
 

 
 
 
Dear Prafull, 
Here you will get the interview. I just ask: 
  
1.) Which are the keystones of Predictive Homeopathy, that is, what is the real 
mark, the essence of Predictive Homeopathy? What makes it so very special?  

 
The Essence of Predictive homoeopathy is its strict adherence to the principles laid 
down by Dr. Hahnemann in the organon. Some people believe that just following law of 
similia is Homoeopathy and nothing more. But Homoeopathy is much deeper and more 
scientific.  
 
Many homoeopathic schools want to believe that homoeopathy is only an art and turn a 
blind eye to the science side of this beautiful medical art…. So it has come to be known 
more and more as trial and error system of medicine.  
 
Predictive homoeopathy believes very strongly and tries to explain that if we try to 
understand the scientificity behind the system of Homoeopathy and follow the same 
ardently then we can get better and better results with more and more precision, surety 
and consistency.  
 
We need to ask ourselves when we prescribe – how many of us are really sure of the 
remedy and can say for sure that this remedy will work and help a particular patient. 
 
With the help of the compass of hering’s law of direction combined with the scientific 
knowledge of miasms the homoeopath is placed in a stronger position to understand 
and explain the standpoint of homoeopathy beyond the homoeopathic horizons. 
 
Besides this what makes it special is that there is less theory and more practical in 
Predictive homoeapthy. Because Dr. Vijayakar is first a clinician and then a teacher his 
entire teachings are result-centric and so it is more practice friendly and Homoepaths 
believe they can do this as it appeals to their conscience and logic.   
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 The concept of the Trimiasmatic understanding of our materia medica is the best way 
to understand the different aspects of a single remedy which helps us to understand  
the contradicting nature and symptoms of the various remedies…….. it puts in place the 
jigsaw puzzle of the homoeopathic materia medica and unfolds the depth of each 
remedy and allows us to make use of the same in curing more and more difficult cases.  
  
   
2.) When do you work out your cases according to Kent, that is constitutional, 
with miasmatic rubrics, and when do you use the Boger or Bönninghausen 
methods? Or do you even connect the above mentioned methods? 
 
The question itself tells me how divided the homoeopathic community is and how 
wrongly we see the teachings of our masters ..or pillars of homoeopathy. I strongly 
believe that there is nothing like a kentian approach or boenninghausen or bogerian 
approach ………….  These are the whims and fancies of the divisive and narrow 
minded view point of various homoeopaths. 
 
I understand homeopathy as a beautiful evolution of the understanding of homoeopathic 
science and art by the great pillars of homoeopathy on which homoeopathy grew from 
strength to strength in Europe and America running down from Hahnemann to 
boenninghausen, Hering, Dunham, Lippe,  Farrington, Kent and finally reaching its 
pinnacle in Boger. (and Stuart close and H.A.Roberts)  
 
Each one of them has highlighted beautifully certain aspects of the homoeopathic 
system with regards to materia medica, philosophy …… – someone has highlighted the 
mental aspect, someone has stressed on Generalisation someone on pathological 
generals , someone on keynotes but this doesnot mean that they did not believe in the 
other aspects put in by the earlier masters……. They have given an additional facet or 
view point to the understanding and approach to various cases …………but the lesser 
mortals amongst us have ended up dividing Homoeopathy into different schools like 
Boenninghausen school, lippe school…. Kentian school……….. this is from a very 
shallow understanding of the masters knowledge and restricting homoeopathy to petty 
fights. 
 
A small example I would give here is that whereas it is said that kent squarely criticised 
Boenninghausen – one also needs to know that it was kent who called Boenninghausen 
the prince of Homoeopathy and repertory.  
Boger an ardent follower of Boenninghausen’s teachings has written a book on 
additions to kents repertory and also mentioned that he was a regular user of kent 
repertory also in his practice besides 3 other repertories.  
 
Lippe who is known to be the master of keynote prescribing – has accumulated all his 
keynotes from the exhaustive works like Materia medica Pura and Allens encylopedia 
which we tend to neglect.  
 



Dunham a follower of Hering was sent to Europe to learn under Dr. Boenninghausen 
…… 
This only means that there was no conflict amongst them but their so called followers 
fight for their own identity and selfish gains.  
 
Coming to the question asked …. In my practice I have tried to explain and understand 
predictive homoeopathy in the light of the teachings of the old masters and have found 
that every case warrants a different mindset and sometimes what Hahnemann has said 
comes into use or some small remark by Boger comes in handy – sometimes kent and 
sometimes boenningahusen ‘s lesser writings come into use.  
 
