal triturations are prepared as 
following: the first step is to triturate lactose finely with an equal portion, such that a 10th ratio is 
reached, and then the second and final step is to continue to triturate until a 10th ratio of that has 
been reached. A clear regulation with regard to the fineness of the insoluble particles has been 
incorporated within the pharmacopeia, as following: when triturated, it is not allowed to have 
particles larger than 20 µ.(tested by mixing the trituration with water). 

                                                
33 Hahnemann Samuel, Organon of medical art, 6th edition, Dutch translation, Alkmaar, Homeovisie, 1987 
 
34 Nederlandsch Homoeopathisch Artsenijboek, Uitgave der Vereeniging van Homoeopathsiche Geneesheeren in Nederland, J.H. 
de Bussy, Amsterdam 1913 
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It can immediately be noticed that there is no regulation on the duration of triturations in this 
Medicine Book. After thoroughly researching all the additional correspondence, related to 
commentary that took place during the initial phases of the pharmacopeia, it became clear that 
there had been intense discussions on the different insights with regard to the purpose of a 
trituration. The opponent Mr. J. T. Wouters, who was a member of the commission for Pre-
stated- advice, stated the following:  
 
“…But from that perspective, it does not mean that the pharmacist is allowed to decide the 
duration, which should only be based on the degree of the reduction of the size of the particle, 
which can be visible through a microscope, and which can indicate that the problem of duration 
is unnecessary……..” 
 
A lot can be argued in favor of this commentary, which was supported by arguments. If 
triturations were focused on reduction of the particles, then the first D1 and C1 trituration would 
suffice, after which trituration would only be needed to mix the potency further.  
Similarly then, there would not exist a need to further succuss a dilution, which already 
represents the finest division possible for a substance. Succussing will not make the material 
dissolve any more. This is the same case for triturations. No finer division, or at best only a 
partially finer division, will be reached when it is triturated for an hour, which currently is the 
default practice. Sometimes the opposite can even be noticed35. Lactose clumps together, when 
triturating under high pressure and therefore, it cannot be expected that the particles can 
minimize further. Thus, there is a limit on how fine the insoluble particles can be made through 
triturations. 
 
In the German homeopathic pharmacopeia of 197836 it is stated that 80% of the particles have to 
be smaller than 10µ and that it is not allowed to have particles bigger than 50µ.  
 
Instruction 6: Triturations 
Preparations, according to instruction number 6, refer to triturations of solid starting materials 
with lactose as the medicinal carrier, provided that it is not stated otherwise. The triturations up 
to and including the 4th division are produced either manually or mechanically in the ratio of 
1:10 (Decimal dilution) or 1:100 (Centesimal dilution).The medical principles, provided that 
nothing else is stated, are crushed to the level that corresponds to the crushing ratio (mesh 
number/siebnummer),as displayed by the monograph. Quantities over 1000g are produced 
mechanically. The intensity and duration for producing a trituration should be selected based on 
the size of the medical principle of the 1st decimal- or centesimal-division with at least 80% of 
the particles smaller than 10µ and no particles bigger than 50µ. Triturations up to and including 
the 4th decimal or centesimal should be produced with the same intensity and duration. 
 
In the mean time, this regulation has been abandoned since the publication of HAB 2010. It has 
been adjusted as following:  
It is not allowed to have particles larger than 50µ. 

                                                
35 According to the default preparation regulations for a pharmacy, agglomeration occurs between 100µ and 50µ. 
 
36 Homöopathisches Arzneibuch 1. Ausgabe 1978 Mit 1. Bis 5. Nachtrag Stand 1991 Amtliche Ausgabe  Deutscher Apotheker 
Verlag Stuttgar 
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As can be seen from the HAB, the size of the particles have for many years been the 
measurement of quality with regard to triturations. Admittedly, the time that is takes to triturate 
D1 trit has been the guiding time-frame for all the other triturations. This suggests that if the 
right fineness is reached within fifteen minutes, all other triturations would only have to last 
fifteen minutes as well. However, in practice, trituration time lasts at least 1 hour, which has 
been incorporated in the HAB as following:  
The time for a mechanically driven trituration is at least 1 hour.  
 
The duration of 1hour can be traced back to the Organon, in which Hahnemann wrote 
extensively on especially the preparation of LM potencies (§270). The HAB has incorporated the 
statement of 1 hour, since 1978, within the chapter on manual triturations. 
 
Original Text: Handverreibung: 
Der Arzneiträger wird in drei gleiche Teile geteilt und der erste Teil in einem Porzellanmorser 
kurze Zeit verrieben. Nach Zugabe des Arzneigrundstoffes wird 6 Minuten lang verrieben, 4 
Minuten lang mit einem Porzellanspatel abgeschabt, abermals 6 Minuten lang verrieben, 
wiederum 4 Minuten lang abgeschabt, dann das zweite Drittel Arzneiträger zugesetzt und weiter 
verfahren, wie oben angegeben. Schließlich wird der Rest des Arzneiträger hinzugefugt und 
wieder in der angegeben Weise verfahren, so dass zur Herstellung der Verreibung insgesamt 
mindestens 1 Stunde Arbeitszeit benötigt wird. Entsprechend wird bei den folgenden 
Verdünnungen verfahren. 
 
Translation: Manual trituration: 
The medicinal vehicle, the excipient, is divided in three equal parts. The first part is shortly 
triturated within a porcelain mortar. After addition of the medicinal principle, the mixture will 
be triturated for six minutes, after which it is scraped off with a porcelain spatula for four 
minutes. After this the mixture is triturated again for six minutes and scrapped off for another 
four minutes. Then, the second part of the excipient is added and treated in the same way as 
previously described. Finally, the third and remaining part of the excipient is added and also 
treated in the same way as previously described, such that the preparation of the trituration 
requires at least 1 hour of labor. Following tritruations will follow in line with this procedure.  
 
The proportion to triturate for 6 minutes and to scrape for 4 minutes is debatable, as sometimes 
the proportion to triturate for 7 minutes and to scrape for 3 minutes is preferred. The proportion 
of 6 and 4 can be traced back to the book “Chronische Krankheiten” by Hahnemann. In the 
Organon, Hahnemann lets the producer decide, as he mentions 6 - 7 minutes to triturate or 3 - 4 
minutes to scrape. 
 
We have had the Vorschläge für das neue Deutsche Homöopathische Arzneibuch37 (Proposals 
for the new German homeopathic pharmacopee) to our disposal since 1953, in which various 
specific control mechanisms for the homeopathica are incorporated. This book also includes a 
test to check the capacity of a trituration machine. For that purpose, spores of the lycopodium are 
triturated according to instruction number 6 of the HAB. The homeopathic remedy Lycopodium 
Clavatum is prepared from the spores.  
                                                
37 Vorschläge für das neue Deutsche Homöopathische Arzneibuch, Aus der Arbeitskreis für die Revision des HAB. Dr. Herbert 
Schindler, Karlsruhe, Heft 4 1958, Im Selbstverlag der Württembergischen Apothekerschaft. 
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One of the nice features of those spores is that they are symmetrically shaped like a tetrahedron 
with an average dimension of 35µm.  

When looking through a microscope, the 
trituration process can be clearly observed, since 
80% of the mixture has to be smaller than 10µm, 
which is only achieved when 80% of the spores 
have been triturated to pieces. Afterwards, the 
spores can be counted within a counting room, 
which then determines the degree of trituration of 
the machine. When the level of trituration is 
ineffective, because of low trituration force, the 
spores will not break, which can immediately be 
seen under a microscope. Thus, the test with 
Lycopodium spores is an excellent method to 
check the trituration technique as well as the 

trituration machine. Following is a picture of an automatic mortar (Retsch RM200): 
 

  
 
 
 
 
 
Image: The working principle of an automatic mortar is that the 
porcelain mortar is spun by an electro-motor, while the pestle is 
loaded with an adjustable weight to ensure the right amount of 
pressure. The scrapping is performed by a scraper-blade made of 
synthetic material or wood. 
 
 
 
 
 
 
 
 
 
 

As a result of this labor the surface is massively enlarged, which improves the absorption of the 
original substances. This technique, which minimizes the active substance, has been applied 
within mainstream medicine since 1950 and is still in use today. It is called micronization. 
Medicines in micronized form are absorbed faster as well as have a quicker effect.  
 
Small quantities are still manually triturated, while large quantities are triturated with an 
automatic mortar. The result, with regard to fineness and duration of the trituration, is the same. 
However, the lack of a human factor is debatable, just as with dynamisation of liquids. On the 
other hand, the advantage of a machine is standardization. Until now, there has not been any 
research performed on the difference between manual and mechanical dynamisation, although 
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statements have been made. More information can be found in chapter 1 - 4, which talks about 
the different machines that are being used for dynamisation. 
 
The same principle, as mentioned above, is applied when using an automatic mortar. The 
excipient is also added in three equal parts. As a result a very homogenous dilution is reached, 
which would have never been reached by adding 1:10 or 1:100 immediately. Hahnemann’s 
trituration technique was truly visionary. 
 
Following image is an example of triturating for 1 hour, and it displays the division of the 
particle size within a trituration. It is apparent that the peak lies around 10µ, but that there are 
also particles present up till 100µ as well as particles of 1 – 2µ. 
 
 

 
 
 
Because §270 of the Organon and the book “Chronische Krankheiten” explicitly explain the 
technique to triturate C3 triturations, it has been assumed that all C potencies can only be 
prepared by triturating them. However, in the paragraphs prior to §270, Hahnemann clearly 
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depicted how a tincture is prepared and how dilutions are dynamised. Therefore, it is not logical 
to assume that all starting materials, whether they are insoluble or soluble, should be made 
accessible through a trituration. However, this is the case for LM potencies, or more accurately 
said, it is the case for Q potencies. It is not the case for all C, D, or K potencies. 
Because these different assumptions spur intense debates, it is important to question what the 
difference could be between making a substance accessible either via triturating it or diluting it 
and then dynamising it further. 
 
We performed a very simple test to establish the impact of trituration on a principle by triturating 
water in a porcelain mortar. This does not sound logic at first, but when you observe the 
extremes it might provide you with some answers. The results can be seen with the naked eye 
after several minutes. Water turns slightly opalescent. This can be clearly seen in a test tube, 
where it is possible to look up and downwards. The mortar was not dirty, or something similar to 
that, but scrapping the coarse pistil onto the coarse porcelain mortar caused some miniscule 
porcelain particles to be released. Porcelain is a mixture of aluminum oxide (Kaolin) and sand 
(silicon dioxide = silica= Silicea). Even in Hahnemann’s time there were purists (as he referred 
to them) that claimed that triturating in a mortar would result in contamination. Hahnemann 
rebutted this by stating that quartz and silicon do not cause an evolvement of activity when they 
are present within triturations. According to him, the only way evolvement of activity could have 
been created was if these specific principles were treated prior to the dynamisation. 
 
Meanwhile, fundamental research on nano-particles, has demonstrated that Silicea from glass 
and possibly from the mortar as well plays an essential role during the preparation of potencies. 
Water and Silicea are thus key components of dynamisation especially for dynamisations in glass 
and in a mortar. It is therefore quite likely that both methodologies, dynamisation and trituration, 
are equally suitable. It should be noted that 1 hour of triturating has to be in proportion to the 
number of times a potency is succussed. This argues in favor of succussing not just for 10x but at 
least 100x, in order to obtain the most optimal effect. Accordingly, we have seen evidence for 
this within fundamental research. More information on this can be found in chapter I – 7.  
 
The question whether a principle should always be unleashed through trituration deserves a 
nuanced answer. Without a doubt the answer is yes, when it relates to an insoluble substance, 
which is further explained in chapter I – 8. Fundamental research will in the end provide more 
clarity, but it is not expected that one system will be considered superior versus the other system, 
given the 200 years of experience with succussed potencies. 
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Chapter I -7  
 
Research on the effects of different potencies.  
What is known and what is unknown? 
 
Since the beginning of fundamental research (1923) on homeopathic potencies, different 
approaches have been tried to discover what the most important aspect is for reaching an 
optimum efficacy.  
 
The same questions arise every time. To our best understanding and based on the available 
research, we have recognized a common thread. Within the homeopathic community there have 
always been a lot of opinions on what the best potencies are. Therefore when I give a lecture 
(MDD), I always start with asking the prescribers, who are present, which type of dynamisation 
system they deem the most successful.  
 
The answers are not surprising. Supporters of the LM potencies all vow for the LM potencies, 
while the rest is more in favor for C potencies. Rarely will there be mention of the D potencies. 
K potencies are usually viewed as an extended version of the C potencies. The subtle differences 
between Q potencies and LM potencies (for more information see page 13 and 14) are not known. 
This is especially true for C4 homeopathy (for more information see chapter I-3).  
 
Over the years, it seems that an agreement has been reached on the amount of succussions 
needed per potency. LM potencies have to be succussed 100x while D, C, and K potencies seems 
to require 10x. Most people are not aware of what happens in practice, but there appears to be an 
intuitive preference. And, of course, quotes from Hahnemann, especially from the fifth and sixth 
edition of the Organon, are often used as argumentation (see chapter I-1). 
 
Research on the effects of higher dilutions (potencies) has experienced a real boom38. The most 
recent publications are from a group of scientists that are lead by Paolo Bellavite from the 
University of Verona, Italy. The group has published two thorough studies that capture all the 
physical- chemical- and pharmaco-dynamic aspects of higher potencies39 in the Homeopathy 
magazine. One of their conclusions state: “We have reached the point that higher potencies are 
no longer implausible, as can be seen from the large amount of successful interdisciplinary 
research in mainstream scientific journals”. 
 
If Hahnemann was still alive, he would have developed himself further and he would not have 
been stuck in the same rigid convictions. It is from that perspective that we review all the 
available research materials and we believe we have synthesized some clear insights from that.  
 
 

                                                
38 For more information have a look at the thesis by Lisette Verdoes (November 2011), which is published on the Hahnemann 
Pharmacy llc. website. Go to 3. Fundamental research and then click on “research in the homeopathy” 
http://www.hahnemann.nl/media/Content/25/3%20%20FUNDAMENTEEL%20ONDERZOEK.pdf 
 
39 Paolo Bellavite, Marta Marzotto, Debora Olioso, Elisabeth Moratti, Anita Conforti, High-dilution effects revisted 1. 
Physicochemical aspects and 2. Pharmacodynamic mechanisms, Homeopathy (2014) 103, 4-21 and Homeopathy (2014) 103, 22-
43 
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Clinical research 
We will not discuss clinical research in great detail, but we want to demonstrate another 
perspective on understanding the meta-analyses until thus far. When one takes homeopathic 
research serious, as we do, the following will become clear.  
 
Take the important meta-analysis of Linde e.a, dating from 199740, in which 89 respected clinical 
studies were compared. A clear overview of all these 89 studies is given in this analysis. We then, 
looked at what types of potencies were used: 40 of the studies used C potencies, 18 used D 
potencies, 17 used a complex, 3 used K potencies, and the rest was an individual prescribed 
patient treatment plan. Most apparent is that no LM potencies were studied. In practice LM and 
K potencies are the most prescribed potencies, as we have observed in our pharmacy. After that, 
the most prescribed potencies are the D and finally the C. In addition, the clinical research does 
not show any clear trends between the different type of potencies and which potency yields the 
most positive results. If this type of research is taken seriously, then the conclusion should be 
that no single clinical research proves a preference between systems of dynamisation; neither 
single remedies nor complex remedies. This is one of the reasons to take a better look at 
fundamental research with the same set of eyes. 
 
Series of potencies 
Research performed by Kolisko (1923)41 has been repeated and has been further computed 
statistically by Pelikan and Unger (1965)42. This research has also been repeated by Basold 
(1968)43. It looked at series of potencies of common metal salts (Lead nitrate, Silver nitrate, 
Cupper sulfate, and Iron sulfate) and their impact on the growth of wheat germs compared to a 
water control. The series of potencies used by Pelikan and Unger are D8-D19 based on Silver 
nitrate with a 10% and a 1:10 step-by-step dilution, which has been succussed 4½ min per 
dilution. The findings show a slight impact on growth, either stimulating (D14) or decreasing 
(D8, D9, D16) when compared to the control group (3-6% difference, P < 0,001). Even though 
the various researchers find statistically sound differences between the potencies and compared 
to the control group, the final results are not clear-cut. 
 
This type of research has been continued with metal salts, including Cu, Ag, Au, and Hg, in 
Amsterdam at the GU from 1968 to 1975 by Amons and Van Mansvelt (1972-1975)44. They did 
not research the impact on wheat germs, but looked at lymphoblastic cell-lines, which were 
subtracted from a lymphosarcoma of a mouse. The D16 and D17 potencies of Mercurichloride 
(0,9 x 10 -16 and 0,9 x 10 -17 mol/ml) showed a slight regression for growth (95% probability), 
                                                
40 LINDE K., Clausius, N., Ramirez, G., Melchart, D., Eitel, F., Hedges, L. V., & Jonas, W. B. (1997). Are the clinical effects of 
homeopathy placebo effects? A meta-analysis of placebo-controlled trials. The Lancet, 350, 834-843 
 
41 KOLISKO, L.; Physiologischer und physikalischer Nachweise der Wirksamkeit kleinster Entitäten, Stuttgart, 1923. 
Physiologischer Nachweis der Wirksamkeit kleinster Entitäten bei sieben Metallen, Dornach/Schweiz, 1926   
 
42 PELIKAN, W. en UNGER, G.; Die Wirkung potenzierter Substanzen, phil. Anthrop. Verlag, Goetheanum, Dornach, 1965; 
ook in Br. Hom. J. 60, 1971, 223 
 
43 BASOLD, A.; Potenzforschung als Weg zum erfassen Substanzbildekraft, Elemente der Naturwissenschaft, 8, (1968) 32 
 
44 AMONS, F. en van MANSVELT J.D.; Untersuchungen über die Wirkung verdünnter Sublimatlösungen auf Lymphoblasten in 
vitro, Elemente der Naturwissenschaft, 17, 27-34, 1972. AMONS F. en van MANSVELT, J.D.; Low dose effects of 
mercurichloride, Zeitschrift für Naturforschung, sectie c, 19 
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while the D7 potencies could not be distinguished from the control group. Rössner and Bencko 
(1974)45 found in a previously performed research that growth within embryonic pulmonary cells 
is stimulated at 10-11 mol concentration of Sodium selenite, while at concentrations of 10-6 mol 
there is no difference with the control group. I (MDD) have repeated the latter mentioned 
research myself in Amsterdam in cooperation with Amons and Van Mansvelt. I found a 10% 
difference between 10-7 and the 10-10 mol with a 95% probability. As we will see, it is 
remarkable that there are so many similar results, but at the same time the findings remain 
inconclusive.  
 
