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ABSTRACT
Introduction

Provings are important to expand known materia medica and advance homeopathy.
The Dead Sea was chosen as a substance because it has numerous therapeutic
properties in its crude form, making Yam ha-Melach an invaluable homeopathic
remedy as the therapeutic properties of a substance is increased during the

potentization process.
Objective

The objective of the study was to investigate the therapeutic potential of Yam ha-
Melach 30CH, on healthy provers and to record the signs and symptoms produced,
so that it may be prescribed according to the Law of Similars, to those presenting
with similar symptoms and further to compare the materia medica of Yam ha-
Melach’s constituent minerals with symptoms obtained from the proving of Yam ha-
Melach 30CH.

Methodology

This proving took the form of a randomised double-blind, placebo controlled study.
The potency used was the 30™ centesimal potency or 30CH. The proving population
consisted of a combined project of twenty provers who met the inclusion criteria
(Appendix A). Ten percent of the test group (two subjects) received placebo and the
rest received Yam ha-Melach 30C (18 subjects). In order for the study to have
remained double blind, neither the researchers nor the provers were aware of who
received placebo and who received the remedy.

Data collection was in the form of a journal kept by each prover, in which their
symptoms were recorded daily for a total of five weeks, before, during and after
taking the powders. On completion of the proving, data obtained from the journals
were analyzed by the researcher for suitability of symptoms for inclusion in the

materia medica of Yam ha-Melach. These symptoms were then translated into



materia medica and repertory language, and a homeopathic picture of the remedy
formulated. Data obtained from the case histories and physical examinations

(Appendix E) and group discussions were also considered.

A comparison between the ‘minimum characteristic syndrome’ of Yam ha-Melach
and the symptoms on the mental, emotional and physical planes of each of Yam ha-
Melach’s main constituent mineral remedies and their group themes were made,

whereby the essential similarities and differences between them were elucidated.

The main constituent minerals of the Dead Sea are magnesium chloride, potassium
chloride, sodium chloride, bromide and sulphur. The materia medica of Yam ha-
Melach’s main constituent minerals therefore included the remedies:

¢ Magnesium muriaticum

e Kali muriaticum

Natrum muriaticum

Bromium

Sulphur

The proving symptoms were also compared to the materia medica group themes of
the Magnesuims, Kali’s, Bromatums, Muriaticums and the Natrums in Scholten’s

Homeopathy and Minerals (Scholten, 1993).

Rabinowitz (2008) conducted an analysis of the proving symptoms, comparing the
symptoms with existing indications of the Dead Sea’s clinical therapeutic use, in a
parallel study of similar methodology. Symptoms were taken from the groups of both
studies and included in the materia medica and repertory for Yam ha-Melach.

Results

The symptoms obtained from the proving had a very definite polarity. On the one
side there was depression and loneliness, whilst on the other side there was
happiness. This was shown also on the mental sphere, which varied from confusion

to mental clarity.



The main symptoms of this proving were the dreams, especially of war; violence;

evil; religion; family and friends.

Provers experienced a wide range of symptoms on mental, emotional and physical

levels during the study.

The main themes were feelings of loneliness and isolation, depression and
hopelessness, being emotionally overwhelmed and crying, irritability and frustration,
worrying about family and friends, needing affection, paranoia, oversensitivity and

mood swings; and the feeling of being relaxed, calm and happy.

The polarity continued on the physical level with regards to sleep, energy and

appetite.

On the physical level provers experienced dehydration resulting in headaches, dry
itchy skin, eyes and mouth with diarrhea or constipation as well as nausea and
vomiting. Some of the subjects had no appetite while others had an increase in
appetite. Provers noted flu and hay fever like symptoms as well as joint and muscle
stiffness and pain. Numbness, pins and needles and increased sensitivity were
present in the extremities of most provers. Provers noticed pimples and dry patches
on skin with severe itchiness and burning all over. Sleep was affected with some
provers having difficulty sleeping, waking up all the time and others sleeping like a
‘rock.” There was either a lack of energy or an increase in energy levels. Some
provers had hot flushes and others felt cold and noticed fluctuations of body
temperature. There was a general increase in perspiration. Some provers displayed
black rashes and black stools. Provers experienced a general aggravation from
alcohol. The main cravings were for salty food and coffee. The main aversion was

for sweets. There was a general increase in thirst among the prover population.

Conclusions

The 30CH potency of Yam ha-Melach produced clearly observable signs and

symptoms in healthy provers. Comparing the symptoms elucidated from the proving



of Yam ha-Melach to the materia medica of its mineral constituents attempted to
expand and clarify the therapeutic action of the remedy and allowed a better
understanding of the similarities and differences between Yam ha-Melach and these
remedies that exist in known materia medica. A complete and thorough
understanding of Yam ha-Melach and its relationship to these remedies was
achieved and contributed to a comprehensive remedy picture and aided in its
practical application. The comparison revealed that Yam ha-Melach was most
similar to Magnesium muriaticum on mental, emotional and physical planes. Both
remedies had similar feelings of aggression, depression, being overwhelmed quickly,
dreams of water, anxiety and restlessness, lethargy and similar sensations and
complaints on the physical level. This is interesting as the Dead Sea consists of
53% magnesium chloride, 37% potassium chloride, 8% sodium chloride, low
concentration of sulfate ions and a high bromide concentration. Magnesium chloride

is therefore the main mineral constituent of the Dead Sea.
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DEFINITIONS OF TERMS

CENTESIMAL POTENCY:
A potency scale with a dilution in the proportion of 1 part in 100 (Swayne, 2000:36).

LAW OF SIMILARS:

It is the fundamental principle of homeopathy, which states that any drug which is
capable of producing morbid symptoms in the healthy will remove similar symptoms
occurring as an expression of disease (Yasgur, 1997:234). The Law of Similars
matches the symptom manifested on the dynamic plane in a human being with the
analogous symptom of a therapeutic substance manifested in a healthy person to
establish resonance between patient and remedy (Vithoulkas, 1980: 98).

MATERIA MEDICA:

The description of the nature and therapeutic repertoire of homeopathic medicines;
of the pathology, the symptoms and signs and their modifying factors (modalities),

derived from toxicological reports (where appropriate), homeopathic drug provings
and clinical experience of their use (Swayne, 2000:132). In homeopathy, a

reference work listing remedies and their therapeutic action (Yasgur, 1997:144).

PLACEBO:

An inert compound identical in appearance to material being tested in experimental
research, which may or may not be known to the physician or patient, administered
to differentiate between drug action and suggestive effect of the substance under
study (Stedman’s Medical Dictionary, 2005: 1140). In homeopathic practice, it refers

to a non-medicated substance that is relatively inert (Gaier, 1991:426).
POTENCY:

The power or strength of homeopathic remedies, represented as a number attached

to the remedy name (Yasgur, 1997:193).
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PROVERS:
A subject of a proving or homeopathic pathogenetic trial. A human volunteer, who
should be in good health, who records changes in his or her condition during and

after the administration of the substance to be tested (Swayne, 2000:173).

PROVING:

This process involves the administration of substances in homeopathic potency to
healthy human subjects in order to observe and record symptoms (Yasgur,
1997:201).

REPERTORY:
An indexed catalogue of cross-references to medicines and/or their homeopathic
applications (Gaier, 1991:493).

REPERTORIZATION:

The technique of using a repertory to identify the homeopathic medicines whose
materia medica corresponds most closely to the clinical picture of the patient and
from amongst which the most similar remedy (the similimum) may be chosen
(Swayne, 2000:184).

RUBRIC:

The phrase in a repertory to identify a symptom or disorder and its component
elements and details, to which a list of the medicines which are known to have
produced that symptom or disorder in homeopathic pathogenetic trials, or to have

remedied it in clinical practice, is attached (Swayne, 2000:186).