What Dr.Vijayakar means by syphilitic symptoms if understood in the language of the 
masters you will soon realise is nothing but key notes in the langaue of Lipee, mental 
particular or physical particular in the language of kent or Clarke, or a pathoglical 
general in the language of boger and concomitant or peculiar modality in the language 
of boennginshausen ! so we see if we wish to truly understand homoeapthy then we 
have to remove these cobwebs from our mind and then homoeoathy ebaceoms much 
more broader and more beautiful.  
 
There are so many cases in which I take one Rubric from complete the other rubric from 
boenninghausen repertory and another from Kenst srepertory, ……. All come to my 
help in one case and then for remedy confrmation I read Hahnemann’s material medica 
pura and herings guiding symptoms if I don’t find enough evidence or material in 
Dr.VijayaKar’s books.,    
 
So if in any case there are good mental then I take mentals , good physicals then I take 
physicals and so on but in the end I need to be convinced that the other part also is 
covered by the remedy otherwise it will be a one-sided distorted and fitted picture which 
most homoepaths tend to see. 
I believe that the remedy should come to you rather than you fixing up the remedy that 
you feel into the patient.  
 
So in short what I would say is that a homoeopath’s primary mission should be to cure 
the patient and not to follow a particular method. All the authors and masters are 
connected to each other and their thoughts can be used easily in one case itself – we 
can decide the priority in each individual case !  
  
3.) When is it necessary in homeopathy to give several remedies in a row? And 
how often can you see that? 
As far as my understanding goes ………….. there is nothing like a NEED to give several 
remedies in a row. It is only when we don’t get the right remedy or we are not sure of 
the right remedy and posology – it is then that in such a situation that we are forced to 
use two or more remedies in a case.  
 
In my practice when I am not able to get the right remedy or I give a remedy which I feel 
to be the right remedy and obviously it does not get the desired curative effect – but it 



definitely helps the case and pushes it in the right direction to some extent….. and later 
stops working or effecting a further curative effect that is when I would look for a remedy 
related to the earlier remedy  and more often that not this second remedy makes a 
headway into the case or can even finish off the cure in this case. 
 
There are still certain grey areas in my practice where I am still not very sure of what 
approach to take because the percentage of results in such cases is not to my 
satisfaction and so I don’t know if tomorrow my solution lies in using a series of 
remedies or posology in a different way….. cases like motor neurone disease, cancers, 
chronic renal failures, uncontrolled Diabetes Mellitus and so on.  
 
 
4.) In which cases do we deviate from trying to find the genetic similimum, that is 
to say, are there situations, where it is necessary to give a remedy, which we 
know not to be the genetic similimum? If so, when and why? 
 
My primary aim remains to find the right remedy which will cure the case single 
handedly but when it helps for a while and then stops working that is when one realises 
that the prescribed medicine is not the remedy in the true sense but only a remedy 
which sometimes aids or sometimes harms the case. ……. In the direction of cure, 
suppression or mere palliation.  
 
The only exceptions that I would think of wherein I would voluntarily think of giving 
something other than the genetic simillimum are: 

a.  A case when it comes to me primarily for an acute crisis like condition e.g. acute 
manias, sudden shock or fright, sudden retention of urine, acute pains, 
penumonias, ……….. and then asks for treatment of chronic condition. If cases 
whose constitutional rememdy is known to me come with such conditions then 
more often than not the same remedy brings them out of such conditions  

b. A chronic incurable condition like DM, CKD/ CRF , cancers or pschizophrenia ….  
when they present with complications may demand a more superficial or 
organopathic or mental remedy to tide over the crisis before it settles down for a 
simillimum remedy.  
 

  
5.) In the long term process of cases Hering's law of cure is obligatory, that is 
being agreed among the Predictive Homeopaths. But couldn't it also be possible, 
that dynamic processes, which are rather superficial, improve more quickly? For 
example I sometimes can see a headache disappear before the improvement of  a 
Morbus  Hashimoto takes place. Or would that be a sign of suppression? Are 
there any exceptions to the Hering's law of cure? If so, in which cases and why? 
 
Hering’s law : for me is something special – I believe it is the ultimate guiding stone or 
compass which by far differentiates homoeopathy completely from any other system of 
medicine and puts one who can perceive and adhere to it far ahead of the rest. It sets 
apart a “good” homoeopath from the “ordinary” homoepath. It is Higher homoeopathy! 