Boyd (1969)46 also researched the impact of series of Mercurichloride potencies, but he looked at 
the how fast starch developed through via the enzyme diastase (this old-fashioned name for an 
amylase combination). His thorough research, in which every possible source of error had been 
excluded, showed a statistically proven increase in conversion rate for concentrations of 10-26 
and 10-31 mol when compared to distilled water (the control group).  
 
Boiron and Zerduvachi (1963)47 established that D8 and D16 of Sodium arsenate reduce (-9.6%) 
the respiration of a cereal lobe, while for instance D18 stimulates (+12,5%). Aubin et al (1976)48 
found that Arnica CH7 and CH9 increased the levels of malate dehydrogenase within the 
muscles of rats, who were asked to to deliver some sort of muscular performance, but with 
Arnica CH15 the levels of lactic acid dehydrogenase decreased. Both iso-enzymes regulate the 
energy supply in the muscles and the previous mentioned conversions could be an explanation 
for the effectiveness of Arnica potencies against muscular pain. 
 
Cazin et al49 were the first to perform research on the D and C series of arsenic trioxide (arsenous 
anhydride) potencies on rats. This is the well-known detoxification model, in which after the 
                                                
45 RÖSSNER, P. en BENCKO, V.; The effect of tetravalent selenium on cell cultures, Çeskoslovenska Hygiena, 19/3, 1974, 127-
132 
 
46 BOYD, W.E.; Biochemical and biological evidence of the activity of high potencies, Brit.Hom.J., 1954, XLIV, 1, ook in JAIH, 
1969, 199-251 
 
47 BOIRON. J. en ZERDUVACHI; Action de dilution infinitésimales d’arséniate de sodium sur la respiration de coléoptiles de 
blé, AHF, 1963, 5, 738-742 
 
48 AUBIN, M., BARONNET, S., CHARAUD,J. e.a. ; Actions de diverses dilutions d’arnica sur les taux de lactate 
deshydrogenase (L.D.H.) et de malate deshydrogenase (M.D.H.) du muscle de rats soumis à une épreuve d’effort, congres Athene 
1976. 
 
49 CAZIN, J.C., CAZIN, M., GABORIT, J.L., CHAOUI, A., BOIRON, J., BELON, P., CHERRUAULT, Y., PAPAPANAYOTU, 
C.,; Study of the effect of decimal and centesimal dilutions of arsenic on the retention and mobilisation of arsenic in the rat, 
Human Toxicol., 1987, July, 6(4):315320 
 
 
 
 
 
 
 
 
 
 



 58 

preliminary elimination of arsine (the first 12 hours), a second elimination of arsine can be 
evoked with homeopathic potencies. In these experiments D14 and C7 are especially active. 
Even though the researchers only looked at a limited series of C potencies up to C15 (C5, C7, C9, 
C11, C13, and C15) and a limited series of D potencies up to D30 (D10, D14, D18, D22, D26, 
D30), all the potencies had a measurable activity. It was noticeable that the D potencies were 
more active than the C potencies. The height of activity was measured at D14 and C7. After 
which it slowed down and declined to non-active at D30 and C15 (see also Chapter II Sinusoidal 
movement of the activity). 
 
It was Benveniste, who in 1988, showed, in one of the most discussed publications50, the 
fluctuating activity of the complete D and C potencies series of ‘Anti IgE antiserum’ series on 
the basophilic de-granulation: (a is the D potency series and b is the C potency series). 

                     
One can clearly observe the sinusoidal activity process of the consecutive potencies, which run 
up to D60 for the D potencies and up to C60 for the C potencies. The latter is for a concentration 
of 10-120. It seems that the effectiveness (activity) does not increase per potency, but it seems that 
the effectiveness increases incrementally at first, after which it declines, then increases again and 
so on. 

                                                
50 E. Davenas, F. Beauvais, J. Arnara, M. Oberbaum, B. Robinzon, A. Miadonna, A. Tedeschi, B. Pomeranz, P. Fortner, P. Belon, 
J. Sainte- Laudy, B. Poitevin, J. Benveniste, Human basophil degranulation triggered by very dilute antiserum against IgE, 
Nature,  Volume 33, blz. 816-818, June 1988 
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Influence of temperature 
Heintz (1941)51 measured difference in electric potential, such as the difference between an 
aluminum electrode (alloy AG5) and a solution (with which the electrode reacts) via the 
application of his self-developed element: the D-element. It is notable that the effect increases at 
37- 40°C, as can seen from the following image: 
 

 
 
Please note that, when potencies have been brought to a boiling point there is no measurable 
potential difference above D4. 
 
Beck (1956)52 also observed that a measurable effect was lost after heating to a 100°C. He 
established that it requires less electric energy to add a higher potency than D24 to a 
polarographic electrolyte than without this addition. This has been confirmed by Beier (1953)53. 
The previous mentioned research by Benveniste from 1988 in Nature also clearly showed the 
impact of temperature. The activity increased until a temperature of 40°C, but after 72°C the 
activity sharply declined.  
 
It was Jean- Louis Demangeat54 who showed in a 2009 comprehensive research on the NMR 
spectrum of water that all activity of strongly succussed series of dilutions disappears after 10 

                                                
51 HEINTZ, E.; Physikalischer und biologischer Nachweis der Änderung der Struktur des Lösungsmittels durch den 
Potenzierungsprozess, Naturwissenschaften 29, 1941, 48, ook in Naturwissenschaften 30, 1942 
 
52  BECK; AHZ, (1950), 28 en (1954), 106 en (1956), 11 
 
53 BEIER; dissertatie, Leipzig (1953), AHZ, (1954), 105 en (1956), 11 
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minutes of heating at 100°C. This extensive and thorough study, which is based on 7000 blind 
trials and backed up with sound statistical analysis, was performed with C potencies of histamine 
in series from C4 until C24. The differences between the measurements are not huge, but every 
deviation is immediately reduced to the level of the control group after heating. Remarkably, 
through this approach, the research team also confirmed previous research results from a 2004 
research, in which succussion was done with standardized laboratorial equipment (Vortex 
apparatus). In 2009, Demangeat used a succussion machine, from the firm Boiron, which 
performs 300x intense succussions in 14 seconds in 30ml bottles. The first potency that was 
measured was the C4 from histamine. Because the concentration within that potency, which is 
10-8 mol, was low enough there was no measurable influence anymore (from the original 
substance itself) on the relaxation time of water. At C12 the Avogadro number  (10-24) is passed. 
Demeangeat showed by negating the changes in relaxation time, every time through heating, that 
it probably was not an artificial effect caused by the equipment material. 
 
Shelf Life 
One of the biggest uncertainties is the shelf life of homeopathic potencies. Within the 
homeopathic community it is often assumed that homeopathica does not have a shelf life. This is 
based on the fact that some very old potencies of more than 100 years are still active. Research, 
which can give more insight in this, would be very useful. There are some studies in which 
interesting quotes can be found.  
 
Karen Lenger et al.55 have done some interesting discoveries with their research methodology 
“Delayed Luminescence”. They measured the activity of potencies based on released photons. 
The assumption is that an increased release of photons is related to an increased potency level. 
Through this system they measured extremely high potencies prepared by different 
manufacturers. This includes known and unknown potencies of two producers. The research 
looked at 100MK of Argentum metallicum and Cantharis. They compared the continuum flux 
potencies as well as the K potencies, both dynamised up to the 100,000e. Measurements were 
been conducted up to the MMK. Unfortunately, none of the exact values of the extremely low or 
high potencies have been published. 
 
They observed that there were stark differences depending on the time of measurement (e.g. for 
measurements taken again 3 months after). Through this they established that extremely high 
potencies on a sugar globule yielded similar measurements, even after a year. In contrast, the 
activity of extremely high potencies within an 18% ethanol solution declined by 2/3 within a 
month. Their conclusion was surprising, but not unfounded. The assumption is that the activity 
of potencies based on water or low alcohol percentage declines fast. The higher potencies, as a 
default, are stored in a solution with much higher alcohol percentage (between the 50-90% 
ethanol) and then drenched on sugar granules. Thus, to stabilize a higher potency a 50% ethanol 
solution is probably required. Ethanol appears to not only be microbiological conserving, but 
also stabilizing for the storage of information.  
 
                                                                                                                                                       
54 J.L. Demangeat, NMR water proton relaxation in unheated and heated ultrahigh aqueous dilutions of histamine: Evidence for 
an air-dependent supramolecular organization of water, Journal of Molecular liquids  144 (2009) 32-39 
 
55 Karin Lenger, Rajendra P. Bajpai, Manfred Spielmann, Identification of unknown homeopathic remedies by Delayed 
Luminescence, Cell Biochemistry and Biophysics, March 2014, volume 68,  issue 2, blz. 321-334 
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Research findings by Lenger counter the findings of a group of researchers from the University 
of Naples. Elia et al.56 established that potencies based on concentration of 1%  ethanol increases 
the electric conductivity in comparison to potencies based on water. And, that this remains the 
case even 6 years later. Unfortunately, only results of C3 and C12 of Folliculinum were shown 
(in their publication this is mentioned as Follicolinum). From the discussion it becomes clear that 
the group intends to proceed with a follow-up research including 10% alcoholic potencies. 
However, the group seems to have observed a trend, which indicates that higher ethanolic 
dilutions do not increase conductivity. 
 
Most fundamental research on higher potencies makes use of distilled water. The addition of 
ethanol complicates the study on the memory of water in which not only ‘clusters of water’ but 
also ‘clusters of ethanol’, and the combination of both play a part. The theoretical prediction is 
that hydrogen compounds can exist longer in a water-ethanol solution. In addition, the 
combination of water-ethanol advances the formation of nano-bubbles57. More information can 
be found in this chapter on hypotheses about the role of water. 
 
As of yet, findings with regard to shelf life and the exact role of ethanol remain inconclusive. 
Thus, from a medical point of view, no verdict can be given. From a pharmaceutical point of 
view, a shelf life of 5 years has been appointed to homeopathic remedies. This is an 
internationally recognized limit in pharmaceutical dossiers. After 5 years the pharmaceutical 
characteristics of a given potency have to be established, which cannot diverge more than 10% of 
the original specifications. More information can be found in Chapter I-9. Ideally, it would be 
recommended to also re-evaluate the mother tinctures of all the derivative potencies that are in 
use. Or re-evaluate all the potencies themselves. However, in combination with the unknown 
medical shelf life, the theme of shelf life remains a fickle topic. 

Potency behaves as if the initial substance is still present  
Brucato and Stephenson (1966)58 measured the permittivity (dielectric constant) of a series of 
Mercurichloride potencies. They discovered a linear relation until D6, but after that they 
observed a response as if more substance was dissolved. This is expressed through a reduction of 
the permittivity. Through this method Gay and Boiron (1953)59 were able to perfectly distinguish 
a C27 sodium chloride from a water control, both dynamised. 

Reversion of activity 
Some authors discovered a certain pattern in the activity of consecutive dilutions. Krawkow 
(1923)60 described the influence of various substances (e.g. narcotica and hypnotic) on an 
isolated vessel of a rabbit’s ear. He concluded that all the studied substances have a set limit with 

                                                
56 V. Elia, N. Marchettini, E. Napoli, M. Niccoli, The role of ethanol in extremely diluted solutions, Calorimetric and 
conductometric measurements, Journal of Thermal Analysis en Calorimetrie, Volume 116 (1), 1 April 2014 
 
57 CHAPLIN M., Water structure and science, http://www.lsbu.ac.uk/water/index2.html 
 
58 BRUCATO, A. , STEPHENSON, J.; Dielectric strenght testing of homeopathic dilutions of HgCI2, JAIH, 59, 1966, 281-286 
 
59 GAY, A. en BOIRON, J.; Démonstration physique de l’existence réelle du remède homéopathique, Lyon, 1953 
 
60 KRAWKOW, N.P.; Über die Grenzen der Empfindlichkeit des lebenden Protoplasmas, Zeitschrift für die Gesamte 
experimentellen Medizin 34, 1923, 279 
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regard to their pharmacological activity. After increased diluting the activity changes from a 
neutral transition to the reverse.  

In addition, the limit of any activity could not be found (10-32 mol is still active). The reversal of 
the activity had already been formulated in 1855 by Rudolf Arndt and Hugo Schulz (professors 
at the Greifswalder University) as the following biological rule: a homeopathic dosage of a 
remedy is that trituration or that dilution in which the damaging effectiveness reverses to the 
opposite. 

Heintz (1941) already concluded that, based on his extensive series of experiments, this rule 
should be considered as a law. Wurmser (1947)61 established a double reversal of the activity 
within her research on the activity of a series of butacaine potencies on the isolated small 
intestine of a rat. All this indicates that the curve of activity fluctuates. 

Dilution ratio 
Pelikan (1971)62 also researched if the ratio of a dilution is of influence on the activity. The 
research was done by analyzing series of 1:10, as well as 1:5, 1:7, 1:30, and 1:100. This showed 
that the number of the potency (such as the D15 or the D18 etc.) is more important than the 
dilution ratio, which indicates that the activity is not dependant on the concentration.  

Amount of succussions 
Smith et al. (1966 and 1973)63 investigated the influence of succussion through NMR spectrum. 
They compared dilutions that were succussed to non-succussed dilutions. They discovered a 
change in the spectrum of alcohol (87% alcohol as solvent) in the area of the hydroxyl group. 
The area is wider and the peak is lower, which indicates an increased exchange of energy of the 
hydroxyl protons, compared to hydrogen protons. This change only occurred after succussing 
(max effect at 4000 x and above that there were no further changes). In glass bottles this effect 
occured (plastic bottles or bottles with paraffin on the inside did not evoke a change) even when 
diluting substances were used. In the latter case, when using 87% alcohol, water is regarded as 
the diluted substance and glass should be regarded as a catalyst for the exchange of protons. 

                                                
61 WURMSER L.; Influence des doses infinitésimales sur la cinétique des éliminations, AHF, 4, 1975, 316-324, ook in 
Recherche exp. Moderne en Hom.; M. Plazy 1967  
 
62 PELIKAN, W.; Wirkungsnachweis potenzierter Substanzen durch Pflanzenwachstumsversuche, Verlag freies Geistesleben, 
Stuttgart, 1971 
 
63 SMITH, R.B. en BOERICKE, G.W.; modern instrumentation fot the evaluation of homeopathic drug structure, JAIH, 59, 1966, 
263 e.v.  
SMITH, R.B. en STEPHENSON, J.H.; Structural changes in solutions caused by succussion, Congres Wenen, June 1973 
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Luu-D.-Vinh (1975)64 found more specific differences between various potencies through the use 
of infra-red absorption spectrum in conjunction with the Raman effect (an object can change the 
wavelength; weak intensity). She evaluated the spectrum of a series of CH1 – CH30 of Bryonia 
(bryony) of  881 cm-1 to 1453 cm-1. The change, which occurred, was an increasing decline of 
intensity. Three stages can be distinguished: CH1-CH7, which is subjected to the effect of mass; 
CH7- CH10, which is the intermediary stage; and CH10 - CH30, which is the reversal stage; a 
reduction of intensity. She found the highest level of change at 275x succussions. 

Influence from a distance  
It was Baumgartner65, who announced that he had established an influence from a distance in his 
research on his duckweed model, during a lecture, which was organized for the first time in April 
2014 by the VHAN foundation. He mentioned a distance of several centimeters (up till 7 cm) in 
a diameter around the test tube. Elia (2012)66 researched this with a distance of 0.5 cm between 
the testing dilutions. This is exciting new information that deserves to further investigation. 

Hypotheses about the role of water 
Even though the initial substance disappears during dilution, it seems that the solvent has 
captured the structural information. This hypothesis of (self replicating, thermolabile, 
stereospecific) water polymers has been compared to the information transfer of DNA strains in 
a 1968 study by Gibson67, in which he also mentioned the analogy between DNA and the 
hydrogen connections in water structures. The sinusoidal process of series of potencies, similar 
to what Heintz already discovered in 1941, supports this hypothesis. The following hypotheses, 
which are mainly about the role of water within homeopathy, are presented in the extensive 
fundamental research overview of Bellavite et al (2014):  

 

                                                
64 LUU-D.-VINH, C.; Etude des dilutions homéopathiques par effet Raman-Laser, AHF, 4, 1975, 433. 63 
 
65 http://stichtingvhan.nl/activiteiten/conferentie-2014 
 
66 ELIA V, Marrari LA, Napoli E., Aqueous nanostructures in water induced by electromagnetic fields emitted by EDS 
(extremely diluted solutions), A conductometric study of fullerene and carbon nanotube EDS, J Thermal Anal Calorim 2012, 107, 
843-851 
 
67 GIBSON, R.G.; The biological significance of succussion, The British homeopathic journal, 57, 1968, 157-163 
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1. The Clathrate or cluster model 
This model is still viewed as speculative by Bellavite (2014), even though there are a lot 
of analytic data and computer models to support it. The concept that clusters of water 
form caves (cages) on a nano-scale is commonly accepted. It is because of the cave 
formation that water can store information, which is based on its hydrogen compounds. 

2. The coherent domain model 
This model is an approximation of quantum mechanics and was originated by researchers 
such as Del Giudice. An important aspect within this model is that the influence of a 
molecule is not limited to its molecular dimensions or to the closest adjoining 
(neighboring) molecule. A domain with the same wavelength and frequency governs the 
interaction within this model. Water consists partially of coherent and incoherent water 
molecules. The coherent part of water has the ability to remember. 

3. Nano-particles 
This hypothesis/model is based on the formation of nano-bubbles and nano-particles 
during the dynamisation process. Silicon oxide appears to play an important role within 
this. It is thought that Silicon oxide is released during succussing in a glass container. 
And, that those particles can form nano-structures, which can store information68. 
Recently there have been a lot of publications on the formation of nano-particles that can 
still be detected in a C15 (e.g nano-particles of gold, as detected by Chrikamane69). These 
particles are only present in the upper layer of the potency. This theory could provide 
more insight in K potencies for example.  
 

More insights into the possible mechanism of action can be found in Chapter II. 

Conclusions 
In the subtitle of this chapter we asked the question: what is known and what is unknown? In this 
conclusion we aim to summarize some of the tendencies that can be distinguished in addition to 
all the causes that we are still uncertain about.  