SUCCUSSION:
The action of vigorously shaking up a liquid dilution of a homeopathic medicine in its
phial or bottle, where each stroke ends with a jolt, usually by pounding the hand

engaged in the shaking action against the other palm (Gaier, 1991:532).

TRITURATION:
Dilution of a solid phase by grinding (Swayne, 2000:217). The first stages in

preparation and potentization of homeopathic medicines from solid and insoluble
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source material, or fresh plants, by grinding it together with lactose (milk sugar) as a
diluent (Swayne, 2000:218).

VERUM:
True, real or genuine (Yasgur, 1997:275). In the context of a homeopathic drug

proving, it refers specifically to the substance that is administered to provers that is

medicinally active in contrast to the medically inert placebo.
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CHAPTER ONE

1. OVERVIEW

1.1. INTRODUCTION

A proving is a test of the action of a drug on a healthy individual, and a record of
the unusual sensations and symptoms produced and or alteration from normal
health experienced by the one taking it (Yasgur, 1997:201). According to Dantas
(1996:230), provings are considered to be the only reliable way to fully determine
the action of any substance that is to be used as a homeopathic remedy; and the

only way of identifying new homeopathic remedies (Cook, 1989:93).

The purpose of conducting a proving of a remedy is to document the totality of
disease symptoms the remedy produced in healthy individuals; and that totality
will be the curative indications upon which the curative remedy will be prescribed
in the sick individual (Vithoulkas, 1980:144). If it is known what a drug can
produce in healthy human beings, it is known what it can cure (Sankaran,
1999:10). Provings are vital instruments in the growth of knowledge of the

therapeutic indications of homeopathic remedies (Vithoulkas, 1980:143).

According to Sherr (1994), some homeopaths subscribe to the idea that a useful
remedy should be a local one, within easy reach of the patient, as nature will
always provide an accessible cure but the antithesis is that the deeper and more
serious disease becomes, the further away the remedy is likely to be. In present
times people have serious diseases that are situated on a deeper level (mental
disease, cancer etc.). According to the above mentioned quote by Sherr, a

remedy that will address these deeper serious diseases is likely to be found far



away. Yam ha-Melach (Dead Sea) located in Israel might just be the remedy to

attend to these problems here in South Africa.

Climatotherapy, in combination with natural factors and specific geographic
conditions of the Dead Sea area, the water itself as well as the black mud, have
been effective in treatment of various joint and skin diseases for years.
Anecdotal evidence suggests that the Dead Sea therefore has therapeutic
properties in its crude form. By potentization of this crude substance therapeutic
potentialities will be increased and greater curative values will be achieved,

resulting in an invaluable homeopathic remedy (Weintraub, 2001).

Objectives
e The first objective of the study was to conduct a proving of Yam ha-
Melach to investigate the symptoms and signs produced by healthy
provers that are specific to the substance for the purpose of administration
of the substance in homeopathic potentised form, so as to prove its

usefulness as a medicinal substance in treating people worldwide.

e The second objective of this study was to compare the proving symptoms
of Yam ha-Melach to the remedies found in the manner described below,
S0 as to gain a thorough understanding of the therapeutic action of Yam
ha-Melach as well as its relationship to other remedies. Comparative
materia medica therefore assisted in distinguishing this remedy from other

similar remedies in the context of clinical prescribing.

The process of comparing remedies is an integral part of homeopathic
prescribing, as the selection of any remedy inevitably involves comparing and
differentiating it from other similar remedies. Every repertorization is a study of
comparisons: the remedies that are found on repertorization are compared to
each other and to the case at hand (Candegabe, 1997:5). It therefore allows

homeopaths to prescribe more accurately according to the Law of Similars.



According to Candegabe, comparative materia medica enables homeopathic
practitioners to get acquainted to the similarities and differences between
remedies and to get to know them as living people, in their deepest and most
intimate pain (Candegabe, 1997: xvii). This knowledge of the remedy can then

be more successfully applied to the patient for curative purposes.

A greater understanding of the homeopathic remedy Yam ha-Melach was gained
by comparing the symptomatology it produced in the proving to the materia

medica of its constituent mineral remedies that are well known.

1.2 . THE HYPOTHESES

It was hypothesized that the 30CH potency of Yam ha-Melach would produce
clearly observable signs and symptoms in healthy provers.

It was further hypothesized that comparing the symptoms elucidated from the
proving of Yam ha-Melach to the materia medica of its mineral constituents will
attempt to expand and clarify the therapeutic action of the remedy and allow a
better understanding of the similarities and differences between Yam ha-Melach
and these remedies that exist in known materia medica. It was proposed that a
complete and thorough understanding of Yam ha-Melach and its relationship to
these remedies would be achieved in order to contribute to a comprehensive

remedy picture and to aid in its practical application.
1.3 . THE DELIMITATIONS

The study did not:
e Attempt to perform multicentre trials of the drug.
« Establish the effects of the substance in any other potency than the 30"

centesimal potency or 30CH.



¢ Aim to elucidate the homeopathically prepared Yam ha-Melach’s

mechanism of action in its production of symptoms in healthy provers.

1.4 . THE ASSUMPTIONS

e The preparation method of homeopathic Yam ha-Melach by trituration up
to the 3CH potency level, and further potentization in liquid form up to the
30CH level, was the accurate method of preparation for this substance.

e The provers took the remedy in the required manner and dosage
frequency.

e The provers would practice thorough and precise self-observation.

e The provers obeyed the proper procedures for the duration of the proving
as detailed in Appendix C , Instructions to Provers.

e The provers would live under regular everyday circumstances and not
diverge from their normal lifestyle or dietary habits immediately before the

proving, or for the duration of the proving.



CHAPTER TWO

2. REVIEW OF THE RELATED LITERATURE

2.1 PROVINGS

2.1.1 Introduction

A proving is a test of the action of a drug upon the healthy body, and a
record of the unusual sensations and symptoms produced and or
alteration from normal health experienced by the person taking it (Yasgur,
1997).

The purpose of conducting a proving of a remedy is to document the
totality of disease symptoms the remedy produced in healthy individuals;
and that totality will be the curative indications upon which the curative
remedy will be prescribed in the sick individual (Vithoulkas, 1980:144). If it
is known what a drug can produce in healthy human beings, it is known
what it can cure (Sankaran, 1999:10). Provings are vital instruments in
the growth of knowledge of the therapeutic indications of homeopathic
remedies (Vithoulkas, 1980:143).

2.1.2 History and Development

Hahnemann recognized the necessity for human experimentation in order
to delineate the curative indications of therapeutic agents (Vithoulkas,
1980:96). He was the first man recorded that proved drugs on healthy
human beings and applied this knowledge of medicine in curing natural
diseases by applying the Law of Similars. He conducted a total of 101
provings from 1805 to 1839 (Dantas, 1996:230). Hahnemann stressed



repeatedly the importance of conducting provings in a conscientious and

accurate manner (O’Reilly, 1996).

In his first proving in 1790 Hahnemann tested Cinchona Officinalis on
himself to observe the effects it produced and based on this experiment

he further developed the concept of the Law of Similars (O’Reilly, 1996).

Hahnemann's principles of homeopathy were not totally new as traces of
them can be found throughout the history of medicine. The principle of
using poisons to cure diseases similar to their effects was not a new one.
It had been known to the classical physicians such as Galen and
Hippocrates, and had been advocated through the Middle Ages and
Renaissance by many alchemists, particularly Paracelcus. What was
different about Hahnemann’s system was that he investigated exactly
what effect each remedy had and could then match them exactly to his
patients’ diseases (Sheldrake, 1989).