I believe that homeopathy is a penance and one can achieve it only after long years of 
extreme dedication, hardwork, sincerity and honesty and working with a single focus in 
mind…….. i.e. cure of the case in front of us .  

One has to evolve deeply to understand two aspects of homoeopathy 1. Miasms and 2. 
Hering’s law of direction of cure. If one understands the value of these two aspects in 
homoeopathic practice then one will never look back to anything lesser in homoeopathy. 
The real beauty and depth of homoeopathy lies in the understanding of these two 
aspects.  

Hering’s law of direction of cure is obligatory in all cases acute or chronic and in fact I 
would say in every follow up we should be able to see the Hering’s law being followed.  

But coming the question on hand  – yes there are circumstances when see on a 
superficial level it may appear that the Hering’s law is not being followed…… like for 
example as asked in the question – headache of the patient get better before the 
hashimoto morbus – yes it can get better as the headache is making the patient suffer 
and as Hahnemann has mentioned in aphorism 2 the cure should be gentle, rapid and 
permament and should not make the person suffer too much. ………. So in this 
particular case the headache will be better first but the tendency to headache if present 
will not go away completely – the headaches will become lesser in intensity and 
frequency but stop permanently only after the thyroid problem is cured 

Example 2 : Similarly in a case of deep eczema leading to leucodermal patch locally 
may show a marked improvement in the eczema which is supposed to be much more 
superficial  than leucoderma but the eczema shows an initial rapid improvement 
because the internal itch which is keeping the condition alive is getting cut off and so 
eczema gets better first then leucoderma improves and then the superficial eczema and 
the itching get completely cured.  

Example 3 : If in a chronic case an acute pain develops then that acute pain will 
definitely subside before the chronic condition gets cured completely.  

Example 4: in a case of psoriasis if there are deep cracks in the feet and scaling in the 
upper part of the body then the deep crakcs will heal first but the patch in the foot will 
not go off completely then the scaling in the upper part will be better and then the lower 
foot lesion will heal completely.   

The first case will warrant a suppression when the tendency to headache goes before 
the hashimoto condition shows signs of betterment. Then yes the same case is tending 
towards suppression.  



We need to be clear in our mind that we need to evaluate one chronic with another 
chronic condition when evaluating a case for cure or suppression.  

 So according to me there cannot be any exceptions to the Hering’s law of direction of 
cure and whatever are there are more because of our lack of knowledge of the working 
of the human body – which we may understand later on deeper analysis. 
 
Another possibility is in terminal and irreversible cases where the original disease 
localised in a particular organ does not show any change as there are irreversible 
changes that have taken place and so we achive what is called as compensatory cure.  
  
6.) Which have been your great and very impressive moments of understanding 
during your long homeopathic practice, that made you become a noticeable 
better homeopath afterwards? 
 
First of all many thanks for addressing me as a noticeable and a better homoeopath.  
 
I have enjoyed every moment of my homoeopathic journey. There have been lots of ups 
and downs in this journey of nearly 19 years.  
 
I came to homoeopathy by accident! I narrowly missed getting admission into the 
allopathic school of medicines and was admitted in the homoeopathic school by my 
parents as an alternative choice.  
 
In the first year of our learning one very senior Anatomy Professor ignited the first 
thought of correct learning: “everything has a purpose and always one needs to ask 
what and why when learning medicine!”  that triggered something in me and opened up 
a new vista for me as I would never till then ask myself these questions : as to why I am 
here ? what am I doing ? ……. then arose my first big question:  
 
Should I practice homoeopathy or no? Does homoeopathy work? 
I decided to research and find out whether Homoeopathy works and or not and if it does 
who gives the best results ………… I started attending all the OPDs of the best known 
homoeopaths from our college and we had one better than the other…… big and 
famous people coming to our hospital. 
 
There I found one OPD where I witnessed real fantastic results in a large percentage of 
cases and it was in none other that Dr.Prafull Vijayakar’s OPD.  I started attending his 
clinics every week and his passion and love for Homoeopathy  slowly and 
subconsciously  infiltrated into me and I fell in love with homoeopathy ! never to look 
back again and never to doubt the efficacy of homoeopathy again. 
 
I started my homoeopathic practice in a completely allopathic area where my 
uneducated patients only knew the language of injections and antibiotic capsules …… I 
had a very long so called waiting period and took nearly 7years just to settle down in my 
practice but that too 9like my admission into homoeopathy) turned out to be a blessing 



in disguise as I read and read whatever books were available for 7yrs and today 
whatever little knowledge I have is thanks to the exhaustive reading that I did during 
those long waiting years.  
 