It is clear that statistically proven differences can be found, but when a potency is given to a 
healthy organism there are only minor differences found. This can be traced back, within this 
type of research, to the fact that slight differences require a large test size in order to become 
significant. However, the results are very clear when organisms, which were made “sick”, are at 
the starting point (the French detox research). The tendency, which we can agree on, is that a 
homeopathicum has little effect on a healthy organism, but has a clear effect in case of an illness, 
which is probably caused by the heightened sensitivity.  

On the other hand, it appears that more factors play a part other than only the variation in a series 
of potencies. The Swiss researcher Stephan Baumgartner70 also concluded this after more than 15 

                                                
68 RELAIX S, Leheny RL, Reven L, Sutton M, Memory effect in composites of liquid crystal and silica aerosil, Phys Rev E Stat 
Nonlin Soft Matter Phys, 2011, 84, 061705 
 
69  CHIKRAMANE PS, Kalita D., Suresh AK, Kane SG, Bellare JR, Why extreme dilutions reach nonzero asymptotes: a 
nanoparticulate hypoyhesis base don froth flotation, Langmuir, 2012, 28, 1586415875 
 
70 Vera Majewsky, Claudia Scherr, Sebastian Patrick Arlt, Jonas Kiener, Kristina Frrokaj, Tobias Schindler, Peter Klocke and 
Stephan Baumgartner, Reproduction of effects of homeopathically potentised gibberellic acid on the growth of Lemna Gibba L. 
in a randomised and blinded bioassay, Homeopathy, (2014) 103, 113-126 
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years of research (since 1999) on for instance his duckweed model. Baumgartner studied several 
different principles of which, in his model, gibberellins acid was the most active. He used the 
potencies’ series of D14 up till D30. His research results are in line with the research studies of 
the ‘30s, which also show a sinusoidal process of the mechanism of activity. His conclusions can 
be summed up as following: 

- Not every potency has an effect 
- The results are always comparable, but never identical 
- There appears to be a chrono-biological rhythm 
   
 
We believe to have discovered the following tendencies: 
 
1. There is a clear influence of temperature: an increased activity when temperatures 

are similar to our body temperature and a complete decline of activity when 
temperatures are above 80°C.  

2. The activity does not increase in series of potencies, but fluctuates. This pattern 
seems to be a characteristic of every series of potencies. 

3. The ratio (1:10, 1:100 or above) of dilutions seems non-essential.  
4. There seems to be a bottom limit for the amount of succussions. Increasing the 

amount of succussions results in neither increasing or decreasing the activity.  
5. Ethanol seems to have a stabilizing effect on capturing the information within a 

potency.  
6. For lower potencies it seems that the concentration of the principle is the most 

important factor for the activity and the process is more linear, but for higher 
potencies the process is fluctuating.  

7. Glass or porcelain seems to play an important part in the transfer of information. It 
is possible that the silicium element plays a crucial role within this. 
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Chapter I-8 
 
The essence of the preparation of a potency 

 
 
 
 
 
Frida Romkes, a pharmacy assistant of the 
Hahnemann Pharmacy, made this image. You can 
recognize Hahnemann's head in various ways. The 
white flower in the centre is formed from the contours 
of Hahnemann's image. They represent the mother 
tincture from which all preparations are made. This 
almost mystical image nicely represents the essence 
of Hahnemann's discovery and what it has spurred 
for many years. 
 

 
There is currently a lot of shifting about the preparation and the professional use of 
homeopathica71. We see the following changes in the use of homeopathic medicines. D potencies 
are no longer trending and LM potencies, or even better Q potencies and C4 triturations are more 
frequently asked. Preparations in series of 30K, 200K, MK and 10MK for detoxification, are 
more and more used in practice. 
 
We increasingly receive more questions from professionals on how something has been prepared 
and which substances were used. These are justified questions and it is an interesting shift. We 
try more and more to deal with all these questions. In this chapter we will try to summarize the 
essence of dynamisation and what Hahnemann, from the pharmaceutical point of view, has 
discovered. 
 
In the first place the use of mother tinctures. When inquiring about its application, it seems to be 
prescribed mostly in a phytotherapeutic way.  It is more about the action of the substances and 
less about the energetic value. Some starting materials, also plants, can be very poisonous. For 
example: Aconitum (contains e.g. aconitine), Digitalis (contains e.g. digoxine) and Belladonna 
(contains e.g. atropine), which remedies are only available from D3 or above (see chapter I – 9).  
 
The concept of the mother tincture is sometimes a little bit confusing. The pharmaceutical point 
of view is that a mother tincture is the most concentrated fluid form of a starting material. The 
therapeutically point of view is that a mother tincture mostly, by plants, is phytotherapy and no 
homeopathy. But to show that this not always the case we give an example. Take for instance 
Suphur D4 =ø . This represents the most concentrated solution that is available within the 
homeopathy of Sulfur. Sulfur is also available in D3 tablets, but this is prepared by directly 
triturating the basic substance. The D3 (in the tablet form) has been dynamised three times by 

                                                
71 At least this is how it is perceived at the Hahnemann Pharmacy, where more than 95% of our orders are based on the 
prescription of a professional. At VSM for instance, 80% of the orders are D30 potencies and up to D30. 



 67 

trituration and the D4 = ø of Sulfur is just a solution, which has not been dynamised yet. We 
understand that this can cause confusion sometimes. 
 
The preparation of LM potencies combines all of Hahnemann's discoveries. As we know, 
Hahnemann originally diluted preparations 1 to a 100 in search of the optimal dose. With time he 
noticed that shaking it before giving it to the patient increased the effectiveness. Hahnemann 
adjusted the amount of succussions many times in the Organon. Varying from two succussions 
per potency to hundred (for more information see chapter I-1). 
 
The French homeopathic pharmacopeia has set 100x succussions for all the D and C potencies as 
the default norm. Within the German homeopathic pharmacopeia this is a minimum of 10x 
succussion. So we can conclude that international the originally instruction from Hahnemann 
(two times succuss) is no longer the standard. The argument of Hahnemann was that the 
effectiveness becomes too intense and that the multiple mechanic succussions are forced onto the 
liquid, which as a result causes too strong counter responses. For all LM potencies in contrary 
100 times succussions is the standard in the German and French pharmacopoeia (For more 
information see chapter I-7).  
 
It can be presumed that globally all the D, C and K potencies have been succussed at least 10x 
either mechanically or manually. It is more likely that they have been succussed 100x instead of 
10x. Only when the prescriber prepares a potency himself will he potentially limit it to 2x 
succussions, either due to his conviction or because of the laborious process. 
 
We are frequently confronted with the question about the possible difference in effectiveness of 
C and K potencies. This is also a little bit complicated. Many firms call the first thirty 1 to 100 
potencies C potencies (Multi Vial Method: using a different glass tube for every potency) and 
then switch to calling it K potencies (One Vial Method). K potencies are usually prepared 
mechanically and C potencies are dynamised more manually, at least the first 30 steps. There are 
also firms that draw the line at C200. In Anglo- Saxon countries the C or K additive is usually 
regarded as irrelevant and therefore omitted. The letter X is only added to D potencies in order to 
make a distinction. The distinction between C and K is therefore based more on tradition and 
personal conviction than an actual difference in effectiveness. 
 
Moreover, we have been asked whether all C potencies are prepared via triturating the starting 
materials. This needs also some explanation. In practice almost all C potencies, except for the C 
potencies based on insoluble substances, have been prepared via dynamisation of the mother 
tincture (always a solution). This brings us at last to some of Hahnemann's discoveries as he 
triturated various substances intensely. He established that the physical conditions changed when 
he triturated 1 to 100 multiple times. This is clearly depicted in the book Die Chronische 
Krankheiten (The chronic diseases). In the part regarding Zubereitung der Arzneien (preparation 
of the remedies) it says the following:  
 
The brown blackish inks of the squid, which previously was only used for drawing and painting, 
is in crude condition only soluble in water and not in ethanol. However, it becomes soluble in 
ethanol after triturating it. This is the same for the spores of Lycopodium that do not dissolve in 
water or ethanol, but float on it. It is without taste and will not be effective once it reaches the 
stomach. In similar manner however it will become soluble in both water and ethanol after 
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trituration. Moreover, after trituration it has clearly obtained a noticeable effectiveness, which 
should be handled with caution.  
 
This continues on as Hahnemann describes triturating quartz, silica, marble, oyster shells and 
some metals. 
 
According to Hahnemann, he distracted the substances from their chemical laws via this 
approach. We now know that in fact Hahnemann discovered the micronization technique, which 
made its appearance within mainstream medicine around 1950. (For instance, micronized 
griseofulvin has an increased anti-mycotic effect over its non-micronized form.) Then it was 
discovered that some of the poorly soluble or even insoluble substances have an increased 
effectiveness when they are triturated to about 10µ. The same dimensions as Hahnemann 
reached within his triturations. He did not change the chemical composition, but the physical 
composition and through this he discovered colloid solutions. These colloids are not real 
solutions but the insoluble particles are suspended and float and hence are prevented from 
forming sedimentation. 
 
The discovery, which was made by various researchers, that higher potencies also contain nano-
particles72 of the starting materials and of silica could lead to more than we could have 
anticipated ever since the first time Hahnemann made the discovery that information of a 
substance can be disclosed via trituration. For more information see chapter II. 
 
Hahnemann established that all insoluble substances could be incorporated in a solution through 
the method of C3 trituration. This is how the preparation of LM developed, which is based on 
Hahnemann's discovery (the Hahnemann trick) to dissolve an insoluble substance.  
 
Later in life Hahnemann applied the trituration technique to plants with high juice contents. He 
thought he noticed higher effectiveness then when he only dynamised a dilution. This is where 
the theory becomes contra dictionary, which is in line with the development within Hahnemann's 
life (for more information see chapter I-1). As it is only allowed to shake twice (5th edition 
Organon) or the effectiveness becomes too potent, it is adversary allowed to triturate three times 
for 1 hour. Trituration, as we have observed, is another form of dynamisation. There are some 
suppliers that claim that triturations (e.g. of the Schüssler salts) are not dynamisations and 
therefore are not homeopathica. However, this is more a commercial perspective than that it 
illustrates any insights in the working mechanism of the homeopathy. If dynamisation plays an 
important part in the effectiveness, which is our understanding, then the best option is to 
dynamise liquid and solvable potencies when possible. Triturating is only necessary when a 
substance does not dissolve in water or ethanol and therefore cannot be incorporated in the 
solution. 
 
This brings us to the C4 methodology and the potencies that are deducted from that. This does 
not differ a lot from what we have described prior. To triturate intensively is the same as to 
dynamise intensively, in our opinion. Thus triturating intensely will have the same level of 
improvement until it reaches an optimum level. Indeed, this is observed within fundamental 

                                                
72 We refer to nano-particles when the dimensions are about 100nm. 100nm is 0.1µm. This is about a factor 100 smaller than a 
traditional trituration. 
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research and the increase in effectiveness is dependent on the amount of succussions. For more 
information see I-7.  
 
As will be shown in chapter III, water is crucial for the transfer/sharing of information. Without 
water there will be no transfer/sharing of information during the dynamisation process. This 
supports the above-mentioned findings and insights.  
 
These kinds of findings will eventually contribute to a better understanding of the working 
mechanism of homeopathica, which is based on Hahnemann's discovery of solving an insoluble 
substance. 
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Chapter I - 9 
 
Preparing methods for homeopathic remedies, which are used in the pharmacy, their shelf 
life, their safety warnings labels (such as warnings related to pregnancy) and the first safe 
dilution. 
 
The following instructions will get you accustomed to the homeopathic pharmacy, which is quite 
similar to the mainstream pharmacy.  
 
The mother tincture concept 
The word mother tincture originated from the German word 'Urtinktur', which can be translated 
as primal tincture. In English it is known as Mother Tincture (MT) and in France it is Tincture 
Mère (TM). Both concepts 'mother tincture' and 'primal tincture' indicate the initial concentration 
from which all other preparations are derived. 
The abbreviation in France is: TM, in United Kingdom: MT, and in Germany it is known by a 
symbol: Ø. 
 
There are two fundamentally different approaches to measure the initial concentration of a 
mother tincture. The Germans base the level of the initial concentration on the juice content of a 
plant (which usually refers to the moisture content of a plant) and the French base it on the 
amount of dry plant substances, or the residue sec. These closely connected approaches have 
caused much controversy within the homeopathy and consequently resulted in two preparation 
methods of a mother tincture: The French and the German method. 
The German methodology is based on fresh plants as the starting material, of which the moisture 
content indicates the concentration of the mother tincture. The French methodology does not 
require fresh materials, as the concentration of the mother tincture is related to the content of the 
dried matter.  
 
Based on the different approaches, there are a few symbols and indications that vary. In France, 
United Kingdom and United States of America the mother tinctures are always indicated with 
TM or MT, without any additional information. This indicates that the initial concentration 
within the mother tincture consists of about 10% of the dried matter of the plant. It is, however, 
unclear whether fresh plant materials were used or dried plant matter. Both are a possibility.  
When a German mother tincture consists of 10% dried matter, it will be shown as D1= Ø. This 
instantly reflects the concentration level as well as indicates that dried plant matter was used as 
the starting material. All mother tinctures that are prepared from fresh plant matter are indicated 
with Ø. 
 
Within Hahnemann Pharmacy, we follow the German methodology for preparations in 
accordance with the HAB (Homöopathisches Arzneibuch). Instructions 1, 2, 3 and 4 of the HAB 
are intended for this. The German approach is more closely related to Hahnemann's original 
instructions, which are incorporated in the Organon.  
 
The processing of pure chemical substances 
Alongside the plant based mother tinctures, which admittedly take up the lion's share of the 
homeopathic base substances (70%), there are also many pure chemical substances (20%). The 
word chemical is often used contemptuously within the homeopathic community. Chemical in 
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reality is a pleonasm, because every substance has a chemical composition. We, therefore, prefer 
the expression: pure chemical substances in order to avoid any value judgments. 
 
Soluble 
When a chemical substance is soluble it can be transformed into a mother tincture with the 
proportion of 1:10 (D1= Ø) or 1:100 (D2= Ø). Solvents can either be: water, ethanol, 85% 
glycerin or any combination of ethanol/water. 
 
Dilutions based on a water solvent cannot be preserved, which is why a concentration of 
minimally 15% (v/v) ethanol is usually used. If such a dilution is not possible, then mother 
tinctures, which are based on water have to be prepared each time from scratch. For a large share 
of the principles the preparation methodology can be found in the HAB (about 600 different 
principles), but for a lot of substances it cannot easily be confirmed. 
As a result the preparation is either D1= Ø (10% dilution), or D2= Ø (1% dilution) or in rare 
cases, such as Phosphorus D3= Ø (0.1% dilution) and Sulphur73 D4= Ø (0.01% dilution). 
The initial protocol for new principles is to figure out if they can be dissolved. A dilution needs 
to be clear or transparent and should not be turbid or have sediment. For dilutions: instruction 5a 
of the HAB apply. 
 
Insoluble 
All insoluble starting materials require a process of solubilization via trituration. After all, the 
concept is that dissolving of substances makes them accessible for further homeopathic 
preparations. When something is dissolved, it can easily be digested in the gastrointestinal tract, 
where it can be resorpted. A dilution is the smallest division of substances that is possible. The 
absorption of poorly or hardly dissolved substances within the gastrointestinal tract improves 
when the substances are more dissolved or broken down into smaller particles. The smaller the 
particles, the higher the rate of absorption (this is the concept of micronization). The technique of 
micronization was firstly adopted for a poorly absorbing substance such as griseofulvin (anti-
fungal remedy). The absorption of griseofulvin, after micronization, increased tremendously. As 
a result it became a far more effective remedy.  
 
In the homeopathy this is not different. Hahnemann discovered as one of the first ones that a 
substance after being titurated for a long time could be suspended within water without 
depositing. This is called a colloidal dilution; Aurum colloidal and Silver colloidal are some of 
the examples. Aurum colloidal is still being prescribed within the homeopathy.  
Previously there was a rigid rule within the HAB which stated that 80% of all particles within a 
trituration had to be smaller than 10µ. In practice this has been abandoned, because it was not 
always feasible to apply. The current general rule is that all particles have to be smaller than 50µ. 
The level of the particles within a trituration can be checked under a microscope. In reality the 
level of fineness is checked by putting a bit of the trituration on a piece of weighing paper via a 
spatula, which is similar to preparing substances within an ointment.  

                                                
73 In the HAB the official names are Phosphorus and Sulfur. Writing Sulfur without "ph" is not consistent throughout the HAB. 
The Hahnemann Pharmacy uses the words Phosphorus and Sulphur in its electronic receipt form. This is partly because VSM 
employs this nomenclature and we want to avoid any confusion within our search terminology. In general Hahnemann Pharmacy 
refers to the authoritative publication by Dr. F. Schroyens, The Synthesis guideline for its nomenclature, because this is in line 
with the nomenclature that prescribers utilize and that can be traced back to literature.  
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Instruction number 6 within the HAB applies to all the triturations of pure chemical substances. 
 
The processing of plant based substances 
 
Raw, fresh plants 
When fresh plants are going to be prepared, the instructions 2a or 3a are to be considered. The 
instructions 2b, 3b and 3c are in case of exceptions and are antroposophical preparations 
methods.  
 
Observered from experience it turns out that most plants have a moisture content of about 80%. 
Enough mass is taken from the fresh plant and put into a mixer in order that the knives of the 
mixer have sufficient resistance to cut the plants. According to instruction number 2 (which is 
the default application) an equal amount of ethanol 90% (v/v) to the moisture content of the plant 
has to be added. This means that for every 100 grams of plant material with a moisture content of 
80%, 80g of ethanol 90% (v/v) is required. 
 
The plant mixture should contain particles no bigger than 0.5 cm when intensely mixed through 
this method. Fibrous plants can be hard to cut and sometimes require scissors to trim the larger 
threads.  
 
The mixture is then kept overnight. For dilutions containing very small particles this would be 
sufficient time. For plants that are more durable to process the complete 10-day standing time 
should be adhered. 
 
After grinding and weighting time, the mixture will be filtered via a foldable filter number 595½. 
The aim is to squeeze as much of the remaining plant pulp through the filter without tearing it. 
The filtrate is the Ø (mother tincture). 
 
To prepare a D1 from a mother tincture, which was made according to instruction number 2, it 
should be noted that 50% of the mother tincture consists of plant juice. After all, an equal 
amount of ethanol (equal to the moisture content) was added to the plant. The remaining plant 
matter was filtered out. A D1 preparation of 10% plant juice consequently requires not 1 part but 
2 parts of the mother tincture complemented until 10 parts in total with the same ethanol 
concentrations as the mother tincture (50% v/v), thus 2 plus 8 parts. This is a typical German 
preparation method. No other pharmacopeia takes this concentration step into account. The D1 
preparation can function as a way to standardize potencies, as the potencies that follow will not 
exhibit a difference in concentration between preparations made based on instructions number 2, 
3, or 4. 
 