Hahnemann'’s followers (Kent, Herring and others) also conducted many
provings in the 19™ century (Sherr, 1994:9). These provings were
seemingly conducted in the manner that is in keeping with Hahnemann'’s

recommendations for good provings.

It is believed that in the present time it is not as crucial as in the past to
conduct more provings, since there are already so many remedies
contained in materia medica’s that homeopaths can use to treat disease.
On the other hand, it is believed that an immeasurable number of
remedies still need to be proven to cure all possible current diseases as
well as any new disease states that may arise in the future. Cases that
could only be covered to a degree by existing remedies may be cured by
prescribing according to the Law of Similars, the newly proven substance.

Once homeopaths get to know the new remedy it will be used more



frequently because nothing else can take its place (Sherr, 1994:8).
According to the ICCH (1999), homeopaths need to find cures for people
of our time who encounter things that weren'’t present in Hahnemann'’s
time: global petrochemical pollution, radioactive radiation and additives in
food. To address disease states caused by these current influences, new
remedies must be proven, since most of the remedies in our materia
medica were proven in Hahnemann’s time and may only cure present

cases with partial success.

2.1.3 Contemporary Provings

There are two extreme methods of proving a substance, with many

variations in between (Sherr, 1994).

Method 1: A highly organized accurate and thorough proving on a large
number of people.

Purpose: To fully unfold the knowledge of a new remedy in its totality,
including physical, mental and emotional symptoms over a considerable
time period. The result is included in the materia medica and repertories
for clinical information which can then be widely accessed by homeopaths
(Sherr, 1994:16).

Method 2: Informal or partial proving which may be a proving on oneself
or with a couple of friends, on a patient, or with a study group.

Purpose: To gain direct inner experience of a remedy, either personally or
as a group, and is not always intended or suitable for publication. Itis
often a proving of an existing remedy and can be done at any time (Sherr,
1994:16).

Other methods: A proving can be conducted with a study group or at a

seminar by having each participant take a single dose a few days before



or during the class, then comparing experiences. Proving concentrates on
dreams and mental symptoms.

Purpose of the method: To uncover the deeper meaning of the remedy,
the main unconscious theme, the central idea of the remedy.

The most frequent provings are done inadvertently by patients receiving a
dissimilar remedy. The prescription will naturally produce proving

symptoms in the sensitive patient (Sherr, 1994:16).
2.1.4 Proving Methodology

In Hahnemann’s Organon of the Medical Art he describes the

methodology he considered to be the only way of determining the

medicinal action of any substance. These are the guidelines (O’Reilly,

1996):

¢ The medicinal substance should be pure.

¢ No other medicinal substances should be taken during the proving.

e Provers must be conscientious, reliable, able to accurately record their
symptoms.

e Provers must keep detailed proving journals.

e Provers must be in a good state of health.

e Provers must be both female and male.

e The potency used must be the 30CH potency (6th edition).

e All symptoms must be clarified in terms of character, location,
modalities, aetiology and sensation.

e Moderate proving doses provide better results and are safer to use
than larger doses.

¢ Provers should be interviewed daily by the supervising physician.

¢ All ailments and alteration experienced by the prover during the
proving period should be attributed to the proving substance.

¢ Provers of both genders and various constitutions and multiple trials

are needed to fully prove a substance.



Since Hahnemann’s time, provings have deteriorated in quality (Riley,
1997). According to Sherr (1994:9) Hering, Wells and other homeopaths
in the 19" century conducted provings of a very high standard, but many
poor provings were conducted after Kent's time. This resulted in the
materia medica consisting of only a few hundred thorough provings and,

the rest of it containing partial provings (Sherr, 1994:9).

It is considered by many that the Hahnemannian method of provings is the
most reliable (ICCH, 1999).

All provings conducted today must be on the same standard, so therefore
the ICCH has established a set of guidelines for good proving
methodology so that the highest standards of provings are adopted by the
largest possible circles of homeopaths in the world. These guidelines
provide a ‘checklist’ of principles and practices in provings worldwide and
form a standard of reliability in modern provings (ICCH, 1999). Jeremy
Sherr’s proving design concurs with these guidelines as his methodology
is of a high standard that is accepted and commonly used by most
homeopaths. He has followed Hahnemann’s basic recommendations for
good provings and adds to this from other literature and personal
experience gained through conducting many provings himself (Sherr,
1994). In his book The Dynamics and Methodology of Homeopathic
Provings he details his proving design that included topics such as
potency, effects of interfering factors, merits of blinding and placebo,
different roles in a proving, the substance to be tested and its dosage
(Sherr, 1994).

Number of provers, potency level and use of placebo are three areas of

contention with regard to proving methodology.



Sherr suggests that a very thorough proving can be achieved with 15-20
people and that a too large number of provers can lead to an over-proved
remedy that might overcrowd the materia medica with too many common
symptoms (Sherr, 1994:45). The ICCH recommends a prover population
of 10 — 20 provers (ICCH, 1999:34). Vithoulkas (1980:152) and de
Schepper (2001:34) recommend a higher number of provers, concluding

that at least 50 provers are needed to conduct a thorough proving.

For the purpose of this research, the researchers decided to follow Sherr’s

recommendation and used 20 provers in the study.

Hahnemann recommended the use of the 30CH potency (O’Reilly, 1996).
Sherr suggests that it is equally valid to use either a range of potencies or
just one potency and that there is no evidence to support the notion that
high potencies specifically affect the mind and low potencies the body.
This is confirmed in his proving of Hydrogen where the most
mental/emotional symptoms were produced with the 30CH potency. Itis
suggested that each proving committee decide on the potency(s) they
wish to use (Sherr, 1994:56). Herring believed that all signs from proving
with high potencies are the same as the aftereffects from lower potencies
and that provings of low potencies produce the same signs in their last
days as the higer potencies produce immediately (Sherr, 1994:28). De
Schepper (2001:36) also supports the use of the 30CH potency and
explains how old masters warn against higher potencies to avoid possible

aggravations.
The proving of Yam ha-Melach (Dead Sea) was conducted using the

30CH potency only to prevent possible aggravations in sensitive

individuals.
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Sherr (1994) suggests that the use of placebo may help to distinguish the
effects of the remedy from the effects that are unrelated to the remedy. It
is for this increase in reliability of results imparted by the use of placebo
that the researchers have decided to include a placebo group in this study.
Walach (1994:130) however considers it unnecessary to include placebo

due to the individualized nature of the proving process.

Sherr (1994) suggests a placebo group of 10%-20% of the total prover
population. Vithoulkas (1980:151) recommends a placebo percentage of
25%. The ICCH recommendation is that 10 — 30% of provers be on
placebo (ICCH 1999:34).

In this study current proving methodologies were strictly adhered to, to
ensure validity of the results, therefore the researchers decided on a

placebo group of 10% of the prover population.

2.2 COMPARATIVE MATERIA MEDICA

Comparative materia medica consists primarily of studying remedies by
comparing the symptoms that are common to more than one remedy, thus

revealing the similarities and differences between these remedies.

The relationship of various remedies were described in terms of the
symptoms shared by these remedies, by Catherine Coulter (Coulter,
1989), Rajan Sankaran in the Soul of Remedies (Sankaran, 1997) and
Vermeulen in his Concordant Materia Medica (Vermeulen 2000).
Scholten (1993) compared mineral remedies to other remedies within the
same group e.g. In the group the Muriaticums, he compares the self-pity
of Natrum muriaticum and Natrum carbonicum and Magnesium

muriaticum to highlight important differences in this area.
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Comparing remedies highlight similarities and differences between
symptoms of remedies so that confusion in terms of indication is erased,

to prescribe accurately according to the Law of Similars.

According to Candegabe (1997), comparative materia medica enables
homeopathic practitioners to get acquainted to the similarities and
differences between remedies and to get to know them as living people, in
their deepest and most intimate pain. This knowledge of the remedy can
then be more successfully applied to the patient for curative purposes.