I did not budge from my goal of homoeopathic practice because of the conviction and 
love for Homoeopathy that Dr.Vijayakar had imbibed in me. While reading – I came 
across the article by Roberts where he mentions that the young man should think of 
giving to homoeopathy instead of asking what Homoeopathy has to offer – I decide to 
work for Homoeopathy by bringing different teachers on one platform and arranging 
their lectures and discussions - I started working for two associations as I had lots of 
time on hand: 1. The Indian institute of homoepathic physicians , Mumbai and after a 
few years  2. Predictive Homoeopathy ……… on the other side slowly and steadily on 
the clinic front I gained patients and got good results…. 
 
Then one day a speaker suddenly backed out and there was no speaker available for 
our association – the committee decided to put me in front of the audience on a short 
notice…  - to save the face of our association I had to say yes ……. Another blessing in 
disguise – lecture was liked by one and all and then the association put me on the stage 
whenever any senior speaker would be absent or cancelled due to some unavoidable 
reason or no speaker was found à soon I was the replacement speaker of choice if my 
mentor Dr.Vijayakar would be late or not able to make it !  
 
During the Predictive workshops similar things and also I would be in charge of 
answering queries of all delegates and this gave me the much needed confidence that I 
know something in homoeopathy ….. which was missing in me.  
 
Dr. Chaim Rosenthal from Israel invited me to Israel for a two day seminar after hearing 
me – but later he told me the real reason behind his invitation – he told me that – though 
I liked your style of teaching and knowledge, what impressed me more was that you 
said I don’t know to a question asked by one of the delegates – “no speaker says I don’t 
know from the stage !” – I like your truthfulness 
 
My first international trip happened in 2003 to Jerusalem Israel. And then to Russia, 
Bulgaira  and all over india. But as I started giving lectures I realised that my 
responsibility has increased and people have started taking what I say as the ultimate 
truth and here I was standing with a few results in hand – not able to replicate them in 
my practice and people had already stared accepting me as their teacher.  
 
I decided to stop giving lectures and seminars (unless asked by Dr,.Vijayakar in 
workshops) till I have consistent results and answers to my questions first before I 
answers others…. So started my introspective years from 2005-08 where in I asked 
myself – do I really know homoeopathy? do I deserve being called a teacher?  – can I 
give consistent results one after another – I studied my cases, went back to my reading 
, tried to understand miasms which was the biggest hurdle in my further evolution as a 
Homoeopath. Just like happens with everyone in life in homoeopathy I had reached a 
point of self-evaluation.   



 
Then I realised that homoeopathy is like learning swimming and exploring life in general 
– first we enjoy bathing in a stream without any risk – as grow we want to go into a pool, 
a pond, a lake , a river with bigger and bigger challenges – initially we find it so easy as 
only simple acute and psoric cases comes to us but later as we explore into deeper and 
deeper waters the risk of swimming is more and more but the knowledge of miasms and 
hering law helps us with the necessary ammunition and knowhow of what needs to be 
done as the waters become more and more dangerous as we travel towards the sea 
and then the ocean….. as our sycotic and syphilitic cases grow we realise that there are 
sharks in the sea which can come up from anywhere  and they test our 
preparedness…… to manoeuvre in the deep waters and then if we are not ready for it 
then we had it….. same goes with more and more pathological cases ….. we have to be 
on high alert with our miasmatic base to tide over any turn that the case might take.  
 
My timely introspection helped me realise and slow down myself and gather enough 
knowledge to find out solutions and answers for my inconsistency in various cases. I 
realised that knowledge of pathology, medicine and other things matter much more  to a 
Homoeopath besides the knowledge of repertory and materia medica. 
 
I classified all my cases into various departments like orthopaedic, renal cases, 
diabetes, neurological, cancers, skin, mentals disorders, gastric and respiratory 
problems. …..  and started studying my consistency ………… only to realise that 
diagnosis and the system matters….. in certain kind of cases I had very good results but 
in certain I had very low percentage of results !  
 
I started working on these group of cases which were yielding lesser percentage of 
results and slowly and steadily I started getting answers to my questions in practice. 
This process I am still continuing and trying to find out solution to these cases.  
 