Dry plant matter 
Preparing a mother tincture based on dry plant matter is more clear-cut. This is done in 
accordance with instruction number 4a. The proportion is 1 part dry plant matter and 10 parts 
ethanol (usually 90%). The pulverized plant matter (usually in the form of powder) is extracted 
within the ethanol and filtered after 5 days. The filtrate is the D1= Ø. 
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Processing of animal/organic matter 
This does not occur as much as plant matter, but there is a special instruction in the HAB: 
instruction 4b. The preparation process does not differ from dry plant matter, as long as the 
animal matter is dry as well, like Cantharis (Spanish fly).  
 
To process microorganism’s instruction number 44 of the HAB is applied. It should be noted that 
instead of utilizing glycerin (85%), ethanol 70% (v/v) could be used.  
The concentration of microorganisms is put at 107 germs per gram for the starting material. This 
can either be checked with a cell counting slide (under the microscope) or after cultivation. In 
most cases the number of germs per grams is mentioned on the provided material. 
 
Shelf life 
According to the European Directive on Medicinal Products, all medicines ought to have a label 
indicating its shelf life. Previously it was only required for a shelf life of less than 3 years. The 
official indication is " Not to be used after..." 
 
The shelf life of homeopathic remedies can only be analytically confirmed in accordance with 
the regulations in HAB for mother tinctures and lower potencies. It is difficult to assess if the 
concentration of potencies at level D4 and above are still the same after a year. Moreover, it is 
difficult to assess if they have become less than 90% of the original calculated value of the 
starting material (the shelf life limit). In practice a shelf life of 5 years is assumed. Although 
within the homeopathic community it is presumed that the shelf life lasts much longer, we will 
take the 5-year term in account. 
 
As of yet, there has not been any fundamental research performed that measures the physical, 
chemical or pharmacological activities of homeopathic remedies over a longer time period than a 
year. However, from various researches, it has become clear that there is still activity after 1 year. 
Therefore, there is a need for more research on this topic. 
Even though the 5-year term requires a lot of work to keep the enormous arsenal of potencies 
that currently exist up to date. It is strongly recommended for one's own practice to check the 
shelf life of all remedies on an annual basis and to replace the ones with an expired shelf life. 
 
Boxed warnings and the first safe dilution 
Because it is very common to employ poisonous substances as a starting point within the 
homeopathy, our pharmacy uses first safe dilution limits in accordance to this type of remedy.   
 
At the registration of homeopathica one of the principles is to guarantee safety. After all, the 
standardized safety tests (toxicity test) to indicate the safety ratio between benefits and risks are 
not required for homeopathic remedies. Therefore, the first safe dilution is examined for every 
principle based on literature research. 
The limit can be indicated as following: in the interest of safety this dilution is only available 
from D6/C3/3K (or another first safe dilution limit). This is how safety is guaranteed within our 
own preparations. 
 
When there are still risks involved, it will be mentioned on the package. Safety limitations are 
tightened with a factor 100, especially with regard to pregnant and breast-feeding woman. 
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A few substances in plants are known to be teratogen (a substance that can cause congenital 
defects) in larger dosages, such as specimens of Senecio or Lobelia. This is taken into account in 
the Directive on Herbal Preparations74, which mentions all types of plant species that are  
considered dangerous. Especially the Pyrrolizidine alkaloids75, Aristolochic acids and 
Yohimbine alkaloids are mentioned within the Directive on Herbal Preparations. To calculate 
what a safe limit is, a factor of 100 is added to the currently known safe preparations. In practice 
this means that dilutions from D6 are safe for most remedies.  
 
The above mentioned approach was already applied as such by the Dutch company ‘VSM 
Geneesmiddelen’ and has since then been further implemented by the Hahnemann Pharmacy. 
Furthermore, it is checked and updated on a daily basis on the basis of new data and insights. 
To give an example, an overview of all the homeopathic remedies that have a warning for 
pregnancy is included below here. This dossier is updated on a daily basis and the warnings are 
timely incorporated in our electronic receipt. 
 
Overview on warnings related to pregnancy as of April 1, 2018 
 
Absinthium    Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Agnus castus    Warning for pregnancy only for the Mother Tincture 
Aloe (socotrina)   Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Anethum graveolens   According to Verhelst: warning for pregnancy only   
                for the Mother Tincture 
Angelica archangelica   According to Verhelst: warning for pregnancy only   
                for the Mother Tincture 
Apium graveolens    According to Verhelst: warning for pregnancy only   
               for the Mother Tincture 
Arnica ex planta tota   According to Verhelst: warning for pregnancy only   
                for the Mother Tincture when applied internally 
Arnica montana   D1= Ø contains a warning for pregnancy (Verhelst) 
Artemisia annua   According to Verhelst: warning for pregnancy only   
               for the Mother Tincture 
Artemisia vulgaris   According to Verhelst: warning for pregnancy only   
                for the Mother Tincture 
Ashwaganha    According to Verhelst: warning for pregnancy only   
                for the Mother Tincture 
Barosma crenulatum   Warning for pregnancy up to D3 dilution, according to  
     Verhelst 

                                                
74 The Dutch Directive on Herbal Preparations lays down the regulations for the application of herbal substances within food 
such as nutritional supplements. The Directive dates August 25, 2000.  
 
75 This refers to Pyrrolizidine alkaloids with a 1,2 unsaturated compound. It was recognized as life threatening and potentially 
carcinogen at concentrations of 0.1 mg/kg or higher for the first time in 1988 by the German Ministry of Public Health. The 
barrier of 0.1 mg/kg is especially related for internal use. It has such a strict limit due to the potential carcinogen impact, which 
can occur after long-term exposure. Within D4 or C2 dilutions that contain plants with these alkaloids, concentrations are 
considerably lower than the 0.1 mg/kg limit. Risks in any dilution from D6/C3 are considered to be minimal. 
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Boldo fragran    Up to D1= Ø contains a warning for pregnancy   
                (Verhelst) 
Borago officinalis   Up to D3 dilution contains a warning for pregnancy,  
     because of the containment of toxic Pyrrolizidine alkaloids 
Brachygiottis repens   Up to D3 dilution contains a warning for pregnancy,  
     because of the containment of toxic Pyrrolizidine alkaloids 
Cascara sagrada   Up to D1 dilution contains a warning for pregnancy,  
     but granules do not contain this warning 
Cauluphyllum thalictroides  Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
China officinalis   Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Cineraria maritima   Up to D4 dilution and up to D2 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
Colchinum    Up to D6 dilution and up to D4 granules contain a  
                                                            warning for pregnancy 
Colchicum autumnale   Up to D6 dilution and up to D4 granules contain a    
                                                            warning for pregnancy      
Conium maculatum    Up to D5 dilution and up to D3 granules contain a  
                                                            warning for pregnancy 
Cornus sanguinea gemmae  Warning for pregnancy for 1D 
Crocus sativus    Up to D3 dilution and up to D1 granules contain a  
                                                            warning for pregnancy 
Curcuma longa   Warning for pregnancy for D1= Ø and warning for   
                the blood thinner effect, except when used culinary 
Digitalis lanata   Up to D3 dilution and up to D1 granules contain a  
                                                            warning for pregnancy 
Digitalis lutea    Up to D3 dilution and up to D1 granules contain a  
                                                            warning for pregnancy 
Digitalis purpurea   Up to D3 dilution and up to D1 granules contain a  
                                                            warning for pregnancy 
Digitoxinum     Up to D6 dilution and up to D4 granules contain a  
                                                            warning for pregnancy 
Equisetum arvense   Warning for pregnancy for the Ø 
Equisetum hyemale    Warning for pregnancy for the Ø and do not consider  
                                                            for internal use conform Verhelst: preferably apply in that  
                                                            case Equisetum arvense       
Eupatorium aromaticum            Up to D3 dilution and up to D1 granules contain a warning  
               for pregnancy, because of the containment of toxic   
               Pyrrolizidine alkaloids 
Eupatorium cannabinum  Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
Eupatorium purpureum  Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
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Gentiana cruciata   Warning for pregnancy for the Ø according to   
                Verhelst 
Gentiana lutea    Warning for pregnancy for the Ø according to   
                Verhelst 
Ginkgo bilova     Up to D1 dilution contains a warning for pregnancy  
     and a warning for the blood thinner effect 
Ginseng quinquefolium  Warning for pregnancy for the D1= Ø according to   
                Verhelst and a warning for the blood thinner effect 
Griffonia simplicifolia   Up to D1 dilution contain warning for pregnancy 
Harpagophutum procumbens  Warning for pregnancy for the Ø according to   
                Verhelst 
Heliotropium peruvianum   Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
Iris versicolor    Warning for pregnancy for the Ø according to   
                Verhelst 
Juglans regia    Warning for pregnancy for the Ø 
Juglans regia gemmae  Warning for pregnancy for the 1D 
Juniperus communis   Warning for pregnancy for the Ø 
Lapacho (pau d'arc)   Up to D2 dilution contain warning for pregnancy   
                (blood thinner effect) 
Lappa arctium         According to Verhelst; warning for pregnancy only   
                for the Mother Tincture 
Lycopus europaeus   Up to D3 dilution contains a warning for pregnancy  
     and when available Lyocopus virginicus is recommended 
Lyocopus virginicus   Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Mezereum    Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Millefolium    Warning for pregnancy for the Ø and a warning for   
                the blood thinner effect 
Oleum thymi    Warning for pregnancy for the D1= Ø  
Podophyllinum    Up to D6 dilution and up to D4 granules contain a warning 
     for pregnancy 
Podophyllinum peltatum  Up to D6 dilution and up to D4 granules contain a warning 
     for pregnancy 
Pulsatilla nuttaliana    Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Pulsatilla pratensis   Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Pyrethrum parthenium  Synonyme: Chrysanthenu parthenium 
     Ø contains a warning for pregnancy and don’t use with      
                                                            bleeding situations and with anticoagulantia. 
Quercus pedunculata gemmae Warning for pregnancy for 1D 
Rhamnus cathartica   Ø contains a warning for pregnancy, but it does not  
     apply to the granules 



 77 

Rhamnus frangula    Ø contains a warning for pregnancy, but it does not  
     apply to the granules 
Rheum palmatum   D1= Ø contains a warning for pregnancy, but it does   
                not apply to the granules 
Rosmarinus officinalis  Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Rosmarinus officinalis gemmae Warning for pregnancy 
Rubia tinctorum   Up to D1= Ø contains a warning for pregnancy 
Rubus idaeus gemmae   Up to D1 dilution contains a warning for pregnancy,  
     but it does not apply to the granules 
Ruta graveolens    Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Sabina     Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Salvia e floribus   Ø contains a warning for pregnancy, but does  not   
                apply to the granules 
Salvia officinalis   Ø contains a warning for pregnancy, but does  not   
                apply to the granules 
Salvia sclarea     Ø contains a warning for pregnancy, but does  not   
                 apply to the granules 
Sanguinaria canadensis   D1= Ø contains a warning for pregnancy (Verhelst),  
     only applied externally exist. Does not apply for granules 
Secale cereale    Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Secale comutum   Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Senecio aureus    Up to D4 dilution and up to D2 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
Senecio fuchsii   Up to D4 dilution and up to D2 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
Senecio vulgaris   Up to D4 dilution and up to D2 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
Senna     D1= Ø contains a warning for pregnancy, but it does   
                not apply to the granules 
Sequoia gigantea gemmae  Warning for pregnancy 
Symphytum officinale   Up to D4 dilution and up to D2 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
Thuja occidentalis    Up to D1 dilution contains a warning for pregnancy,  
     but it does not apply to the granules as well as for the  
     external tincture 
Thymolum     Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Thymus vulgaris   Warning for pregnancy for the Ø 
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Tussilago petasites   Up to D4 dilution and up to D2 granules contain a warning 
     for pregnancy, because of the containment of toxic   
                Pyrrolizidine alkaloids 
Uncaria tomentosa    Up to D3 dilution and up to D1 granules contain a warning 
                 for pregnancy 
Uva ursi    Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Vaccinium vitis idaea gemmae Warning for pregnancy 
Veratrum album    Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Veratrum nigrum   Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Veratrum viride   Up to D3 dilution and up to D1 granules contain a warning 
     for pregnancy 
Verbena officinalis   Warning for pregnancy for the Mother Tincture 
Viscum album    Warning for pregnancy for the Mother Tincture 
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Chapter I -10 
 
Overview of the divergent nomenclature for pure chemical substances within the 
homeopathy 
 
We have incorporated an overview of some of the pure chemical principles because of the 
frequent questions about the nomenclature. This can clearly improve the communication between 
the pharmacist and the prescriber. Sometimes prescribers use abbreviations. In most cases this 
does not lead to any issues, unless the abbreviation has multiple meanings: especially the 
abbreviation of sulf. is difficult to understand. Na-sulf could mean Natrium sulfuricum = 
Natrium sulphuricum (Sodium sulfate, Na2SO4), but it could also be understood as Natrium 
sulfuratum = Natrium sulphuratum (Sodium sulfid, Na2S). The official abbreviation for Natrium 
sulphuricum is Na-s and for Natrium sulphuratum is Na-sulfa. Not every prescriber is aware of 
the difference.  
To start off, the difficulty is that there is no official agreement with regard to the nomenclature. 
The overview given below is non exhaustive but lists the most common divergents. 
 
oxydatum = oxide 

• Nitrogenium oxydatum   NO as well as NO2 (gases) 
• Zinc oxydatum = Zincoxide  ZnO 

oxygenisatum =  oxygenatum  = partly oxide 
• Nitrogenium oxygenatum  N2O (gas) 
• Nitrogenium oxygenisatum is also N2O (gas) 
• Carbo oxygenisatum   CO (gas) 
• Carbo dioxydatum   CO2 (gas) 

         
oxygenium = O2 = oxygen (this is not an ending) 

In Germany (HAB) chloride = chloratum, while in the Netherlands and many other countries, 
including English spoken countries, chloride = muriaticum.  
The "Dutch" Natrium chloricum = Natrium chloratum = NACLO3 (Sodium chlorate) 
Natrium chlorosum = Natirum chloriet = NACLO2 (Sodium chlorite) 
 
Natrium fluoratum = NaF (Sodium fluoride) or Natrium fluoricum. 
F is unable to oxidize, which means that two names refer to the same form 
carbonatum = carbonicum = ends with CO3

2- (carbonate) 
 
sulphatum = sulfid = ends with S2-  can be referred to as sulphuratum 
Be aware that sulphatum is not a sulfate!! 
sulphuricum = sulfate = end with SO4

2- 
sulphurosum = sulfite = ends with SO2

2- 

 
Silicium = Si (silicon) 
Siliciumdioxide = SiO2 (Silicon dioxide) called also Silica or Silicea 
silicatum = silicate = ends with SiO4

4- 
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Natrium salicylicum = Natrium salicylaat 
Be aware: Salicylic acid = C7H6O3, which is used in dermatica (dermatological medicine). Salts 
and esters are known as salicylates. 
Acetylsalicylic acid, the acetic acid-ester of salicylic acid is a painkiller (Aspirin). 
 
Natrium phosphoricum = Natrium phosphate = Na2HPO4 * 12 H2O 
Natrium nitrosum = Natrium nitrite = NaNO2  
Natrium nitricum = Natrium nitrate = NaNO3  

 
 
General: 
 
-osum: partly oxidized         -icum: completely oxidized  
                     
nitrosum = nitrite = ends with NO2

-   nitricum = nitrate ends with NO3
- 

 

chlorosum = chlorite = ends with CLO2
-   chloricum = chlorate ends with CLO3

- 

 

sulphurosum = sulfite ends SO2
2-   sulphuricum = sulfate ends with SO4

2- 

 

       carbonicum = cabonatum = carbonate ends  
       with CO3

2- 

 

       phosphoricum = phosphate ends with PO4
3-
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Chapter II 
 
The possible mechanism of action of the homeopathic remedy 
 
Although more research is needed and there is much debate about it, the following chapter 
presents the current state of affairs on the activity of homeopathic remedies, respectively its 
mechanism of action.  
 

 
                                                                                                                                                                   
This creative representation of the similia 
principle in the homeopathy is on display in the 
entrance of VSM (the Dutch company related 
to the DHU in Germany both delivering 
homeopathic products). It was made in 1981 by 
the artist Mieke Oldenburg for the inauguration 
ceremony of the new building in that time in 
Alkmaar, the Netherlands. On the next page, 
you can find the original stylistic picture that 
illustrates the coherence between the basic 
principles within the homeopathy. It clearly 
displays the key role of the similia principle 
within the homeopathy ("like cures like", 
which means that a disease can be cured by 
something that induces the same symptoms as 
the disease itself. This picture is therefore 
called “ the similia picture”. 
 
 
 
 
 
 
 
 
 

 
 
1. Energetic/informative healing system 
To sum up, it can be said that homeopathy has slowly developed into an energetic/informative76 
healing system. Essentially, homeopathy can be regarded as a therapy that works with stimuli: a 
stimuli therapy, which uses diluted substances that are no longer poisonous or dangerous. These 
dilutions are capable of triggering the body's ability to heal oneself (self healing capacity). 
Especially, the treatment of mother tinctures and low potencies such as D1, D2 and D3 are 
amongst these. In addition, dilutions starting at D6, C3 and all the LM and K potencies (for 
instance the 30K, 200K, MK and 10MK series) are also capable of stimulating our self-healing 
capacity via energetic/informative pathways. Little is left of the original starting material in these 
                                                
76 Energetic medicine is a medicinal practice that does not use (strong active) substances or materials. It employs a method that 
influences our energetic/informative system. When we mention 'energetica', we refer to neutral substances that have been induced 
with a certain form of energy/information (either manual beamed in or via equipment). It is presumed that this 
energy/information can be transferred to the patient via these neutral excipients. The mention of the word energetic might sound 
like it refers to quantifiable energy. However, in most cases, there is no reference to quantifiable energy but it refers mostly to 
information. And, information cannot be quantified (information is a quality). During the dynamisation process within the 
homeopathy it is presumed that information (form power), which is connected to the original starting material, is transferred to 
the dilution. When you divide/dilute matter it decreases, but when you share/divide information it is transferred (passed on) 
without diluting it. You can even imagine that it actually multiplies. This illustrates the possible difference between energetic and 
informative medicine. In addition, it should be noted that we make the assumption that information always has an energetic value 
as a result.  
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higher potencies and in some cases the amount is not even quantifiable anymore77. Despite this, 
it all performs in similar ways. In the homeopathic community, it is assumed that the higher the 
dynamisation the more potent it gets. However, that is not entirely correct. The potency has no 
material or even direct physical effect, but can be understood as an increasingly specified signal, 
which better resonates with the disease/issue. This also illustrates the different perspective on 
disease held in the homeopathy. Disease, in our view, is an energetic/informative disruption of a 
system out of balance. Recovery can occur by rebalancing this system via small 
energetic/informative stimuli. Within this approach, the basic principle is not to employ strong 
opposite stimuli78, but to employ as much similar stimuli as possible. The terminology of this 
principle within the homeopathy is: the similia principle79. 
 