He refers to the concept of the ‘minimum characteristic syndrome’ which
describes the small, closely-knit group of symptoms that provides a clear
and characteristic definition of a remedy; that form the essence of the
remedy; five to ten symptoms that are fundamental to the dynamic of the
remedy. A comparison between the ‘minimum characteristic syndrome’ of
Yam ha-Melach and the symptoms on the mental, emotional and physical
planes of each of Yam ha-Melach’s main constituent mineral remedies
and their group themes will be made, whereby the essential similarities

and differences between them will be elucidated.

The main constituent minerals being magnesium chloride, potassium
chloride, sodium chloride, bromide and sulphur. The materia medica of
Yam ha-Melach’s constituent minerals therefore included the remedies,
Magnesium muriaticum, Kali muriaticum, Natrum muriaticum, Bromium
and Sulphur. The group themes of Yam ha-Melach’s constituent minerals

being Magnesuims, Kali’'s, Bromatums, Muriaticums and the Natrums.

Scholten (1993), compares groups of remedies which contain the same
element and extracts common symptoms or themes. This method
employed by him is termed ‘group analysis’. After this, these symptoms or
themes extracted are applied to the various mineral remedies containing

12



the particular element. Yam ha-Melach will be compared to the themes of

the elements as well as to the remedies containing these elements.

To describe the complete symptom picture of a certain remedy , the
similarities between it and other remedies are illustrated and it is
described how these remedies, even though similar to one another in
some aspects, have many differences which can be used to differentiate

them from one another.

This process of comparing remedies is an essential and integral part of
homeopathic prescribing, as the selection of any remedy inevitably
involves comparing and differentiating it from other similar remedies. It
can even be said that every repertorization is in fact a study of
comparisons: the remedies that are found on repertorization are

compared to each other and to the case at hand (Candegabe, 1997:5).

A comparative materia medica study of Yam ha-Melach and its main

constituent minerals is described in detail in Chapter 5.

Related remedies

Currently there are many remedies made from water sources, the most
well known being Sanicula Aqua — mineral spring water and Aqua Marina
— sea water. These remedies are not well known and are not present in
the known materia medica’s. Interesting comparisons could be made
between Yam ha-Melach and the above mentioned water and sea
remedies. Itis recommended that Yam ha-Melach also be compared to
Skookum Chuck — salts from a medical lake, as both water sources are
rich in salts and the comparative analysis of Yam ha-Melach to its

constituent salts and minerals revealed many similarities.
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Yam ha-Melach was only compared to the main constituent minerals of
the Dead Sea. Itis recommended that Yam ha-Melach be compared to
remedies made from the remaining constituent minerals of the Dead Sea.
This include the remedies, Chlorum, Calcarea muriatica, Calcarea
sulphurica, Magnesium sulphuricum, Kali sulphuricum, Natrum
sulphuricum, Magnesium bromatum, Calcarea bromatum and Kali

Bromatum.

2.3 PROVING SUBSTANCE

2.3.1 DESCRIPTION

2.3.1.1 Location

Yam ha-Melach (‘Sea of salt’) is commonly called the Dead Sea. It is located
on the border between West Bank Israel and Jordan, in the Jordan Rift
Valley (See picture 1). It is 67km long, 18km wide, 799m below sea level. A
million years ago, a major earthquake created the Syrian African Rift. The
Dead Sea sank deep into the valley and was deprived of its natural outflow
to the sea. Today it is the lowest point on earth at 400 feet below sea level
(Weintraub, 2001). The Dead Sea has two basins: one in the north, 350
meters deep, and the other in the south, a shallow pool just a few meters
deep. The Dead Sea is situated in a deep hollow between the mountains,
which rise 1200 meters high above it (Weintraub, 2001).

2.3.1.2 Composition

Fresh water flowing downstream through the Jordan River empties into the
terminal lake. Having no exit, water evaporates, causing salts to accumulate
in the lake. As a result the salt concentration is 33% compared to 3% in the

Mediterranean, making it the deepest hyper saline lake in the world (See
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picture 2). Compared to the 3% salt content of ordinary sea water, Dead Sea
water contains 32% salts. People float in the Dead Sea due to natural
buoyancy as a result of increased density of the water (See picture 3). The

number of life forms that can survive in this hyper saline water is limited.

The mineral content is significantly different from that of ocean water,
consisting of 53% magnesium chloride, 37% potassium chloride, 8% sodium
chloride, low concentration of sulfate ions; bromide concentration is the
highest of all the waters of the earth (Weintraub, 2001).

Runoff streams flowing into the Dead Sea brought in large deposits of this
gray-black mud during the Holocene era. Minerals present in the Dead Sea
mud include 20% silicon dioxide, 15.5% calcium oxide, 4.8% aluminum
oxide, 4.5% magnesium oxide, 2.8% iron oxide, 1.7% sodium oxide, 1.3%
potassium oxide, 0.5% titanium oxide, 0.4% sulfur trioxide, 0.3% phosphorus
pentoxide, 6.7% chloride and 0.2% bromide.

The sea is called ‘dead’ because its high salinity means no fish or
macroscopic aquatic organisms can live in it, though minuscule quantities of

bacteria and microbial fungi are present (Weintraub, 2001).

2.3.1.3 Geochemical aspects and its age

The geological history of the area shows that the Dead Sea is not a relict
body of sea water; its salt assemblage is the result of accumulation in a
closed inland basin under arid conditions. The salts originate from two main
sources, about one third from the Jordan River and about two thirds from
highly saline springs discharging into the Dead Sea. On this fact a method
can be based for calculating the age of the Dead Sea leading to a maximum
figure of about 70,000 and a minimum of 12,000 years, the latter being more

probable. The annual amount of chemical precipitation in the Southern Dead
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Sea basin is calculated to 0.306 gr/cm 2 and it is shown that NaCl and CaSO

4 are the major and that CaCO 3 is a minor component (Sagi, 1987).

2.3.1.4 Climateric Features

The average maximum temperature is 22° - 29°C from November to April,
32° - 37° during September and October and 38° - 39°C in June and July.
The climate of the Dead Sea is dry and comfortable most of the year with a
very low rainfall in winter time. There are more than 330 sunny days all year
round. Due to extremely high evaporation, which is about 2 billion m? a year,
there is a heavy haze over the Dead Sea at all times. The haze and
additional 400 meters of atmosphere help to filter out more UVB rays, and
create the ideal correlation of UVA and UVB rays, so the duration of

exposure to sun can be increased (Sagi, 1987).

Located 400 meters below sea level, the Dead Sea area has the world’s
highest terrestrial barometric pressure resulting in 3.3% - 4.8% higher
oxygen density than the air at sea level. The air is unpolluted and free of

allergens (Sagi, 1987).

The water temperature varies between 19°C in February to 31°C in August
The water has a greasy feel to it, and excoriates open wounds as well as
causes pain when in contact with eyes. One of its most unusual properties is
the discharge of asphalt. It spits up pebbles of black substance, and after

earthquakes, chunks as big as houses (Sagi, 1987).

2.3.1.5 Historical Use

The Dead Sea has been the focus of interest since ancient times. Aristotle
(304 — 322 B.C.) was the first to tell the world about the qualities of the Dead
Sea. Flavius (37 —¢.100), Galen (122 — ¢.220), Pliny (23 — 79), have
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reported the therapeutic characteristics of the Dead Sea water, mud and
mineral hot springs. During the Egyptian conquest it is said that Queen
Cleopatra obtained exclusive rights to build cosmetic and pharmaceutical
factories in the area (Abels, 1995).