Everytime I realised something I would go back to Dr.Vijayakar and discuss with him to 
see whether he also feels the same. I talked to more and more allopathic physicians 
about homeopathy who on the face appear to be anti-Homoeopathy but if explained in 
proper scientific terms with proof of our cases they also agree to the scientific magic of 
homoeopathy.  
 
This has been the key to whatever success I have achieved in homoeopathy – belief in 
my teacher combined with hardwork and reading old masters who have left a treasure 
for us to go through. As I always mention in my seminars their helpline numbes are of 
utmost value to me whenever in crisis. And they are freely available! 
 
 
7.) The Predictive model of miasms is completely different from the one 
Hahnemann created. In Predictive Homeopathy we take the three mechanisms of 
defence of the body, which is a very good, precise and profitable approach for 
classical homeopathy. Here in Germany the firestorm is huge, because, 
according to the opponents of Dr. Vijayakar's model of miasms our ancient 



master Hahnemann never would have meant it like that, never wrote anything like 
that. Would it not have been more sensible of Predictive Homeopathy to 
differentiate in that point clearly from Hahnemann and to articulate that 
Hahnemann's thoughts were continued, that it was being tried to be sage, in 
order to be able to treat better and safer with the help of different ideas (the three 
mechanisms of defence)? 
 
Predictive Homoeopathy has always maintained that it is just old wine in new bottle! It is 
nothing but the so called Hahnemannian Homoeopathy explained in modern scientific 
language so that it can be explained and presented to the world in a more scientific 
manner.  
 
By explaining miasms so scientifically on the basis of the 3 defences of the human body 
–in the  physiological language Predictive homoeopathy without moving an inch from 
the teachings of the masters, has made it very concrete and solid ………….. everything 
now falls in place and can be understood not only logically but also scientifically.  
 
Very few authors have talked with clarity on this complex topic of miasms since 
Hahnemann’s time …. Boenninghausen the direct and most ardent student of 
Hahnemann mentioned in his later years (lesser writings) that our understanding of 
sycosis is far more different from that of Hahnemann as our knowledge of the sycosis 
and syphilis becomes more and more deeper and bigger. Whereas Hahnemann has 
written only a few pages on sycosis and syphilis  and incited us to study this topic in 
details which he thought was more significant thatn even his discovery of SImilia …. 
H.C. Allen has written an entire book only on sycotic miasm ….. kent and then Roberts 
have written exhaustively and in more details the symptoms of Psora, sycosis and 
syphilis.  
 
Do we mean to say that they differ in their ideas of the miasms from Hahnemann just 
because they have written exhaustively on this subject – no, it is the credibility of the 
author who writes and talks on such subjects which matters.  
Dr.Prafull Vijayakar by his continued work on this subject combined with his  consistent 
results in more and more pathological cases with perfect explanation of the same on the 
basis of miasms and Hering’s law of direction of cure has proved his credibility time and 
again to talk with authority on this subject. So what we need to understand is that his 
concept of miasms is not different from that of Hahnemann but an evolution and 
extension of the same with the single idea of reaching homoeopathy to its optimum 
potential.  
 
So I will say that we should get over these petty arguments and discussions and 
contemplate on whether it is giving us better results or no, does it help us in 
understanding our diseases, patients , rubrics, materia medica and the follow-ups better 
than before or no…… if the answer is yes then please accept it, if not then leave it.  
 
We have to ask ourselves whether we are interested in empty arguments and one up 
manship and theory or are we interested in practical Homoeopathy. 



 
Are we willing to listen to a person who is everyday widening the horizons of the scope 
of Homoepathy by showing results in more and more deeply patholigcal cases or are 
we just interested in going into the text books and cross examining theoretically whether 
there is a contradiction to one word or statement by this person or that person.  
 
Similarly, in Predictive Homoeopathy, I have tried to link Dr.Vijayakar’s thoughts with 
those of the masters – does that mean that I differ from him….. there will always be 
some differences of thoughts between a student and a teacher though the basic idea 
remains the same – everyone’s experience and expertise is different – so in my effort to 
reach Dr.Vijayakars depth of understanding I have taken the help of the old pillars of 
homoepathy and this has helped me in a big way to get a clearer picture of 
Homoeopathy – this is evolution as ideas flow for the betterment of the system.  
 
My appeal to all dear homoeopaths is to please grow up and listen to your soul -  “Aude 
Sapere”  
 
I hope that I have answered all the questions to the satisfaction of the readers.  
Thank you very much for the interview and more so the respect and appreciation that I 
have received in the last 4 years that I have been travelling to Deutschland Germany.  
  
 