1. The remedy trial (red arrow): determining 
the working principle by testing it on healthy 
volunteers. 
This is illustrated through figure a, who 
receives remedy b after which he/she develops a 
couple of symptoms as depicted by figure c. 
 
2. The similia principle (like cures like) 
is reflected through figure d, whose complaints 
seem to very much resemble those of the healthy 
volunteer (c). 
 
3. The use of dilutions, which are called 
potencies. If these potencies are used, based on 
the principles above, we call it homeotherapy. 
The preparation of the potencies is depicted 
above, with the  
red and green zigzag arrow from b to e. 
 
 

 
Because homeopathy and especially the similia principle are much debated within the scientific 
community, they have been extensively researched. Apart from the similia principle, another 
important discovery made by Hahnemann has been somewhat forgotten. He discovered that 
medical treatment has a dual effect. The first effect is related to the substance itself, which is 
correlated to the primary treatment. The second effect80 is within the body, which tries to restore 
balance. The second effect can be called a rebound effect or it can be called self-healing. It is the 
opposite effect to the first effect. Within the homeopathy the first effect is almost annihilated 
because of the preparatory process of diluting. However, the body still seems to recognize the 
substance's original information and responds to that. This is similar to the vaccination principle. 
A vaccine only contains the bare minimum of the dangerous microorganisms needed to evoke an 
                                                
77 In 2000, the firm Boiron (France) in cooperation with Dolisos performed a research, which was commissioned by the French 
authorities, at the Pasteur Institute. There it was determined, that from the perspective of safety, potencies starting from D8 or 7K 
no longer contain any of the original starting materials. This was deemed especially true for viral products. Four different types of 
starting materials were tested. 
 
78 In mainstream medicine the most commonly known method is based on the contraria principle, which aims to eliminate 
(correct) any symptoms. 
 
79 The Similia principle refers to similia similibus curentur, which means like cures like. 
 
80 This phenomenon is clearly described and well argumented in the book Diadoxie, successive diseases and the homeopathic 
treatments by Fernand Debats (first publication in 1990). 
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effect. Not more is given, because that would hamper the second response of the body. More 
information can be found in research on the formation of recovery proteins (research Dr. R. van 
Wijk). 
 
2. Research 
A lot of scientific research has been performed on the clinical effectiveness of homeopathic 
medicines, which is to say the effects of these medicines in practice. The research proved, much 
to the surprise of the researchers, that the effects are significant relative to the placebo effect. For 
more information we would like to refer you to our position paper on the current findings of 
scientific research on homeopathy. You can find it on the Hahnemann Pharmacy Website, by 
going to "information" and then click on "research in homeopathy". 
 
It should be noted that the effectiveness of homeopathic medicine has been established via 
double blind trials. Both types of research, including pro homeopathy and contra homeopathy, 
are reflected within this position paper. The main conclusion is that the clinical evidence on the 
effectiveness of homeopathy is equal to the clinical evidence on the effectiveness of mainstream 
medicine found in regular research.  
 
In addition, fundamental research has been performed on the mechanisms of effect within the 
homeopathy. This fundamental research demonstrates the existence of the similia principle at 
cellular level. The similia principle in turn reveals that there are several extremely sensitive 
regulatory mechanisms within our body81.  
 
The animation movie "op eigen kracht (on your own strength)", which was made in 1998 by 
‘VSM Geneesmiddelen’ in cooperation with Dr. R. van Wijk portrays this principle visually.  
Healing one-self requires the formation of recovery proteins (heat shock proteins; HSP) on a 
cellular level. These proteins are activated through very small and specialized stimuli. In fact, 
this is how the ability to heal one's self functions. Possibly it can also be the cause why 
homeopathy is effective. When these hsp-proteins are over stimulated, the activity is hampered. 
Based on our experience with vaccines, we know that it is possible to build up your immunity to 
harmful organisms by preventively medicating yourself with a weakened form of the same 
organisms. There is, however, another possibility that can activate and increase your ability to 
heal yourself after you have already fallen sick. Re-taking a small dose of the same harmful 
organism stimulates this mechanism. In this case the dosage is crucial for the efficacy. Thus, not 
only are there preventive vaccines but also there are therapeutic vaccines. 
 
It is exactly the latter mentioned mechanism that is applied in the homeopathy. Admittedly, 
within the homeopathy, it is preferred to not administer any quantifiable quantities and in general 
the dosage has been reduced to energetic/informative levels (the higher potencies). In practice it 
seems that the ability to heal oneself (which is the base of all recovery and healing) can be 
                                                
81 Recently, in a lecture about the latest developments in homeopathy and the body’s self-healing ability, Dr. R. van Wijk 
explained this principle excellently with what he calls the ‘vacuum-cleaner-cord-principle’. We all know the handy invention 
of the vacuum cleaner cord that by just pulling it a little rolls itself into place after use. You could compare that with self-
recuperation. If, however, the rolling mechanism gets stuck (which happens now and then) you should not try to push the cord 
back into the vacuum cleaner (regular medicine approach, based on correction from the outside), but just pull the cord a bit again 
(homeopathic approach, small similar doses directed to stimulating self-repair) so that it can re-wind itself properly into place. 
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stimulated at the energetic/informative levels (for instance through homeopathic or other 
energetic/informative therapies).  
 
There was a remarkable interview with the Nobel Prize winner in Physiology or Medicine of 
2008: Luc Montagnier, who is a virologist in France. In the Science edition of December 24 
2010 he stated that: "I can’t say that homeopathy is right in everything. What I can say now is 
that the high dilutions (used in homeopathy) are right. High dilutions of something are not 
nothing. They are water structures which mimic the original molecules". In one of his studies, 
Montagnier proved that certain strands of DNA could still induce electromagnetic waves even 
when highly diluted (10-18). He followed up on this theme in a 2014 movie for the French 
television. A link can be found on the Hahnemann Pharmacy Website82.  
Not only can those electromagnetic waves be demonstrated, but it is also shown that they can be 
transferred via a computer. Moreover, water can be treated with those waves, and this treated 
water has the ability, after adding the right proteins and a catalyst, to shape the original DNA 
again. 
 
To conclude, it is interesting to note that there is research by Karen Lenger83 on the type of 
energy that is stored within a homeopathic medicine. This research mentions magnetic photons 
that are present within homeopathic medicine. Even though this is outside of the current context 
and more research is needed to be conclusive, the following results are important. It seems that 
these magnetic photons can be formed within higher potencies. So far the measurements indicate 
that a C1000, a D1000 and a 1000K (MK) are reacting completely similar in their 
energetic/informative characteristics. Remarkably, there are no differences between succussions 
done by hand or by machine. Even for homeopathic experts this is a surprising find, which aligns 
well with the results found in earlier mentioned clinical and fundamental research. One of Karen 
Lenger's research conclusions is that it is only possible to adjust the equilibrium step by step, 
while continuously checking if a new equilibrium has established. Thus, it cannot be expected 
that just one treatment can solve an issue/disease at any given moment.  
 
3. Consequences for the homeotherapy 
Based on the previously mentioned mechanisms of homeopathic medicines, any long-term 
dosage (longer than a few months) is not beneficial. Instead, it is needed to assess if the 
balance/equilibrium needs to be restored every time again. This requires a consultation from a 
homeopathic professional. However, self-medication with homeopathic medicines for a short 
time period can be regarded as very safe. But, a professional needs to be consulted when 
symptoms remain. Any adverse effects, including damaging or irrevocable change, will not 
occur from homeopathic medicines. Despite of that, processes that are considered a nuisance can 
be set into motion, because the self-healing ability is stimulated. Adjusting the dosage might 
sometimes be the only requirement. This, however, requires a consultation of a professional. 
  
4. Opposite forces 
"Der Spiegel"(German news magazine) published an article on the July 12, 2010 with the title: 
                                                
82 The movie "On a retrouvé la memoire de l'eau" (The memory of water discovered) can be found on the internet via this link 
https://www.youtube.com/watch?v=R8VyUsVOic0 
 
83 Dr. Karin Lenger: "Homeopathic Potencies identified by a new Magnetic Resonance Method", Subtle Energies and Energy 
Medicine, April 06 (www.issseem.org Artikel unter Journal, Vol. 15, No 3) 
http://hpathy.com/scientific-research/homeopathic-potencies-identified-by-a-new-magnetic-resonance-method-homeopathy-an-energetic-medicine/ 
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Homeopathy, the grand illusion. This article firmly states that the effectiveness of homeopathy 
has never been proven and that any claims to reimburse homeopathy and its treatments should be 
forbidden. Similar debates were published in English magazines prior to this. Based on a concern 
for unaffordable rising healthcare costs, it is suggested that something that bears no prove should 
not be reimbursed. When looking at the numbers, it seems that in Germany less than 1.5% of 
healthcare is related to homeopathy. In the Netherlands this is less than 1%. The article portrays 
the homeopathy as a danger to public health that should be banned. Only once in the article is 
there mention of the increasingly malfunctioning German healthcare system and the fact that 
only 34% of all German patients consider the healthcare system to be adequate. It is indicated 
that the mainstream healthcare system fails on several levels including personal attention and 
care. Given the low costs of homeopathy, especially when compared to the total budget, it would 
not be considered a problem to stop reimbursement of homeopathy: the patients can burden these 
costs themselves. In the Netherlands this has become the custom anyway. Homeopathy is not 
covered by the Dutch basic healthcare insurance. Instead, it is covered by additional healthcare 
programs and taxed at 21% rate84. However, paying our own costs as homeopathic patients will 
in the long run increase healthcare costs even more for the healthcare insurance companies, 
because mainstream healthcare is so much more expensive (in the Netherlands mainstream is 
more expensive by a factor of three) than alternative and not even more effective. Thus, the 
proposal to stop reimbursing alternative medicine is more like shooting yourself in the foot.  
 
The difference in costs was recently confirmed in a research performed by Peter Kooreman, 
professor in Economics from the University of Tilburg, and Dr. Erik Baars on "A 6-year 
comparative economic evaluation of healthcare costs and mortality rates of Dutch patients from 
conventional and CAM (complementary, alternative and integrative health) general 
practitioners". When a general practitioner is aware of any complementary medicines85 the 
healthcare costs are on average 15% lower. The cause for this is both a lower amount of 
prescribed medicines and lower rate of hospitalization. For patients of 75 years or older who 
have an anthroposophical general practitioner reductions in costs can reach 25%. The researchers 
did not find any evidence that patients visiting complementary practitioners received insufficient 
care. If anything at all, these patients had higher life expectancies than patients visiting 
mainstream practitioners, even when adjusted for differences in socio-economic conditions. The 
research consisted of about 150,000 insured patients86. 
 
With regard to the firm statement in a 2005 research by Shang et al. in the Lancet that affirmed 
that homeopathy is no different than placebo, the following can be said. In 200887 it was 
established that a different type of statistical study, than the one used in Shang et al., resulted in a 
confirmation of the opposite statement with regards to homeopathy. It seemed that Shang et al.'s 

                                                
84 The 21% VAT was introduced in 2013 by minister Schippers, because she did not consider homeopathy as an essential 
treatment. A judge, specialized in taxation law revoked the 21% tax at the end of 2015. 
 
85 Complementary medicine refers to all types of medicines that are not recognized in the mainstream system. However, they are 
certainly an important supplement for the general practitioner. In the Netherlands these are primary represented by homeopathy, 
acupuncture and anthroposophy. 
 
86 Peter Kooreman and Erik Baars's research can be found via this link: http://members.ziggo.nl/peterkooreman/gpcs.pdf 
 
87 Lüdtke R, Rutten ALB. The conclusions on the effectiveness of homeopathy highly depend on the set of analyzed trials, 
Journal of Clinical Epidemiology 2008; 61. Doi: 10.1016/j.jclinepi.2008.06.015 
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research applied some smart statistical analyses and referred to only 8 hand selected research 
studies. More information on this can be found in our position paper.  
 
5. Summarization of important findings from fundamental research and insight into the   
    possible mechanism of action  
 
Water 
Water has a crucial part in the transfer of information. It can be argued that without water there is 
no transfer of information. This can easily be understood for liquid homeopathic medicines, but 
it is harder to imagine this for the solid homeopathic globule/granule medicines, which is a 
commonly form of medication. As will be explained in Chapter III, the sharing of information 
within the homeopathy, water is the source of information transfer, because a layer of water 
surrounds every globule/granule. Therefore, it is advised to not touch the globules directly or put 
them back in the jar after they have been touched.   
 
Heat 
Experiments have established that potencies lose their impact once they reach a certain heat. The 
barrier is around 80ºC. Heating a potency to above this temperature makes it ineffective (to be 
exact the barrier lies at 72ºC). However, freezing or putting it in the fridge does not have any 
negative impact. Also low magnetic fields or radiation have no effect. Only very potent magnetic 
fields can make a potency ineffective.  
 
Sinusoidal movement of the activity 
A distinctive feature within research on the activity of series of potencies (the curve of activity 
related to dosage) is the repetitive oscillations. At first, succussing and diluting potencies step by 
step seems to increase the activity, but then after a while the activity seems to decline. This is the 
most surprising aspect of the activity curve related to dosage. It is schematically reflected in 
graph 2 as following:  
 

 
Graph 2: a theoretical reproduction of the activity of series of potencies 
 
 
Reproduction of activity in time 
A schematic representation (see graph 3) of the duration of a positive effect, after the short initial 
negative effect (this is called the initial aggravation within homeopathy), can be reproduced 
based on fundamental research:   
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Graph 3: representation of a timed process in minutes of activity 
 
In practice the effectiveness can persist over a longer time period, but it is important to note that 
a new equilibrium is established every time as can be seen in section 3: “Consequences for 
therapy” on page 85. 
 
6. Summarized conclusion of our position paper on the current findings of scientific  
    research on homeopathy 
Research studies that are referenced in this book confirm not only the activity of homeopathy 
(more than just a placebo effect), but also prove that the activity is similar to our current 
mainstream approach as well as on the same level. The activity can be explained via the similia 
principle. Performing more research in order to get homeopathy accepted within the mainstream 
system will not be change anything. The issue is not the research itself or the quality or quantity 
of the research, but the issue lies within the acceptance of the research by the current authorities 
and decision makers (as can be seen from the article in "Der Spiegel", July 2010 issue). It is 
ethical, in anticipation of acceptance, to provide patients with sound information. The 
requirement set by the KNMP (The Royal Dutch Pharmacists Association), to inform patients 
either orally or in writing that the effectiveness of homeopathic medicines cannot be confirmed, 
increases polarization. A more consequent and rigorous approach would be to inform patients on 
the predominantly palliative (soothing and alleviating) effectiveness of mainstream medicines 
and to inform them in some cases of the fact that efficacy is unconfirmed. This ineffective 
polarization does not fit a patient focused system, in which there is a need for more transparency 
and individual decisions.  
 
Following the advice (1993) of the Health council of the Netherlands, the development of an 
overarching coordination body between homeopathic and mainstream professional groups, and 
the government (respectively: governmental run institutions) is still eagerly awaited. However, 
the patient is negatively affected as long as we hold on to our thinking in proponents or 
opponents. The opportunity to create a policy that is future proof and focused on methodologies 
that trigger the ability to self-heal will then be lost. 
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7. How to heal our healthcare system? 
You can find our vision88 "a different perspective on illness and recovery" via a link on the 
Hahnemann Pharmacy website. This includes a vision on how to change our treatment approach: 
a new strategy. If every doctor and patient would jointly choose this approach, it would change 
our healthcare system entirely. The below given image illustrates this vision:  
 

 
 
1. Stimulate our stranded ability to heal yourself: 

self-recovery (through homeopathic or other 
types of therapies that stimulate the ability to 
self-heal).  
 

2. Complement shortages (supplements) that cannot 
be restored by one's self-healing ability such as 
vitamins and food.  
 

3. Correct the disease that has progressed beyond 
the ability to activate our self-healing (this is our 
current mainstream healthcare system). 

 
 
If the focus within our healthcare system remains on corrective treatments, passively undergoing 
the circuit of expensive treatment possibilities, the cost will only increase. There will be less 
room for one's own responsibility. If, however, the focus can be shifted to therapies that 
stimulate our own healing ability, then the healthcare system will change from corrective to 
preventive and from passive to active, requiring the patient to actively engage. This will not only 
result in a cost reduction, but will also strengthen our current (curative) healthcare system, which 
is aimed on alleviation of our symptoms89. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                
88 A different perspective on Illness and Recovery (https://www.hahnemann.nl/media/Content/25/recovery.pdf) 
 
89 If you would like to read more on this topic, you can download the Dutch version of the book:  Helende wegwijzers (Healing 
guidelines) (https://www.hahnemann.nl/content/Downloads_Helende_wegwijzers.html) for free via our website. A printed 
version is available as well. 
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Chapter III  
 
The sharing of information within the homeopathy 
 
1. The neutral excipients and the smallest possible division 
There are a few "neutral" excipients in the homeopathy namely water, ethanol, lactose, and sugar. 
Glycerin can in some exceptional cases, for example with snake poison, also serve as a neutral 
excipient. These neutral excipients are intended to serve as carrier for the principle, which has to 
be divided to the smallest possible particles. As you were once taught in Chemistry, the smallest 
(molecular level) division of substances is a dilution. Thus, if a principle can be diluted, 
preferably by using the most neutral excipient possible, it is the preferred process.     
                                                  
In the homeopathy many pure chemical starting materials are originally diluted in distilled water. 
After that, if it is possible, they are further dynamised through the addition of ethanol, because of 
its preservative quality. Ethanol can sometimes either decrease or increase the solvability of a 
substance. The reaction to ethanol should be researched and documented per principle. More 
information can be found in Chapter I-9. 