2.3.1.6 Therapeutic Properties

Exposure to Dead Sea water is known for nourishing the skin, easing
rheumatic discomfort, activating the circulatory system, and relaxing the
nerves, aiding in sleeping disturbances. Its very high density enables the
body to float effortlessly permitting free relaxed and easier movement
enhancing the effects of physiotherapy. The air is rich in magnesium and

bromine that reduces nervous tension due to relaxing effects. The medicinal

black mud is a homogenous mixture of dead sea minerals, organic elements

retrieved from the shoreline as well as mixed with earth. When applied to the

skin it improves and stimulates blood circulation in affected areas of many

types of joint diseases, due to its thermopexic properties. Thermo-Mineral

springs are found in several locations along the Dead Sea shores. Their high

hydrogen sulphide content, strong salinity and mineral rich waters are
effective in the treatment of various joint diseases (Abels, 1995).
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PICTURE 1: Map of location of the Dead Sea in Israel

PICTURE 2: Mineral and Salt rich Dead Sea
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PICTURE 3: Buoyancy
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CHAPTER THREE

3. METHODOLOGY AND MATERIALS

3.1 EXPERIMENTAL DESIGN

The homeopathic proving of Yam ha-Melach took the form of a randomized,
double-blind, placebo controlled trial. The proving of Yam ha-Melach (Dead
Sea) was conducted using the 30CH potency only. The research was being
done concurrently with another researcher. The total of 20 provers who all
met the inclusion criteria detailed in point 3.5.2 of this chapter made up the
proving population. A portion of 10% of the proving population (2 subjects)
received placebo in a randomized fashion making out the control group and
the remaining 90% (18 subjects) received powders containing the active
substance forming the experimental group. The proving population consisted
of 12 females and 8 males, ages ranging from 23 — 52 years, as detailed in

Table 1 of subsection 4.2.2 in Chapter Four of this document.

Provers received either placebo or verum according to a randomization

list the research supervisor, Dr. I. Couchman drew up. The verum and
placebo were both dispensed in the form of a set of powders that looked
identical. The laboratory technician at the Homeopathic Day Clinic

dispensed the powders to ensure that neither the provers nor the researchers
would know who received the powders containing the remedy and who
received placebo. In this way the blinding was achieved. The provers did not
know what the proving substance was or what potency was being used, until

the completion of the study.

Data collection was in the form of a journal kept by each prover, in which
symptoms were recorded daily. At the end of the study these data were

extracted, edited and collated.
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3.2 THE PRINCIPLE INVESTIGATORS

As mentioned, this study was conducted concurrently with an analogous
proving of Yam ha-Melach. The two proving supervisors were Masters in
Technology: Homeopathy students, namely Natasha Wallace and Tamara
Rabinowitz. In terms of the study being a homeopathic drug proving the
researchers are referred to as the proving supervisors, as they were
immediately responsible for supervision of the proving population for the
duration of the study. The research supervisor (also considered to be the

proving co-ordinator) was Dr. I. Couchman.

3.3 OUTLINE OF THE EXPERIMENTAL METHOD

The methodology used in this research was adapted from Sherr's
(1994) methodology and follows the guidelines of the ICCH (ICCH, 1999),

as discussed in Chapter Two of this document.

e Provers were recruited from the general public and students at the
Durban University of Technology as well as qualified homeopaths.
People interested in participating in the study were given a Proving

Information Sheet (See Appendix B).

e Students from all the years and qualified homeopaths were
approached directly and asked whether they would take part in the
study. Advertisements were placed on all the notice boards around
campus to ensure that all the students were given a chance to take
part in the study. Advertisements were also placed on notice boards in
local libraries, supermarkets and sport clubs to include the general

public (See Appendix F — advert).
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The researcher then held interviews in which potential provers

were screened for suitability and checked against the inclusion criteria.
They were asked to complete the form titled Suitability for Inclusion
(Appendix A). The provers were then informed of what was expected
of them during the study and the basic procedure was explained
(Sherr, 1994:60). The researcher also went through the prover
information letter (Appendix B) to ensure that the provers understood

its content.

A date was then scheduled for the pre-proving consultation and
physical examination. This took place on an individual basis between
the researcher and each of the provers. At this consultation provers
were asked to sign the Informed Consent Form (Appendix D).

During the pre-proving consultation a thorough case history was taken
by the researcher and a physical examination was performed; following
the outline given in the Case History Sheet (Appendix E).

Once the consultation was completed each prover was given the
following:
o An unique prover code.
o A blank lined A5 book (the journal) in which to record symptoms.
o The powders to be taken (remedy or placebo).
o A starting date.

o The Instructions to Provers Sheet (See Appendix C).

Provers were given a starting date and a convenient daily contact time

was scheduled for each prover.

22



The powders were then dispensed and subsequently collected by each
prover from the Homeopathic Day Clinic reception.

The provers all commenced the proving on the 23" of July 2008.

On the designated starting date the provers commenced recording
their state or ‘normal’ symptoms at least three times a day or as often
as they occured for one week prior to taking the powders. This served
as a control for comparison of the state of the individual before and
after taking the remedy. It also served to get them accustomed to self
observation (ICCH, 1999:35; Sherr, 1994:60).

At the end of this week the researcher then contacted the provers to
assess the journal for accuracy of symptom recording and compliance
One week after the commencement of the pre-proving journal keeping,
the provers started taking the substance, 1 powder a maximum of
three times a day for two days or until the first symptoms appeared,
while still continuing to record their symptoms.

The provers would stop taking the substance as soon as she/he or the
researcher noted the onset of proving symptoms, unless the
sensations were very mild in which case one more dose may have
been taken (Sherr, 1994:61). This process was closely monitored by
the researcher who was in telephonic contact with the provers.

If no symptoms were noted by the prover after the completion of the
medication, the prover ceased to take the substance, but

continued to record symptoms.

The provers continued to record daily for a total of four weeks even if
there were no symptoms on hand.

The provers continued to record symptoms until all proving symptoms
abate.

When no further symptoms occurred the proving was considered
complete.

During the first week of the proving the researcher was in daily
telephonic contact with each prover to discuss the symptoms.
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For the remainder of the four weeks the researcher contacted provers
telephonically every second day in the second week; every third day in
the third week and once a week in the fourth week.

At the end of the observation period, all the provers handed in their

journals at the Homeopathic Day Clinic Reception where the

researchers collected the journals.

A case history and physical examination were then repeated with each

prover.

The post-proving group meeting was held on the 30" August 2008 and

served to accomplish the following:

- To amalgamate the separate provings into a totality, in which the
separate symptoms of each prover were considered as if they had
all occurred in one person.

- To clarify issues and enabled the group to validate or discard
doubtful symptoms.

- To help trigger provers’ memories for symptoms that they were
unsure about.

- To help provers with any difficulties that arised, by the process of

sharing the common experience of the proving.

This meeting took place only once all the journals had been collected,
so as not to conflict with the need to retain secrecy during the proving
(Sherr, 1994:66).

The proving was then un-blinded to the researchers so that the group
who received the remedy and the placebo group could be
distinguished from one another before symptom extraction began.
Extraction of symptoms and collating of data followed.

The data thus organized was then written up into materia medica and
repertory format and published. No formal statistics were required in

this study.

24



e The symptoms in the materia medica of Yam ha-Melach (Dead Sea)
were then compared to the materia medica mental, emotional and
physical symptoms of the remedies, Magnesium muriaticum, Kali
muriaticum, Natrum muriaticum, Bromium and Sulphur.

A comparison was also made to the group themes of the Magnesuims,

Kali’'s, Bromatums, Muriaticums and the Natrums.