 
 
 
 
 
One of the oldest homeopathic pharmacies in Europe has been around 
since 1833 and can be found in Riga. It is worth a visit: 
Homeopatiskaptieka, Skolas iela 14, LV-1010 Riga, Latvija 
(http://homeopatiskaaptieka.lv/) 
 
 
 
 
 
 

 
Raw fresh plant materials are extracted by adding the same amount or double the amount (in 
reference to the moisture content) of ethanol to the weight of the plant materials. This results in 
an ethanol concentration of about 50-70% of the mother tincture. More information can be found 
in Chapter I-9. In homeopathy the volume-to-volume percentage is 50-70% v/v of ethanol in the 
diluted principles, which form the base for each particular homeopathicum.  
 
It should be noted that ethanol is not a neutral excipient without any effect. However, the 
advantages of ethanol are: it is a great solvent, it blends well with water, and additionally, it 
functions as a preservative. There is no other solvent with such qualities available. Dilutions on 
the basis of ethanol can also be kept for many years. These homeopathic dilutions are also used 
for impregnating granules or globules (different types of sugar grains)90. Assumingly, sugar91, of 

                                                
90 A nice comparison of this impregnation process is given by ir. Otto van Nieuwenhuijze: "The impregnation of granules with a 
liquid is comparable with writing with your finger on a fogged up mirror. What you wrote down cannot be seen after the fog 
cleared up. However, as soon as the mirror fogs up again, whatever was written down appears again. This is how the granule, as 
soon as it is taken orally, releases its information to the body"   
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which these granules consist of for 100%, is a neutral excipient. However, sugar is also not a 
neutral material.  
 
When a starting material cannot be dissolved, such as metals, then these substance is triturated 
with lactose. Triturating is scaled via the same scaling process as homeopathic dilutions. It is 
therefore considered to have the same dynamic value as a succussion. However, it is not needed 
to triturate more than C3 level, because all triturations become solvable at that level. This is an 
important part of one of Hahnemann's discoveries in which all of his observations and concepts 
are combined at the level of LM potencies. For more information see Chapter I-8. In the 
homeopathy it is assumed that a trituration of for instance C3 in lactose will be dissolved, further 
in water and then dynamised. There are separate instructions, which can be found in the HAB 
(Homöopatisches Arneibuch), such as preparation (Vorschrift) 8, on dissolving triturations. 
 
One of the key issues is the question: what is a neutral excipient? Which material or substance is 
the most neutral carrier of information? The answer is just as simple as it is surprising. It is water. 
In the homeopathy, water is the only real carrier of information. Without water there is no 
transfer of information. Without water there is no life. Water equals life and it is the main 
connecting element in our body. Research performed by Emoto92 and Kübler93 highlight these 
particular aspects of water. 
 
The issue that arises from this concept is the question if triturations, granules, and tablets that 
obviously contain no water can transfer information at all. Indeed, we even proposed this 
question to Benveniste (during our three year research program). His answer was that no 
excipient consists of 100% sugar or lactose. There is always a layer of water. Exactly that layer 
of water that lies on the surface of the sugar or lactose granule contains all the information (this 
is in line with the example of the mirror in the beginning of this chapter). One might question 
whether the size of a granule matters, given the fact that the information can be found on the 
surface of a granule or globule. Smaller granules for instance have bigger surfaces in relation to 
their weight. However, the quality of information that they contain remains the same. Therefore, 
it is not expected that there will be any change in their potency. On the other hand smaller 
granules could potentially mean smaller dosage (in relation to the total surface). This is indeed 
how it is applied in practice. 
 

                                                                                                                                                       
91 More information can be found on preparations in Chapter I-3. In general granules with 100% sugar content are used. 
Previously it was more common to use a mixture of 80% sugar (sucrose) and 20% lactose. This practice is more or less 
abandoned due to lactose intolerance issues. 
 
92 Dr. Masuru Emoto was alive from 1934-2014 and researched water crystals since 1994. Half a ml (0.5) of water was frozen in 
a Petri dish. Then at a temperature of -5ºC the water crystals that were formed were observed under a microscope. In 1999 the 
book: "The message of water " was published in the Netherlands. Followed by " Water has the answer" which was printed in 
2001 in the Netherlands. 
 
93 Ruth Kübler, an artist and researcher, published her book in May 2006: Der Kosmos im Wassertropfen, Geheimnisvolle 
Tropfenphänomene (The cosmos in drops of water, the mysterious drop phenomena). Küblers work is another version of Emoto's 
research, but in a more simplified way. Kübler drops a few droplets of a watery liquid or potency on to a microscope slide, after 
which the water evaporates. The dried up droplets leave patterns/traces on the glass that can become visible through a polarized 
light microscope. Many of the images she produced resemble the cosmos. Small dust particles light up like bright stars in the 
polarized light. Based on Küblers work, the aerospace institute in Stuttgart performed similar research with similar results. The 
video "'the memory of water" (https://homeopathyresource.wordpress.com/2011/12/28/new-research-from-aerospace-institute-of-
the-university-of-stuttgart-scientifically-proves-water-memory-and-homeopathy/) illustrates their research well.  
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In addition, Benveniste proved in his experiments that dilutions/potencies have an optimal effect 
at 37 °C, while they lose their impact above 72 °C. Remarkably, there is no other treatment or 
even a strong electromagnetic field able to neutralize the effect of homeopathic potencies but 
heating it to above 72 °C. 
 
Since water has a crucial part within homeopathy, it is important to ensure its quality. Our water 
is purified via our own purification machine to about 0.055 micro Siemens, the absolute 
minimum. There is no such thing as 100% pure water, just like there is no absolute vacuum. 
Water that is almost 100% pure has the characteristic to dilute everything. It would even dissolve 
metal pipes if it were constantly flowing through them. This trait is exactly what the homeopathy 
uses to its advantage. 
 
Purified water is therefore not used as a principle for further dynamisation in the homeopathy. 
Some spring waters are used in such a way. When you look this up in literature, there is 
sometimes mention of a special type of spring water or another source of water like Aqua marina 
(water from the North Sea). These spring water remedies are used in homeopathy. 
 
To finalize there is a very paradoxal principle in the homeopathy and that is Aethanolum. This is 
pure alcohol dynamised in water and then preserved with ethanol. In this context, it comes to 
mind that the more we think we know, the less we actually understand. There is only 1 research, 
performed by Smith et al. dating from 1966 and followed up in 1973 in which the NMR (Nuclear 
Magnetic Resonance spectroscopy) spectrum of dynamised ethanol is studied. Even without a 
dissolved starting material, this spectrum showed divergence due to the intensive dynamisation 
process (For more information see Chapter I-7). 
 
2. The storage of information94  
So far, we have mentioned that water stores information. However, we still have not discussed 
how information is stored in water. As it is hard to imagine, we will provide you with some 
images (given below) to help you understand possible ways that water can store information. 
Homeopathy uses the ability of water to store information, or the ability to leave an imprint of 
that information on the surface of a granule (grain of sugar).  The principle of information 
storing within the homeopathy is as following:  
 

1. Water is a liquid crystal and because of that, it is an excellent carrier by nature for the 
storage of information. Massaru Emoto realized this and he looked for ways to show this. 
He discovered that through the crystallizing a drop of water to a snowflake. The left 
image shows Harmony in a crystal image. The right image portrays the crystallized sound 
of the sun in the shape of an ice flake. 

                                                
94 These two chapters are based on information found on the website from Ir (engineer) O. van Nieuwehuijze and published with 
his permission. He is a general practitioner who dedicated a website to patterns of information: 
http://homeo.integralegeneeskunst.org/html/informatiepatronen_17.html 
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 Harmonized crystal image    Sound of the sun, crystallized in the shape of a       
                                                                                                                    ice flake 

 
 

2. The storage of information within water occurs due to a shockwave. That wave travels 
with the speed of sound through the liquid in a layer as thin as a molecule. Substances 
(molecules) that are present within the liquid are being 'imprinted' into the liquid crystal 
(water), just like a ship causes a wake. The shape of a shockwave that goes through the 
water when succussing the homeopathic remedy has the same characteristics as the 
shockwave caused by a plane. A shock wave going through water reveals an 'imprint' of 
all the molecular substances present in that water (Mach). 
 
	

 Shockwave as a result of breaking through the sound barrier 

 
 

3. As can been seen from the images below waves are formed in the sand, caused by the 
waves and currents of the water. Left image: water and right image: a sandy beach. 
 

  waves in water                                    waves in sand 
 

4. The surface of a homeopathic granule is "etched" with the thin layer of water just before    
it evaporates. Through this, it becomes the carrier of the wave (information) pattern as it 
was WITHIN the water. The granule, just like the liquid crystal (water) becomes the 
carrier of information. The homeopathic granule or the drop of the homeopathic liquid 
has then become the carrier of information, as it was stored within the water. When water 
is evaporated, the layer that remains is molecular and shows the pattern of water (David 
Schweitzer). 
 

5. The Chroma crystallization test, which is based on the ability of cupper chloride to form 
crystals. The ability is only triggered through an impulse (information). As a result the 
crystallized patterns are in line with the objects that give the impulse. The left image is an 
apple, while the right image is a pear.  
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  Apple crystallized with CuCl2            Pear crystallized with CuCl2 
 

6. David Schweitzer discovered a different method. He took polarized photos of water 
moments before evaporation. The left image is tap water and the right image is vortexed 
water. (Water that is mixed in a lab Vortex shaking device) 
 

	 		Tap	water				                                   Vortexed water 
 

 
     7.   The principle of crystallization is also a key element in our body. Gallstones, as can be  
           seen from the left image, are an example of the usage of liquid crystals and they stood at 
           the basis of the LCD 'discovery' (right image). 
 
 

            Gallstones                            LCD screen 
 
 
 
3. The transfer of information within our body 
 

 
1. Our body processes information and our brain is our most optimum information 

processor.  

DVD                                                 Patterns in the sand 
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2. Our tongue detects dissociations between chemical substances, and our nose detects 
infrared waves (Phil Callahan). 
 

3. Our tongue transfers the information to our old brain. 
 

4. Our brain signals our body to digest the substances that the tongue tastes (Pavlov). 
 

5. Our digestive ability for substances is similar to our ability to handle information. We 
digest information with the same organs as with which we digest our food. 

 
If you wish to understand more about this topic, I recommend the website link that can be found 
in footnote 94. This reference may help you to understand that the universe consists of patterns 
and currents, which can be transferred onto substances like water, which in turn can serve as an 
information carrier for those patterns. Our body is built according to the same principle and is 
therefore capable to decode the code of patterns: to understand it which then activates our self-
recovery mechanism. 
 
4.  Properties of water 
Water has a unique place in Chemistry and Physics. Despite its relatively simple molecular 
structure (H20), several of its characteristics remain unexplained. One of these characteristics that 
we cannot scientifically ignore is the trait that water can function as a medium that transfers 
biologically significant information95. The terminology that is used to explain the behaviour of 
water, when it is in its liquid form, is hydrogen bonding (polar covalent H-bonding to oxygen) 
and the “Van der Waal” forces. It is assumed that water can create a network through the above-
mentioned bonds. Hydrogen is charged slightly more positive and oxygen is slightly more 
negative. Chains of water can take any shape, because of the “Van der Waal” forces, hydrogen 
bonding, and the fact that water is not a linear molecule, but is shaped at a 104.5º angle. This is 
called a dipole moment. These bonds play a major role in many of life's processes. They are 
easily made and they are easy to break.  
 
When a molecule comes in contact with water, the water structure adapts specifically to that 
molecule. The water molecules surrounding the "new" molecule are not the only molecules that 
are affected. It is estimated that the change influences a layer of anywhere between 5 to 200 
molecules. This is called vicinal water (adjacent water).  
 
Complex molecules such as proteins, that dissolve in water consist of various NH bonds, which 
are positive, and CO bonds, which are negative. This causes polarization in the surrounding 
water molecules, which decreases the ability of water to rotate and to move more freely. Up to 
200 water molecules can be affected per 1 protein.  
 
5. Resonance 
One concept that helps to understand the transfer of information is resonance: a terminology 
known from the music world. The most common example is that of the high pitched tone that 

                                                
95 P. Bellavite et al., High dilution effects revisited. 1. Physicochemical aspects. Homeopathy (2014) 103, 4-21 
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breaks a glass from a distance. The glass resonates in line with the song or played tone and in 
order to resonate it will need to find the same tone or frequency96.  
 
In the homeopathy we try to find the substance that resonates with our biological regulatory 
system. This can only be successful when we find a substance to which someone is sensitive.  
It is just like music, which can either move us or not interest us at all. The same can be said 
about contact between people. Finding the right tone (in difficult situations) is more profound 
than just the same expression.  
 
We, as living beings, are constantly subjected to the influence of various waves, lights, sounds, 
and airwaves etc. Sunlight produces vitamin D3 in the skin and is in many other ways vital to our 
wellbeing. The same can be said about the contact between people when they exchange words to 
reflect their thinking. Those words (sound waves) will only have an impact when they touch us 
and resonate within us. Resonance is therefore a key concept to understand the effectiveness of a 
healing method that uses only information, like homeopathy.  
 
In this context, it is possible to view a disease as a metaphor for an orchestra that is out of tune 
and not in harmony. To synchronize the tune has to be clearly indicated (the homeopathic 
treatment) in order for the rhythm to re-establish and the dissonant (the disease symptoms) to 
seize to exist. 
 
6. Tetryonics 
A new theory by Kelvin Abraham97 that has been around for a couple of years describes the 
relation between energy and mass. It might be the answer to some of the contradictory concepts 
within the quantum physics. Form plays an important role in the theory. Abraham describes 
energy on a two dimensional level shaped in an equilateral triangle. Mass is a fixed, structured 
form of (electromagnetic) energy. It is represented as an equilateral tetrahedron. Hence the name 
of the theory is Tetryonics. 
 
In Tetryonics mass is a form of information. Every form of mass functions as an antenna and 
emits a radiating field around it, which moves with the speed of light. Notice the analogy with 
the word information in which the root of the word 'in-form-ation' is also form. Thus, 
form/formation might be the determining factor in the transfer of information. At this moment 
further research is performed to understand if this theory can be beneficial to answering the 
many questions that exist within the homeopathy. 
 
 
 
 
 
 
 

 
                                                
96 The following Youtube (https://www.youtube.com/watch?v=wvJAgrUBF4w) video clearly demonstrates the resonance of 
sound.  
97 http://www.academia.edu/7068773/Tetryonic_Theory_introduction 
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Chapter IV  
 
Placebo and self-healing 
 
The basis of any type of healing is self-healing. The placebo effect and self-healing are 
essentially the same matter, only triggered in a different way. These are quite some statements, 
but let’s have a look at how we can clarify this step by step.  
 

 
 
 
 
 
 
 
 
 
My father (MDD) made this cartoon in 1977 for my thesis: 
“Detoxification on the base of homeopathy”. It was meant to 
illustrate, with a nod the contradictions between the 
mainstream and the alternative system.  
 
In the meantime, many years later, it has become clear that 
mainstream thought has increasingly turned into a system in 
which the hope that mainstream medicine gave us once is 
rigidly clung to. And, the related capital injection assures that 
no matter what, that rigidity will be followed. Thankfully, 
more and more people not just from the homeopathic side, are 
becoming aware of the cracks in the stronghold of the 
mainstream system. This indicates that there is some hope to 
further development of our healthcare system. 
 
 
 
 

1. Illness 
The first step we have to make is to figure out what the meaning and role of illness is. If you 
regard illness as something that purely happens to us without a reason, then you might not want 
to continue reading.  

 

2. Unhealthy lifestyle 
Needless to say we all heard harrowing stories of people who live healthy and then suddenly pass 
away of a heart condition or a young child that dies of leukemia. We cannot easily explain these 
things and we usually fall back to blaming our lifestyle. There are however many factors within 
our individual and collective lifestyle that are the cause of illness. This is also scientifically 
acknowledged. Often, we use our bodies in ways that our bodies are not used to dealing with. In 
fact, to some extent, we have created and are creating environments that are unhealthy. One 
could even say that we are acting in a pathogenic way. To name a few: unhealthy life patterns 
and consumption, stress and a seemingly endless stream of stimuli from television, computers 
and a variety of radiation including Wi-Fi, DECT, Bluetooth, mobile phones and so on. We can 
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handle a lot: that much is clear. And, individually there is a variation between the different levels 
of sensitivity.  

In any case, at a certain point we will all reach that moment when we cannot handle anything 
more. In that instant, it will be our body that tells us that we cannot continue like this any more. 
It might start with a headache or some feelings of discomfort after dinner. The symptoms 
increase and you decide to pay a visit to a general practitioner. He/she immediately recognizes 
what causes your condition and concludes, for instance that you have high blood pressure. You 
will be given some dietary recommendations and he/she advises you to take it easy. If the 
conditions persist, there is a possibility that during a follow-up counsel you might get beta-
blockers prescribed. This is very responsible conduct from a mainstream point of view. In reality, 
however, by prescribing these medicines we suppress the self-healing system and cause more 
harm than we do good. With this approach you can reach the age of 70. And, when the stomach 
issues become increasingly worse, there is always histamine -2- blocker (such as Losec or 
Omeprazol) or some other preparation that inhibit the stomach receptors from producing stomach 
acid98  
 
There are hardly any elderly in the Dutch welfare state that do not continuously use medicines 
because they either has chronic stomach issues or high blood pressure. They are not aware that 
their body is responding to their lifestyle. And, in reality, they are not patients with chronic 
stomach issues, but their issues (such as their stomach and after that all the other systems) are 
telling them that things have to change. The stomach issues and the high blood pressure in this 
matter, which also refers to our vascular system, is momentarily silenced with products that we 
call medicines against too much acid or high blood pressure. 
 
 

 
Our current healthcare system 
makes you believe that you are not 
in charge anymore, but that you are 
being forced like what is happening 
in this picture, in which the red doll 
is being treated as a mainstream 
patient 
 

 
 

3. Illness understood as body language 
We cannot, all of the sudden, live without taking medicine after we have been taking them for 
years. Hence, we are stuck. Later in this chapter this will be discussed, but first let us revisit the 
concept of illness. Our body, as mentioned in the previous paragraph, was clearly 

                                                
98 Thus far, it has become clear that the extended use (more than a half year or longer) of acid blockers can cause serious B12 
and magnesium deficit. This demonstrates that the issue of having too much stomach acid cannot be resolved with an acid 
blocker; in contrary, it only displaces the issue. In some critical articles this way of acting had been called the science of 
replacement instead of medical science.  
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communicating with us that we had reach our limit. And, in order to meet our demand (just to be 
able to keep functioning) the internal system of the body responded with higher blood pressure to 
avoid any issues regarding blood flow. Or, in case of stomach acid, it responded by producing 
more acid to be able to digest everything that we were confronted with. Illness is quite often 
nothing more than body language. Symptoms are our body’s corrective measurements, from 
which we can learn; a body language, which we should try to understand or at least try to listen 
to.  
  

4. Unhealthy thinking patterns 
In addition to an unhealthy lifestyle, it is possible that we have unhealthy thinking patterns. 
Thoughts can determine our feelings and can control our body 99. Unhealthy thoughts can distort 
our sense of reality and experience. Consequently, the thoughts that we have and the things that 
we do can turn against us. In practice this is the opposite of the placebo effect and within science 
this is called the “nocebo” effect. 
 
The nocebo effect is the adverse influence of our thoughts on our health. In other words, this 
means that you can think yourself ill as well as healthy, which is the placebo effect. Both these 
two consequences are the result of the same process. 
 

5. Illness as a guideline 
We currently have reached the stage where we can live as healthy as possible through avoiding 
radiation or by consuming organic food etc., but still get ill. This illustrates that illness is not 
something that just happens to us. In spite of that, it can be the opportunity that guides us to (re) 
gain control over our health. In case we do not understand our body language we should find a 
practitioner or therapist that does understand this language. Clearly it would be preferred if we 
would have been educated in body language at school, just like other compulsory courses such as 
English and Math. Contrary to this, we are primarily being taught not to listen to our body 
language.   
 

6. Prevention 
Given that illness, unhealthy lifestyle and thinking patterns are interconnected to each other, it 
seems apparent that we should prevent these unhealthy habits. This is what we might call 
preventive medicine. Preventive in this context refers to something that you are capable of doing 
to avert an illness. This especially entails our lifestyle. We are not referring to medical 
interventions, such as the removal of your tonsils or even a breast to prevent breast cancer. 
However, preventive medicine is still far removed from our understanding of the deeper levels of 
our consciousness that determine our health. As we demonstrated before, our lifestyle and our 
thinking patterns are inseparably connected to illness. Preventive medicine that only focuses on 
our lifestyle is therefore only partially preventative. Preventive medicine as it is currently being 
                                                
99 This concept is being used in kinesiology, which is the scientific study of human movement. One example for instance is the 
arm-pull-down test. The practitioner will exert some downward force on an extended arm. In normal condition the patient will be 
able to resist this with muscle power, but as soon as the practitioner makes you think of something that weakens you or that is not 
true, the arm can be pushed down easily. Our sympathetic nervous system controls our flight or fight response. Through this the 
patient can withstand the downward pressure. Our parasympathetic nervous system controls the management of recovery, our 
digestive system and sleep. When recovery is required or is being provoked like in the test, the parasympathetic system will be 
triggered causing the muscle to loosen. 
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applied in mainstream medicine focuses its efforts on making people aware of the connection 
between certain symptoms of an illness and the deficit of vitamins and lack of a certain lifestyle. 
Even corporations, such as Apple, have discovered the preventive medicine market as can be 
seen from their I-watch. More quantifiable parameters to these preventive medical appliances 
will be added in future that will even be able to indicate which illness “is developing”. Our 
“wrists” thus, are currently even receiving commercial attention.  

7. Placebo 
When we dig deeper in the above-mentioned limitations of preventive medicine, we arrive at the 
department of the placebo effect. The word placebo, which means “I shall please”, has regularly 
received negative connotation within the medical sciences. Medical research always requires the 
inclusion of a placebo, which is often viewed as a “fake” or “phony” medicine. The principle is 
that when a patient believes that he/she is taking a medicine, he/she might recover or experience 
a decrease in symptoms, because he/she believes that they have taken a medicine that will cure 
them. Hence, we are capable of stimulating our own health via our thoughts and convictions100. 
 
However, as we have seen before, the placebo effect is part of a twofold system in which nocebo 
("I shall harm") is the opposite effect of placebo. Thus, we are also capable of triggering our 
own illness. In the previous mentioned medical research (see footnote 98) by Ted Kaptchuk both 
reactions are displayed. Some of the researched patients either experienced gastrointestinal, 
headache, and nausea symptoms, or a decrease in symptoms while taking the placebo. Both 
outcomes are possible.  

                                            
Picture from an article in NRC.nu written by Maarten Boudry, October 2016: Homeopathy is safe; the belief in homeopathy is 
dangerous. (Homeopathie is veilig, het geloof erin gevaarlijk.) If you look to this picture then you maybe discover that the word 
Obecalp is Placebo vice versa. The name Obecalp should be made by Dr. Herbert Kuppermann and use to be a safe remedy for 
many complaints. 101 
 

                                                
100 Ted Kaptchuk (Harvard Medical School) has performed interesting research on placebo effect via placebo pills. Until recent, 
we believed that the argument for the placebo effect was based on the concept of making patients believe that they took “real” 
medicines. Within Kaptchuck’s research patients received a container of pills that were clearly marked as “placebo pills”. 
Remarkably, these pills were twice as effective as no treatment at all. The disease researched was irritable bowel syndrome. One 
third of the patients had less symptoms when they used no medicine and two third had fewer symptoms when they used the 
marked placebo pills. In this case, literary research confirms that placebo pills are just as effective as mainstream medicine, 
which basically are placebo pills.  
101 http://www.nrc.nl/nieuws/2016/10/02/homeopathie-is-veilig-het-geloof-erin-gevaarlijk-4566149-a1524439 
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You might expect that the medical sciences would take an interest in this phenomenon and is 
looking into methods to optimally accelerate the placebo effect. Contrary, in nowadays-medical 
science the placebo effect is viewed as a disturbance. Researchers are, therefore, looking into 
ways to exclude it. Measuring instruments should verify if an effect was a real response or a 
placebo response. Assuming that a placebo effect always is temporary and a medical response is 
lasting. The difference, however, between, for instance a pain relief effect of the chemical 
compound and the pain relief effect of the placebo effect will not be easy to detect. Even though, 
it is assumed that a placebo effect takes place in the brain (mentally), while a medical response is 
chemically induced, in reality in both cases a physical change has occurred. The placebo effect 
is, therefore, just as effective as any chemical compound. 
 
To understand the magnitude of the placebo effect within medical research, it can be noted that 
in 30% to 70% of the cases a placebo effect has taken place102; the greater the expectations of 
effectiveness of medicines the higher the placebo response. The effect is strongly correlated with 
the type of illness or symptoms. New psychiatric medications for instance rarely receive a 
response higher than the placebo effect. After all, the expectation of the effectiveness of the 
pharmaceutical industry is so high. What an incredible phenomenon, this placebo effect! Indeed 
it is unbelievable, but actually we experience it on a daily basis. It is often observed in the sport's 
industry, but then it is referred to as 'mentality'. To believe in yourself and your abilities is 
precisely based on the same mechanism. Through this you can rise above yourself and your 
abilities and basically set yourself free from your own prejudices. The opposite effect can also be 
true, when you do not believe in yourself and your capabilities (nocebo effect)103. 
 
The effect also sets in, when you have the courage to trust your own healing capacity and then 
self-recovery can be triggered. Often, you unconsciously are letting go of your convictions when 
you apply the placebo mechanism. Because of this, a change within the internal coherence occurs 
a change within the relation you formed in your mind. The original self-projection of the body is 
once again restored, which then creates space for fundamental recovery of the body to take place. 
In a sense, you can compare this to the reset button of technical appliances, which return the 
appliances to its original state, when they were first produced.  
 
When you have the courage to believe in the healing capacity of your own body then any 
distortions that you might have placed within your unconsciousness do not matter anymore, 
because the placebo effect will be able to accomplish self-treatment and recovery.  
 

                                                
102 In an extended article in the medical bulletin of January 1997 it is relayed that the placebo effect varies from 0% to 100% 
depending on the condition and the effect size. Additionally, it is mentioned that it is a common misunderstanding to assume that 
the placebo effect always occurs in 1 out of 3 patients during a clinical trial. From this review article, it also becomes clear that a 
pharmacological active placebo (a medicine with no chemical compounds to counter the illness, but with an effect) during 
clinical trials is more effective than a so-called ‘inactive placebo’. This gives raise to the assumption that the use of mainstream 
medicines potentially has higher levels of placebo effect than for instance the homeopathic medicine. Since the patient often 
experiences a direct effect with mainstream medicines and because of that assumes that the treatment has taken effect.  
103According to research by Benedetti, it is observed that the effect of a painkiller is higher and lasts longer, when a nurse tells a 
patient, who is awaiting an operation, that the painkiller she/he is about to give him/her is much more effective and effects will be 
felt immediately. The opposite is also observed, a higher dosage i needed and the effects are slower to set it and last shorter when 
the dosage of your drip is increased mechanically. Fabrizio Beneditti. Helen S. Mayberg, Tor D. Wager, Christian S. Stohler, and 
Jon-Kar Zubieta. Neurobiologist Mechanisms of the Placebo Effect The Journal of Neuroscience, November 9, 2005. 
25(45):103390-10402 
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In this context, I like to quote the vision of prof. Kuitert, who talks about the placebo effect and 
the truth. The quote comes from the book: "Hetzelfde anders zien" ("Seeing the same in a 
different light") that speaks about believe as an imagination: 
 
"...truth does nothing. It does not move you, it merely exist to serve you in your conviction to 
belief. Imagination shows us the same in a different light and it is effective. Remember, the 
placebo medicine. It contains nothing and it does not need to contain anything and yet it still 
performs as promised: it is effective." 
 

8. EMDR and EFT 
Imagination as mentioned in the quote has been incorporated within certain therapies (EMDR 
and the EFT) that are increasingly being implemented by psychologists therapy. EMDR stands 
for Eye Movement Desensitization and Reprocessing and EFT means Emotional Freedom 
Technique. Both have comparable methods of mechanism. During therapy old convictions will 
be replaced by new perceptions.  Having the brain process both physical and emotional (aka the 
trauma) stimuli, leads the brain incapable of processing both information flows, which means 
that it cannot maintain the emotional connection that it previously had with the trauma/though 
pattern. Thus, a patient will finally let go of the emotional inclination connected to the thought 
and eventually replace this with a neutral version of the same thought. 
The results have been impressive and traumas that have been haunting people for years can be 
diminished in a short period of time. This technique is not the same as a placebo therapy. It is 
based on neurophysiologic knowledge and it basically teaches the patients to employ their own 
self-healing mechanism (more like a reset button). 

     

9. The power of placebo 
The placebo effect or self-healing is one of the most effective and at the same time 
simplest/purest medicine around. And, it is always at our disposal: anywhere, anytime. The 
provision is that you do not allow yourself to carry any old convictions or thought patterns within 
yourself, which can have an effect on the outcome. The point is to have the courage to blindly 
trust your own body. We can base this on the 4-milliard years of experience that we, humans, 
have as part of an unbroken chain of our kind living on this planet. All this information is 
compressed and coded in our DNA, in our body and in every cell of our body. More powerful 
cannot be possible. There is no medicine that can beat that.  
 
If you ever wanted to determine whether the placebo effect or the self healing capability, and 
homeopathy are in fact other approaches of the same system then, the following research could 
prove that: establish what the indicators are when the self healing property comes into action and 
compare this with the distinguishing effects of a homeopathic medicine. From this it seems that 
the well-known initial aggravation effects of homeopathic medicine are a trait/characteristic of 
self-recovery. 
 
Healing takes place according to the laws of Hering. Going up and down, going central to local, 
going from important organs to the less important organs, and finally going from recent to older 
symptoms (in the reverse order). When you recognize the order during recovery you know that 
self-healing has taken effect.   
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The difference between placebo effect and self-healing, in reality, is only the way it is triggered. 
Self-recovery can take place without you even being aware of it. While the placebo- or nocebo 
effects are always instigated via a treatment or remedy that triggers the effect. Other than that, 
the mechanisms are the same. 
 

10. The effectiveness of medicines and the placebo effect 
"Healing medicines" (mainstream medication), if you can even refer to them as healing 
medicines, only treat certain symptoms, but do not actually heal. After all, counteracting the pain 
does not solve the underlying problems, just as counteracting acid secretion does not solve the 
underlying stress. In this context, I often explain that" healing medicines" do not exist. We have 
created a mighty arsenal of chemical treatments that pressurizes our body into a response. 
Sometimes this can be very helpful indeed, but it is not the same as healing104. 
 

If any type of healing took place after taking a "healing medicine", then that would have been the 
result of the patient believing in the effectiveness of the medicine, which in principle is the 
placebo effect. In addition, sometimes the effect of a "healing medicine" can actually hamper 
real treatment. The fact that some of the effective "healing medicines" have to be replaced every 
5 or 10 year with a new type is very significant. By then, the belief in its effectiveness has 
reduced so much (in other words, its placebo effect has declined to nothingness) that they are not 
effective anymore. And, all expectations are then aimed at something new (all that really matters 
is our convictions, e.g., our imagination, e.g. our belief), which subsequently will only be 
effective for another 5 to 10 years, and continue onwards as such. Thus, most recoveries are not 
based on the property of regular medicines, but are based on believing and having trust in their 
effectiveness. 
 
These are remarkable findings, which should not steer us to discontinue taking about "healing 
medicine". It should, however, direct us to a different way of dealing with our "healing 
medicine". As much as possible, regular medicines should only be used in crisis situations while 
making the patient aware that he/she will have to deal with the illness on their own afterwards 
and reassuring them that they are fully capable of doing so.  
 

11. Research on the placebo effect 
Research on the placebo effect is just starting to get some traction, which I consider etter late 
than never. The placebo effect has been regarded as an illusion in the mainstream world and thus 
without a real effect. However, in the meantime it has been discovered that a placebo aimed at 
treating pain triggers the release of opioids in the exact same place in the brain as the "real" 
painkillers do. Which poses a real weigh down for the pharmaceutical industry, as they were 
about to develop equipment with which to detect the "real mechanism" of the placebo effect. 
This development was spurred by the "frustratingly" high amount of placebo responses in the 
pharmaceutical research. Dr. Jozien Bensing, professor in clinical and healthcare psychology 
                                                
104 In this context I like to refer to a book by dr. Gerard Jansbergen titled: "Het kansspel in de geneeskunde" ("The game of 
chance within medicine"): "No medicine heals" (page 67). Dr. Jansbergen proposes using the term "medicine" instead of " 
healing medicine" (In the Dutch language this distinction can be made linguistically. However, this is not possible in English.) 
Additionally, this book gives a very useful overview on the alleged impact of cholesterol lowering medicines. Anybody who is 
already prescribed these medicines or is already taking them should read that to reconsider their choices.  
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from the University of Utrecht and head of the healthcare psychology at the NIVEL (Dutch 
institute for healthcare research), scientifically researches the placebo effect. She proved that the 
empathic ability of a physician amplifies the "Evidence Based Medicine" (EBM is to make use 
of the latest best evidence in decision making about the care of an individual patient). She, 
therefore, advocates applying those placebo effects. In 2011 this position was groundbreaking. In 
addition, she was wondering what causes caring and empathy to increase the self-healing ability. 
As a result, she has been able to establish that it is due to a combination of factors, that on their 
own has less effect. The three factors are as following: 
 
1. Conditioning  
2. Positive expectations 
3. Decreased levels of stress due to the care and empathy 
 
Interestingly enough, nowadays it is being advocated to intentionally apply these treatments in 
combination with EBM. This has also been called Patient Centred Medicine (PCM) or patient 
enhanced pharmacology.  
 
This example illustrates that mainstream medical practices still have some catching up to do to 
areas of the alternative practices, where for years these methods have already been optimally 
applied. Care and attention for the patient ensures that a patient remains active. In contrast to the 
more passive attitude of a patient, which is a likely response to the modern mainstream protocol 
approach. In short, recovery requires a patient to be an active participant; it requires a patient to 
face the illness head on. 
 

12. The capacity to self heal or the ability to self-recovery 
Being engaged and participating is the only way to recovery/to heals. Our body, which directs all 
our life processes, has the capacity to self heal. It represents more than just a physiological 
system: it is also an informative system (we do not exactly understand the precise level of 
energy, however, it is not material but seems to be more energetic or informative). The 
connecting link between our inner self and our surroundings is situated in the pituitary gland. 
The pituitary gland reacts to choices that we make, as the pituitary gland controls the glands that 
produce hormones. Through this, it determines the boundaries of operation for our cells and 
organs. By making another decision you change your self-healing ability (self regulating 
system), which causes the physiology of your body to change, and as a result your body changes. 
The placebo effect and the self-healing ability are therefore in fact the same systems but 
triggered in a different way. Usually the term placebo is used when a "medicine" has been taken 
or when someone has performed a procedure on you. Both interventions should, from a scientific 
point of view, not be effective (according to the well known negative approach of the placebo 
effect as a non realistic but more suggestive effect). 
 

13. Homeopathy 
From the beginning of the book, we have discussed "healing medicine". And we have referred to 
it as "healing medicine" to underline the fact that the concept of "healing medicine" needs to be 
adjusted. It would be better if we would refer to "healing medicine" as medicaments (substance 
used for medical treatment) in both the field of allopathica and homeopathica. Everything that 
has been written in this book refers to both systems. The only difference is that the homeopatica 
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does not force anything unto your body, because of the very precise, non-material, but 
informative signal. It is possible to stop taking homeopathic medicine at any desirable time. And, 
then proceed on your own. In homeopathy you remain in charge of your free will and choice. 
Within allopathica this choice is usually taken from you.  
 

14. Comparing our body to a computer 
To illustrate more clearly, we will compare the functionality of our body with that of a computer. 
The cells in our body can be compared to the hardware of a computer. A computer does not 
function without electricity, which is metaphorically similar to the spark of life (or spark of God) 
that is present in every living being. A computer does not just need electricity: it also needs 
programming, just like our DNA. The program contains all the information needed to function, 
also similar to our DNA. The program can only function when someone directs it and feeds it 
with input. Likewise, our DNA does not control us, but responds to inputs, which in this case are 
our thoughts and feelings. When you try to do too many things at once with a computer, there is 
a chance that it freezes. No damage has been done, but the information flow is hampered and 
loops. Equally, when we get an information overflow, we are unable to process that. A computer 
often needs to be rebooted to smooth everything out. You can compare that to our sleep. When 
we sleep we reset our internal set up and review it. Admittedly, this sometimes happens in some 
unexpected ways when we have weird dreams about the things we encountered. The difference 
between a computer and us is essential. A computer does not get any taller and cannot replace its 
own hardware. We, on the other hand, are constantly rebuilding our own hardware. Usually this 
is through the food that we consume, which is processed into new matter. Moreover, we grow 
older (development from young to old). Within computers there is development of old 
programming versus newer and improved programming, which is like a generational 
development.  
 