3.4 THE PROVING SUBSTANCE

3.4.1 Potency

The proving of Yam ha-Melach (Dead Sea) was conducted using the
30CH potency only, due to its common use and validity throughout the
literature. Hahnemann recommends the use of the 30CH potency in the
Organon of the Medical Art (O’Reilly, 1996). Sherr suggests that it is
equally valid to use either a range of potencies or just one potency and
that there is no evidence to support the notion that high potencies
specifically affect the mind and low potencies the body. This is confirmed
in his proving of Hydrogen where the most mental/emotional symptoms
were produced with the 30CH potency (Sherr, 1994:27). It is suggested
that each proving committee decide on the potency(s) they wish to use
(Sherr, 1994:56).

3.4.2 Collection, preparation and dispensing of the proving substance

The co-researcher (with an understanding of the proving process,
fundamentals of homeopathy, and the requirements regarding collection
and storage of the substance) went to Israel and collected the sample in a
100ml amber glass bottle (Stored correctly this sample provided ample
source material for the manufacture of the remedy as well as chemical

analysis), in warm dry sunny weather in the early morning. The sample
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was collected on the 2™ of January, Wednesday, at 1pm. The sample
was taken 1m from the shoreline (deeper into the sea the water separates
into 3 distinct layers), 30cm from the water surface in the centre of the
demarcated bathing area of the Dead Sea, Israel. The co-researcher then
brought the sample to South Africa soon after collection. Due precautions
were taken to preserve the integrity of the sample during transport and
storage. The sample was stored in a temperature and light controlled
container and conditions at all times during transport. The substance was
stored in a 100ml amber glass bottle and refrigerated overnight. The
sample was then placed in a heat resistant container and kept away from
sunlight to ensure that the sample remained pure and unaltered. The
sample was flown to Durban, South Africa. From the airport, the fresh
sample was taken directly to the Homeopathic Day Clinic at the Durban

University of Technology.

The laboratory technician at the Homeopathic Day Clinic made up and
dispensed the remedy and placebo (confidentially) so that the researchers
were unaware who received which preparation according to a

randomization list prepared by the supervisor.

The fresh sample was used to make 30CH potency in the manner

described below:

The sample was accurately massed and triturated with inert lactose
powder in a ratio of 1:99 according to method 6 of the British Homeopathic
Pharmacopoeia (1876) to the potency level of the thirtieth centesimal

triturate.

Method 6: Triturations
Preparations made according to Method 6 are triturations of solid basic

drug materials with lactose as the vehicle unless otherwise prescribed.
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Triturations up to and including the 4™ dilution are triturated by hand or
machine (trituration will be done by hand) in a ratio of 1 to 10 (decimal
dilution) or 1 to 100 (centesimal dilution). Unless otherwise stated, the
basic drug materials are reduced to the particle size given in the
Monograph (mesh aperture). Quantities of more than 1,000g are triturated
by mechanical means. The duration and intensity of trituration should be
such that the resulting particle size of the basic drug material in the 1
decimal or centesimal dilution is below 10ym at 80 per cent level; no drug
particle should be more than 50ym. Triturations up to and including the 4t
decimal or centesimal are produced at the same duration and intensity of

trituration.

Trituration by hand:

Divide the vehicle into three parts and triturate the first part for a short
period in a porcelain mortar. Add the basic drug material and triturate for
6 minutes, scrape down for 4 minutes with a porcelain spatula, triturate for
a further 6 minutes, scrape down again for 4 minutes, add the second part
of the vehicle and continue as above. Finally add the third part and
proceed as before. The minimum time required for the whole process will
thus be 1 hour. The same method is followed for subsequent dilutions.
For triturations above the 4x or 4c dilute 1 part of the dilution with 9 parts
of lactose or 99 parts of lactose as follows: in a mortar, combine one third
of the required amount of lactose with the whole of the previous dilution
and mix until homogeneous. Add the second third of the lactose, mix until

homogeneous and repeat for the last third.
It was then converted to a liquid potency according to Method 8a of the

GHP, and further potentised in liquid up until the thirtieth centesimal

potency
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Method 8a: Liquid preparations made from triturations

Preparations made by Method 8a are liquid preparations produced from
triturations made by Method 6. To produce a 6x liquid dilution, 1 part of
the 4x trituration is dissolved in 9 parts of water and succussed. 1 part of
this dilution is combined with 9 parts of ethanol 30 per cent to produce the
6x liquid dilution by succession. In the same way, the 7x liquid dilution is
made from the 5x trituration, and the 8x liquid dilutionfrom the 6x
trituration. From the 9x upwards, liquid decimal dilutions are made from
the previous decimal dilution with ethanol 43 per cent in a ratio of 1 to 10.
To produce a 6c¢ liquid dilution, 1 part of the 4c trituration is dissolved in 99
parts of wafter and succussed. 1 part of this dilution is combined with 99
parts of ethanol 30 per cent to produce the 6c liquid dilution by
succession. In the same way, the 7c liquid dilution is made from the 5¢
trituration, and the 8c liquid dilution from the 6c¢ trituration. From the 9c
upwards, liquid centesimal dilutions are made from the previous
centesimal dilution with ethanol 43 per cent in a ratio of 1 to 100. The 6x,
7%, 6¢ and 7c liquid dilutions produced by the above method must not be

used to produce further liquid dilutions.

The remedy was then dispensed in the form of lactose granules that were
triple impregnated at 1% volume/volume (according to Method 10 of the
GHP) with Yam ha-Melach 30CH in 90% ethanol. The remedy was
dispensed in the form of 6 single enveloped powders where each set of
unmedicated lactose powders were impregnated with 10 medicated

granules. This was then administered to the provers in the experimental

group.

The placebo was manufactured similarly to the above method, following
the above steps. The exceptions being:

- Plain inert lactose powder was used in the trituration process
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- The 3CH triturate of lactose was added to alcohol to convert to
liquid form instead of the potentised Yam ha-Melach triturate

- This mixture was succused and diluted similarly to the liquid
potencies of the verum and this was used to impregnate granules,
which were added to lactose powders for administration to the

control group.

In this way the pure effect of the proving substance were tested because
the placebo was exposed to the same manufacturing process as the

verum.

The placebo was dispensed in the form of lactose granules that have been
triple impregnated at 1% volume/volume with 90% ethanol only.
These unmedicated powders were ‘impregnated’ with 10 unmedicated

granules.

The placebo and the verum were identical in appearance to ensure the
double blind nature of the experiment as neither provers nor researchers
were able to tell verum from placebo. The stages of impregnation and
dispensing of both placebo and verum were performed by the laboratory

technician.

3.4.3 Dosage and Posology
The provers took one powder sublingually, a maximum of three times a
day for two days. They were instructed not to take further doses after the

onset of symptoms (Sherr, 1994:53).

Each dose was taken on an empty stomach with nil per mouth for half an

hour prior to the dose being taken.
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3.5 PROVING POPULATION

3.5.1 Number of provers and percentage placebo

In deciding on the number of provers that would participate and
percentage placebo to be included in this study, the researcher
considered the ICCH’s recommendation of a population of 10-20 people
with a placebo group of 10-30% (ICCH 1999:34) of the total population
and also Sherr's recommendation of a proving population of 15 — 20
people with a placebo group of 10-20% (Sherr, 1994.57).

The prover population therefore consisted of 20 provers, with a placebo
group comprising 10% of the total amount of provers. The study was
conducted with an experimental group consisting of 18 people (80% of the
total) and a placebo group consisting of 2 people (10% of the total). This
research was done concurrently with another researcher who was

responsible for half the number of provers.

3.5.2 Distribution of age, sex and ethnicity

The distribution of age, sex and ethnicity of the proving population of this

study was as follows:

Age — Thirteen provers were in the 20-25 year age group
Four provers were in the 26-35 year age group
One prover was in the 36-45 year age group

Two provers were in the 46-55 year age group

Sex — Twelve provers were females and eight were males

Ethnicity — Eighteen provers were European, one was African and one
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was Asian

3.5.3 Inclusion and exclusion criteria

All people chose to participate in this study had to meet with the following

criteria:

The inclusion criteria were:

The prover must have been:

Between 18 and 55 years, inclusive.