What is important within this comparison is that We are in control and determine what our next 
move is. This is what we call free choice. The computer does not control what is been asked of it 
or by whom. Just as our body does not control what is demanded from it. Thus, fatalistic people 
that believe that everything is already predisposed and that there is no free choice, do not live 
their lives, but are being lived, which is a choice as well.  
 

15. Mainstream and alternative 
The comparison between a computer and us can also be used to compare mainstream medicine 
with alternative medicine. The computer has hardware and software, which is comparable to our 
physical body and our personality. Mainstream medicine tends to focus predominantly on 
alterations and any following corrections that are required in the hardware. Alternative medicine 
focuses on the software and a different way of controlling the hardware. Homeopathy is, 
therefore, more like an informative medicine. The potential mechanisms of effectiveness of 
homeopathy are further explained in chapter II and III.  
 

16. After all, health 
We started this chapter with insights in illness and we will finalize this chapter with insights in 
health. Health is being in control of as many of the "free choices” as possible in our own 
environment.  



 105 

 
We are part of a greater world and it took us 4 milliard years to get this far. All our atoms are 
derived from the same universe as our planet. We are connected to everything on earth and the 
universe. Paracelsus already came to the same insight and Leonardo da Vinci displayed this 
beautifully with his drawing of the Vitruvian Man, which shows the ideal human proportions. 
Due to the continuous exchange of information with our surroundings, both our surroundings 
ourselves are influencing each other. This is the reason why new life forms develop and why 
new levels of consciousness develop as well. Being healthy is equivalent to being a part of the 
universe as a whole and healing can therefore be seen as becoming whole again. Illness in this 
context means to be disconnected from the whole: to be disconnected from God/Universe. 
 
When we are more knowledgeable and more aware about the way our health works and how 
illness is a part of it, then we are more capable to care for the health (becoming whole) of our 
surroundings, of the people closest to us, of humanity, and of our planet. 
 
Unfortunately, in our current society the trend has been to become more dependent on our own 
government to manage many areas of our life, which deprives us from our free choices. We think 
that it is in the interest of our society, but in reality, it is depriving us of our free choices, which 
is related to becoming ill, as we have seen in the previous paragraph.   
 
Just look at the environment around you. There is health if there is autonomy. As soon as we 
cultivate and for instance erect gigantic chicken farms or other unnaturally large-scale production 
facilities we lose autonomy (loosing freedom of choice) and diseases will arise that threaten the 
whole population. Living healthy generates abundance within nature: no money is required for 
this and it is all freely available. 
 
All that is required is the right fine-tuning, just as is needed within our body between our cells. 
Through harmonized living more and more life forms that are better adapted to the environment 
can come into existence. Quality will increase, which will also serve as an indicator of the level 
of involvement and commitment. When quantity on the other hand would become the sole 
purpose, then, that would indicate an increasing amount of disconnecting.  
 
When during the process of going from being ill to healthy, the focus is more and more about 
cases instead of patients, then there is no room left for the transfer of love: the quintessence of 
healing and, not to mention, the core element of our existence as well.  
 

17. Resume  
We have noticed that some people are a little confused about our emphasis on the placebo 
phenomenon. We, therefore, finalize this chapter by reviewing everything. Moreover, we intend 
to clarify that mainstream medicine has an arsenal of possibilities to heal us. Despite that, it has 
gradually come to see itself as the system that can take care of our health on every level and in 
every aspect. And, because of that, it assumes that all other methods, including homeopathy are 
merely there to provide false hope, since the mechanisms of effectiveness do not align with 
mainstream's methods and mechanisms. Our healthcare system is at a standstill105. We are not 
                                                
105 In 1972, this phenomenon was already observed by Dr.Hugo Verburgh, as can be seen from his book: Geneeskunde op dood 
spoor (Medicine is at a standstill). 
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the only ones to experience it as such, which can be nicely illustrated by a quote from physician 
Jos van Bemmel in the 2014 local newspaper: 
 
As long as the effectiveness of many "real" medicine with their corresponding adverse effects 
only just marginally competes with our "fake pills", there will be a need for healing through 
placebos and hence homeopathy." 
 
At the same time we are gradually noticing that a change is on its way, because it is becoming 
increasingly clear that we are not becoming any healthier. As a matter of fact, the contrary is 
happening. Healthcare expenses are rising and thus far we have not been able to come up with 
any solutions to the pressing large-scale human and animal healthcare problems of this era. The 
destruction of entire chicken farms or pigsties is merely increasing. This further illustrates how 
powerless mainstream medicinal thinking is. It will, therefore, definitely not be viewed as the 
way forward. Indeed, it will be viewed as a way to maintain in control, but not as a long-term 
solution. As soon as a new disease arises (and this will continue forever) the response is to 
compound a vaccine as soon as possible. That is without a doubt incredible, but why are the 
chickens, the pigs, and the cows not vaccinated? Or why are they prevented from actually 
developing their natural immune systems? Why, if they do become ill, is destruction the only 
answer? This is short-term thinking and it is an enormous misconception of human’s and 
animal’s ability to self-heal106.  
 
We are progressively losing control. Slogans like "get up and fight cancer!" are great ways to 
engage people. However, the money that is being raised will be spent on research that so far has 
failed to come up with a real solution. It can only serve us with more of the same insights and on 
top of that new insights are forcefully being excluded. Just as is happening with the 'in this book' 
mentioned findings on the placebo phenomenon.  
 
We have to find another way. And, homeopathy is a method that can show another way. 
Homeopathy is parallel to mainstream, as it is not just placebo effect. Clinical research proves 
that homeopathy is more than placebo effect and there is a lot to gain from essential research like 
that. 
 
The purpose of healing should be aimed at triggering our self-healing capacity. In other words 
we should, apply the placebo effect to our utmost advantage. This can either be done via 
allopathicum or with a nutritional supplement but could also be reached via homeopathy or 
another mechanism that stimulates one’s self-healing capacity. The information that is received 
from the homeopathicum induces self-healing. This only functions when a homeopathicum is 
precisely chosen. Only in that instant can information resonate (see chapter III) and pave the way 
for the self-healing ability to take place, which was blocked prior to the treatment.  
 

                                                                                                                                                       
 
106 In this context it should be noted that placebo effect is just as present within animals as within humans. Some people believe 
that the fact that animals responds well to homeopathy confirms that homeopathy is not a placebo effect. This is incorrect. The 
placebo effect occurs in animals as well, but this only indicates that the placebo effect is not just an imagination. The placebo 
effect is much more, which underscores the vision relayed in this chapter; that the placebo effect and the ability to self heal are 
the same phenomena. 
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To summarize all of this in a somewhat crude way: homeopathy is blamed to merely be a 
placebo, which actually is a compliment. After all, the main purpose of a medical treatment 
should be aimed at restoring the self-healing ability (hence, the placebo effect). 
 
But, however good our thoughts patterns are and however good we feel and can readjust this via 
stimulating therapies, it will never be a solution to all illnesses. Life and health are much too 
complex for this. What we really intend to emphasize here is that the method that we have 
prescribed in this book is worth our attention and it should, therefore, be firmly incorporated in 
our research and in our healthcare. 
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Extended Summary and Conclusions 
 
Homeopathic remedies have been on the market for more than 200 years. They take up a small 
but yet important position within the healthcare system. Through them another perspective on 
illness and recovery can be observed. And, combined with other/alternative therapies aimed at 
promoting self-healing, they offer us a possible way out of our current bogged down healthcare 
system.  
 
Working as a pharmacist in homeopathic medicine has in any case shaped our insight on healing 
during the past 40 years. In such a way, that we even question our current understanding of the 
healing capacity of medicines. Imagine, trying to answer what a healing medicine really means. 
Soon the question arises if healing medicines even exists. Healing comes from within and 
methods that are aimed at stimulating one's own potential for self-healing, such as homeopathy, 
deserve preference as a first approach within a treatment procedure107.  
 
As long as homeopathy is being ridiculed: "It's only a placebo, it contains nothing at all", fellow 
pharmacists will have a hard time accepting homeopathy as a system. Moreover, the question 
often remains focused on whether it is effective or not. As it is not part of the current curricula, 
finding colleague pharmacists that accept homeopathy are rare. However, they are definitely 
present, as can be noticed from the cover of this booklet.  
 
In reality, all pharmacists in the Netherlands sell over the counter homeopathic remedies. Every 
actor has Nisyleen (homeopathic complex remedy sold in the Netherlands and Germany against 
flu and cold) in his or her nightstand. Sometimes he or she is not even aware of the fact that it is 
homeopathic, but simply because it is effective. There are, however, only a handful of 
pharmacists that are specialized. The Hahnemann Pharmacy is unique in the Netherlands, but 
also abroad as it is solemnly dependent on the preparation and sale of homeopathica. 
 
There are many questions regarding the nature of homeopathic medicine. Is it an energetic 
medicine or is it an informative medicine? Or are these concepts inextricably linked? In order to 
illustrate the discussions that exist within the homeopathic community, a separate chapter 
(chapter III) is added to this book. Surprising examples are cited that highlight how much we are 
already accustomed to the way information is transferred. Water plays a crucial role within this, 
which demonstrates nicely how much water and life are connected. (Water can contain 
information and without water life is impossible, more on this in chapter III.) 
 
Mainstream healthcare deems the placebo effect/response as inhibiting, or even inconvenient for 
the performing of research. It certainly does not see it as part of a real cure; since it is presumed 
that current mainstream methods or treatments are healing patients. However, when all 
mainstream clinical research is considered and tested for the placebo effect/response, it can be 
noted that in 30% to 70% of the cases the placebo effect takes place. Rather than further 
investigating how to stimulate this fantastic effect/response, mainstream healthcare tries to 
eliminate it.  
 

                                                
107 Pharmaceutical magazine 2001, Edwin Bos wrote a short piece on M. D. Dicke, called Healing medicine do not exist as part 
of "In discussion with a fellow pharmacist" 
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The placebo effect/response is basically the capacity for self-healing. Without this capacity, 
humans would no longer be and life on earth would not even be able to exist. Homeopathy is the 
safest self-induced healing (placebo-effect/response) therapy around. Any medical procedure, 
any remedy can trigger that self-healing property (placebo effect/response) within us. However, 
true healing comes from within, as Andrew Weil wrote in 1983 and Hahnemann discovered in 
1810. From a healthcare perspective we do not act upon this enough. In our opinion, therefore, 
the following steps should be taken every time a patient and a healthcare practitioner meet. 
 
1. Stimulate self-healing by the means of a therapy such as homeopathy 
 
2. Give supplements (e.g. food, vitamins) that can not be recharged/ produced by one's own self 
healing / immune system  
 
3. When above named actions are not sufficient, consider a correcting treatment (such as 
allopathy) 
 
This is exactly the opposite of what happens in practice. First, the patient is emended via a 
standard regular treatment procedure and then, when all else fails, the patient at wit's end seeks 
help from the alternative system. On average it takes about three years before a homeopathic 
doctor is consulted.  
 
Instead of medical research investigating new phenomena, like many other sciences would do, 
any new insights are banned just like in the Roman Catholic Church. This phenomena is 
unerringly described in the book: Op het scherp van de snede (On the cutting edge) by Heleen 
Dupuis: " Believing is trending in the medical sciences, while believing in God is "out of 
fashion"". In this book, Heleen Dupuis draws a comparison between a priest and a doctor. And 
the similarity between them is that the laymen should remain the laymen at any cost, while the 
doctor is portrayed to be the hero in the battle against death. In reality, healthcare's part is limited. 
Hygiene, clean water, food and safe working environment have had more impact. In addition, as 
we obtain more insight in how to trigger the placebo effect/response, the role of the patient will 
eventually change. It will make the patient less dependent and more pro-active as can be seen 
from the scheme on pg. 89. 
 
Since the Dutch government fast tracked the implementation of the 2002 registration directive 
(EU regulation 92/73, which became EU regulation 2001/83), 80% of all the remedies that are 
being used in the homeopath are not available anymore as a registered single remedy. About 
20% (constitutes around 600) of the single remedies are registered, which until recent were the 
most prescribed. In the last few years, however, the number of registered single remedies has 
been declining. As of April 2016, there are only 200 registered single remedies left. A 
homeopathic expert needs to have the whole assortment to its disposal in order to be effective. 
Our aim at Hahnemann Pharmacy is therefore to maintain the whole assortment at the disposal of 
the doctor and his patient. This means that we feel obliged to produce the non-registered 
homeopathic remedies ourselves. Even within immunology and dermatology treatments are 
customized for patients. The Directive of Medicinal Products supports this type of preparations 
through the so-called article on magistral and officinal preparations. The remedies are prescribed 
by a prescriber (a general practitioner, a specialized doctor or a healthcare therapist) and 
delivered by a pharmacy. According to the Dutch NAN standards for a pharmacy, a pharmacist 
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should do everything in its power to deliver prescribed medicine to the patient or if needs be 
prepare them him- or herself. Previously the NAN standard 5.1 cited this as following: if the 
prescribed medicine is not available as such, then the pharmacist will take care to prepare them 
him- or herself. In the new standard (since so few pharmacists still prepare their own medicines) 
it states: The pharmacist guarantees the availability of each sound pharmaceutical preparation.  
 
The Dutch government has fast tracked the registration system for homeopathica, while the 
surrounding countries did not do so, nor had any plans to do. There was a European Council 
Directive specifically for homeopathic medicinal products (92/73/EC), which in the meantime 
has been integrated into the General Directive (2001/83/EC) relating to medicinal products for 
human use.  
 
The aim was to regulate the homeopathic remedies the same way as mainstream medicines and 
through this ensure the transparency, quality, and safety for the citizens. Needless to say, that the 
safety and quality should not be at stake. However, it is permitted for every European citizen to 
obtain his- or her medical treatment or medicinal products all across Europe.  
 
The Directive 2001/83 mentions two exceptions, which are the magistral and officinal formula108. 
This means that it is allowed to prepare medicines for individual patients. However, these 
preparations are not registered.  
 
In the Netherlands ten people die every day due to the adverse reactions of mainstream medicine 
as calculated by Lareb109. Within Europe and the USA this constitutes about 200.000 deaths. The 
usage of mainstream medicine is ranked as the third cause of mortality behind cardiovascular 
diseases and cancer110. In the last past years, Lareb only received a handful of reports regarding 
adverse reactions of alternative medicine111, of which a tiny part was related to homeopathica. 
Hence, safety of homeopathica is not up to debate. It is, therefore, remarkable to note that 
                                                
108 Article 3: This Directive shall not apply to:  
  
1. Any medicinal product prepared in a pharmacy in accordance with a medical prescription for an individual patient (commonly 
known as the magistral formula).  
  
2. Any medicinal product, which is prepared in a pharmacy in accordance with the prescriptions of a pharmacopoeia and is 
intended to be supplied directly to the patients served by the pharmacy in question (commonly known as the officinal formula).  
 
109 According to the Dutch centre for side effects Lareb, about 2000 people die in hospitals every year due to adverse reactions of 
medicine that they took in their own home. In addition, another 1500 to 2000 patients die because of adverse reactions of 
medicine that they were given in the hospital. This comes down to a total of 3500 to 4000 mortalities (January 2005 Zembla: 
Dutch television documentary program). 
 
110 These numbers are quoted from the controversial book: "Deathly medicine and organized crime" and the article regarding the 
book " Abolish the prescription of medicine" written by Peter Gotzsche, professor in medicine from Denmark (Dutch paper: 
Trouw, November 2015). He advocates approaching new medicine in a different way: the producers should no longer test their 
own products, but independent scientists should be assigned to the task. According to him, medicine plays a marginal part in the 
success of the healthcare system and patients should therefore more often discard the use of mainstream medicine; the risks are 
simply too massive. 
 
111 The database of Lareb has been consulted on May 1, 2014. In total there were only 9 reports about all fytotherapeutica and 
homeopathica remedies since 1991, which is the year Lareb was founded. Of those 9 reports only 3 were related to homeopathica, 
while the other 6 were fyto's. In addition, it should be remarked that it was unclear if the noted adverse effects were directly 
linked to the interaction with the homeopathicum. In comparison, during the same time period, there were 3000 reports regarding 
mainstream medicine. A final report is still pending. 
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medicines that are that safe are not exposed to thorough research by the government on their 
contribution to healthcare. Not only does this represent an opportunity to learn more about illness 
and recovery but it could also be a tremendous chance to reduce costs.  
 
Nowadays, a patient's ability to choice freely is more frequently being taken from him/her and 
every time this freedom is taken illness is introduced. Because being healthy means to be in full 
charge of your life.  
 
Andrew Weil wrote the following on this topic: "Most practitioners are focused on disease 
instead of health. Practitioners seem to be interested in healthcare just as much as soldiers seem 
to care about peace".  
 
There has been a certain rousing of sentiment that the pharmacist should inform people about the 
fact that homeopathic medicinal products do not work. Shockingly, it was observed during a 
conference of the Health Council in 1999, that an epidemiologist by the name of 
Vandenbroucke112 proposed that the acclaimed double blind trials no longer prove the 
effectiveness of medical products. Since homeopathic professionals used this type of research to 
prove the effectiveness of homeopathic medicinal products. 
 
As long as money is the most important driver in our healthcare system, it can never be 
considered "healthy". Our healthcare system needs a homeopathic incitement. Once again our 
healthcare system should be focused on health, healing, the patient, prevention, and above all 
collaboration.  
 
To finalize, one last word about sharing of information. Not only is sharing the aim of this book. 
But in our opinion sharing of information is like multiplying, which is parallel to the dividing of 
cells, which is also like multiplying. And, this touches on the essence of life: sharing!  
 
We sincerely hope that this book will be a contribution to our colleagues working in 
homeopathic- as well as mainstream medicine. 
 
 
 
 
 
 
 
 

                                                
112  You cannot simply assume: "there is a RCT (Random Clinical Trial), there is a type A evidence, which we should follow". 
This results directly to accepting homeopathy. And, to accept that an infinitive dilution is effective will result in the rejection of 
the whole institute of chemical and physical insights that are the building blocks of more than just modern medicine. That price is 
too high to pay. Therefore, we will insist to believe in the current dogma and, we will rather critically dispute the so-called facts. 
J. P. Vandenbroucke, "How medical knowledge is developed" Council of Healthcare, 30 September 1999, pg. 16. 