In a general state of good health (Wieland, 1997:233).

Fluent in English.

Willing to follow the proper procedures for the duration of the
proving (Sherr, 1994:30).

Able to maintain his/her normal lifestyle and usual daily activities
and routine as closely as possible and have no major lifestyle
changes (e.g. divorce, marriage, moving house) planned during
the proving period. Any of these changes had to have taken place
at least three weeks before starting with the proving (Sherr,
1994:30).

The exclusion criteria were:

The prover must not :

Have been pregnant or breastfeeding.

Have been in need any medication, including chemical, allopathic,
homeopathic or other (Sherr, 1994:44).

Have been on the birth control pill or hormone replacement therapy
for six months prior to commencement of the proving (Sherr,
1994.44; Moore, 2007).
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e Have undergone any surgical procedures in the last six weeks prior
to the proving or have surgery or medical procedures planned for
the duration of the proving period (Moore, 2007).

e Have been using recreational drugs such as marijuana, ecstasy,
cannabis or the like (Sherr, 1994; Wright, 1999).

e Have been consuming more than two measures of alcohol per day.

¢ Have been smoking more than 10 cigarettes a day.

e Have been consuming more than three cups of coffee, tea and
herbal tea per day (Sherr, 1994:30).

(see also Appendix A)

3.5.4 Monitoring of the provers

During the first week of the proving the researcher was in daily telephonic
contact with each prover to discuss the symptoms. This initial
communication also provided for an opportunity for the researcher to

determine whether and when the substance had started to act.

For the remainder of the four weeks the researcher contacted provers
telephonically every second day in the second week; every third day in the
third week and once a week in the fourth week. This contact allowed the
researcher to monitor proving symptoms to ensure prover safety and to
reassure or antidote provers if necessary. It also provided for monitoring
prover compliance and so that the researcher could answer any questions
that arose during this period. After the fourth week there was only contact

when necessary.

3.5.5 Data collection by provers

The proving data were collected in a journal kept by each prover. To
minimize inaccuracy that might have occured with prolonged time lapse
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between symptom occurrence and recording, symptoms were recorded as
they occured. The supervisor monitored the symptoms recorded by each

prover each time that they were in contact.

The following format had to be followed by each prover in recording

symptoms:

¢ Notes had to be made for each symptom and any concomitants,
locality, times, sensation and duration (Sherr, 1994:60).

e Each symptom had to be written on a new line, leaving space for
remarks (Sherr, 1994:60).

e Each day had to be started on a new page , marking the day and date
clearly (Sherr, 1994:60).

e The notes had to be verbose, and only definite facts had to be
recorded.

e The symptoms had to be designated into categories of

- New symptom (NS) — never before experienced.

- Old symptom (OS) — occurred more than a year ago.

- Altered symptom (AS) — a normal symptom changed during the
proving.

- Recent symptom (RS) — experienced within the last year.

- Cured symptom (CS) — old or recent symptoms that have
stopped.

e The above had to be noted in red pen alongside the relevant symptom
(Sherr, 1994:62).

e The time of occurrence of each symptom had to be recorded.

e Each symptom had to be recorded chronologically according to the
day, number of hours and minutes since the proving began in the
format of DD:HH:MM.

- DD being the number of days since the proving began (first

dose taken).
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- HH the number of hours.

- MM the number of minutes.

In this way 03:02:30 would be 3 days 2 hours and 30 minutes since the
proving began (Sherr, 1994:73). After 24 hours the minutes became
unimportant and were represented by XX. After a few days hours become
likewise redundant and were marked by XX. So the example above could
be recorded as 03:XX:XX.

3.5.6 Group discussion

A group discussion was held once all the provers had completed the
proving period and served to accomplish the following:

- To begin to amalgamate the separate provings into a totality, in
which the separate symptoms of each prover are to be considered
as if they had all occurred in one person.

- To clarify issues and enable the group to validate or discard
doubtful symptoms.

- To help trigger provers’ memories for symptoms that they were
unsure about.

- To help provers with any difficulties that may have arisen, by the

process of sharing the common experience of the proving.

3.5.7 Ethical considerations

¢ The methodology of the study was approved by the Durban University of
Technology Faculty of Health Sciences Ethics Committee prior to
commencement, to protect the welfare and safety of the subjects.

e Subjects freely volunteered to participate in the study and no coercion was

used to encourage them to partake.
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e The research involved no more than minimal risk to the subjects, of which
they were made aware of prior to participation.

e Subjects were free to withdraw from the study at any point and were
previously made aware of this fact.

¢ Confidentiality was maintained throughout the study.

e A proving information sheet (Appendix B ) and an instruction letter
(Appendix C) providing clear, simple instructions pertaining to the proving
and explaining the methodology was given to each subject.

¢ Informed consent was given by each subject signing an informed consent

form (Appendix D).

3.6 SYMPTOM EXTRACTION AND EVALUATION

3.6.1 Extraction of symptoms

The objective was to convert the written journals into the format of the
materia medica. Symptoms were extracted from each of the journals,
collated and converted to materia medica and repertory language (Sherr,
1994.67). Data was analyzed, authenticated or discarded, then edited into
a format that was logical and unrepetitive. Extraction proceeded in groups
of 3 people: the supervisor, prover and a third homeopath. The notebooks
were read so that the team had a concept of the proving as a whole.
Inconsistencies were located and looked into. Each symptom was
discussed individually and once accepted was recorded separately. The
coordinator Dr. Ingrid Couchman circulated among the extracting groups

and assisted where needed.

Prover’s reports were written in the first person and symptoms were
written in plain, clear and grammatically correct English (Sherr, 1994:67).
The basic expressions of the provers and simple language were retained
in the prover’s own words (Sherr, 1994:68). Any terminology that was
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contemporary or that may have been difficult to understand in the future

was avoided or explained.

Data from the pre-proving consultation were considered during extraction
of symptoms because this data served as a baseline control for individual
provers and provided confirmation of the validity of the symptoms
experienced during the duration of the proving. Data from observations
from independent parties, the group meeting and telephonic conversations
were also considered. Symptoms were carefully assessed and validated
or discarded (Sherr, 1994:68) according to the criteria detailed in point
3.6.2 below.

3.6.2 Criteria for accepting proving symptoms

Inclusion criteria

¢ |If the prover is under the influence of the remedy, then all other new
symptoms belong to the proving (Sherr, 1994:70). New symptoms,
unfamiliar to the prover (ICCH, 1999:36).

e Any usual or current symptoms that are intensified to a marked degree
(ICCH, 1999:36).

e A symptom that is current but that has been modified or altered should
be included while clearly describing the current and modified
components (ICCH, 1999:36).

¢ Any symptom that has occurred a long time previously, especially
longer than five years, and that would seem to have no reason to
repeat itself naturally at the time of the proving should be included
(Sherr, 1994). Old symptoms that have not occurred for at least one
year (note the time of last appearance) (ICCH, 1999:36).

e If a present symptom has disappeared during the proving, it should be
made clear that this is a cured symptom. The precise nature of the

symptom previous to the proving should be adequately explained.
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This should hopefully include both sensation and function (Sherr,
1994). Present symptoms that have disappeared during the proving
(curative action) (ICCH, 1999:36).

The time of day at which the symptom occurred should only be
included if there is repetition of such times in one or more provers
(ICCH, 1999:36).

If a symptom is in doubt it can be included in brackets. During the
collation it might be found that another prover experienced the same
symptom, thus lending it validity. If no other prover shared the same
symptom it is excluded (Sherr, 1994) (ICCH, 1999:36).

All symptoms occurring in more than one subject (Riley, 1997:227).
An important factor for verifying a symptom is confirmation from other
provers. If a marked or significant symptom appears in one or more
provers it will serve to validate others with the same symptom (Sherr,
1994).

The inner knowledge and conviction of a prover that these symptoms
do not belong to them are a definite and reliable consideration (Sherr,
1994).

A symptom occurred after taking the medication on at least two
occasions during the homeopathic drug proving.

Modalities (something which makes a symptom worse or better) (Riley,
1997:227).

Concomitants (something occurring in conjunction with a symptom)
(Riley, 1997:227).

Localisation (sides, extension) (Riley, 1997:227).

Unique descriptions of a symptom (descriptive adjectives) (Riley,
1997:227).

Intensity and frequency of the symptom.

The next factor is the perceived meaning of the totality. Once an
understanding of the nature of the remedy emerges it may serve to

verify or exclude questionable symptoms.
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Exclusion criteria

e Symptoms should not be included if they have occurred in recent
history (one year or less). How recent depends on the totality of
circumstances of the case. Symptoms which may have appeared
naturally or spontaneously during the proving should be discarded
(Sherr, 1994:70).

e Symptoms that were usual or current for the prover were not included
(Sherr, 1994:70).

e |If there was any serious doubt as to the validity of the symptoms it was
discarded (Sherr, 1994:70).

3.6.3 Collating and editing of the data

Collating is the process of combining the information obtained from all the
provers and putting it together ‘as if one’ person (Sherr, 1994:75). Collating
was done by computer with the aid of a word processor — manually sorting
the order of symptoms. An outlining facility enabled an easy arrangement of
symptoms.

Final editing for grammar and spelling mistakes was undertaken.

The proving had to be comprehensible and easy to read.

The language of the provers was retained (Sherr, 1994.77).

Unwieldy sentences and needless detail were edited for the sake of clarity.
Identical or similar symptoms from different provers had to appear separately
and were sorted by the following criteria: Nature of symptom, prover,
sequence of development of symptom and time of appearance. Similar
symptoms of different provers had to show the logical and chronological
progression of the unfolding symptom (Sherr, 1994:77).

Mental symptoms were less clearly defined compared to physicals and
generals so that sorting was open to interpretation and more flexible.

Related symptoms were grouped together.
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Any repeated symptoms in a single prover were combined into one entry.

Any symptom appearing again in modified form was recorded separately.

If a symptom included several areas of the body linked together as one
totality, it appeared as a whole symptom under the most central heading. The
individual components then appeared under the secondary headings as a
local symptom pertaining to that part with a brief mention of the concomitants.
While scanning the particulars attention was paid to recurring symptoms and
modalities.

The researchers then collated the data from the groups into the relevant
subdivisions with the purpose of creating a comprehensive materia medica

for Yam ha-Melach.

3.7 COMPARATIVE MATERIA MEDICA

On completion of the above mentioned process, the ‘minimum
characteristic syndrome’ (5 — 10 symptoms that are fundamental to the
dynamic of the remedy) on the mental, emotional and physical levels of
the following remedies was explored and then compared and related to
the ‘minimum characteristic symdrome’ of the materia medica of Yam ha-
Melach (Dead Sea) to identifying common symptoms between these
remedies thus elucidating essential similarities and differences between

them.

The remedies that were explored were Magnesium muriaticum, Kali

muriaticum, Natrum muriaticum, Bromium and Sulphur.
The group themes of the Magnesuims, Kali’s, Bromatums, Muriaticums

and the Natrums were also compared and related to the materia medica of
Yam ha-Melach.
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3.8 REPORTING THE DATA

3.8.1 Repertory

Successful conversion of proving symptoms into repertory language is
dependent upon the quality of the information gathered during the
extraction and collation procedure. The responsibility of the repertorisers
was to truthfully interpret the proving information into a format that would
be easily understood and accessible to any homeopath. The ‘As if one
person’ strategy was used. The responsibility of selection of the most

appropriate rubrics rested with the two researchers.

Repertory construction was according to Kent's method. In all rubrics the
repertory and page number were indicated. The meaning of each rubric
was clarified by studying the provings of the remedies already present in
the rubric. The source of the rubrics was checked and the meaning was
verified against the appropriate dictionary.

As few new rubrics as possible were made without losing the central
theme of the remedy. Addition of too many new single-symptom rubrics
would not help the development of the repertory as a whole. New rubrics
were only considered after a thorough investigation into the possibility of
including the remedy in an already existing rubric. Only extremely peculiar
symptoms of the remedy were added. The prover’s own words were used
as much as possible. On the other hand, the addition of new sub-rubrics to
already existing rubrics was essential as this broadens the modalities of

any particular symptom.

Information extracted from the proving was converted into separate
symptoms represented as rubrics in the clearest and most accurate way.
If parts of a symptom were too complex to repertorise it was ignored or

placed in a rubric which conveyed the general sense of the statement.
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Each rubric was recorded on a database along with the symptom and

prover number. When additional provers produced the same symptom,

their prover and symptom numbers were added to provide a cross

reference and a basis for grading symptoms. If some provers produced

the same symptom three or four times, their prover number was only

added to the rubric once, as there could have been a distortion of grading.

In addition to placing the remedy in the appropriate rubrics, it was graded

according to the level of importance that rubric demonstrated in the

proving.

Grading was done according to frequency not intensity. This was the

method used by Kent and is also the one recommended by Sherr

(1994:85) as being less subjective than grading by intensity.

3.8.2 Materia medica

The symptoms that have been included from the proving of Yam ha-

Melach are presented in a typical materia medica format. These

symptoms are listed under sections that are common to most materia

medica’s and correspond to the sections of the Synthesis: Repertorium

Homeopathicum Syntheticum — edition 8.1 (Schroyens, 2001). These

sections are as follows:

Mind Stomach Chest
Vertigo Abdomen Back

Head Rectum Extremities
Eye Stool Sleep
Vision Bladder Dreams

Ear Urine Chill
Hearing Kidneys Fever

Nose Female Genitalia/sex Perspiration
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Face Male genitalia/sex Skin
Mouth Larynx Generals
Teeth Respiration

Throat Cough

External throat Expectoration
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CHAPTER FOUR

4. THE RESULTS

4.1. INTRODUCTION

The proving symptoms of Yam ha-Melach that were extracted from the
proving journals, edited and collated are presented in this chapter under the
two subsections of materia medica and Repertory. In the first subsection of
materia medica (subsection 4.2) the symptoms are presented in the provers’
own words as extracted from their journals, and are arranged according to
recognised sections of materia medica. In the second subsection of
Repertory (subsection 4.3) the symptoms have been converted from the
provers’ words into repertory language and format, and grouped in the

sections typical to the Synthesis 8.1 repertory (Schroyens, 2001).

4.2. MATERIA MEDICA

4.2.1. Key

The proving symptoms of Yam ha-Melach 30CH are grouped according to
standard materia medica sections.

The symptoms are referenced as follows:

PROVER NUMBER — SEX — ONSET OF SYMPTOMS (DAY: HOURS:

MINUTES)

1. The time referenced indicates the number of days, hours and minutes
since the first dose were taken. After 24 hours the minutes are considered

unimportant and represented by XX. After a few days the same applies to
the hours.
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2. Where the time is unclear it is represented by XX:XX:XX.

3. Symptoms denoted with * are symptoms that were conveyed either at the
post-proving group meeting or in a one-on-one interview with the prover.

4. All symptoms cured during the proving will be denoted by the word
(curative) which will follow the particular symptom.

5. Symptoms from the journals of placebo provers were not considered.

6. Where the symbols < and > are recorded these are taken to mean
aggravation from and amelioration from respectively. These symbols

were onl