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Aims AND OsjecTives: To bring awareness amongst
medical fraternity and the health agencies about
sudden deaths in young children.(Editor: a study
on the role of over-vaccination, especially of the ilk of
MMR and other later vaccines)

Srushti, the only
child in the world
who, with her
near dead brain,
defeated death.
God blessed
Srushti, she has
survived, has
defeated death
through
homoeopathy
while treating
allopaths suggested mercy killing!

She was almost brain dead and the texture of the
skin was like a snake. She had a very mysterious
condition perhaps unknown to the medical science

S0 far: “Periventricular Perineurium
Leucomalacia”.

Born premature and underweight in November
2007, she developed signs of brain death after
receiving vaccines, then shifted from one hospital
to another, from one expert to another, finally
declared incurable. Srushti, now 1 year 4 months,
suffered with variety of syndromes from the age
of just 6 days.

The study will tell about the crisis of children like
Srushti who very often die soon after birth or
“develop neurological symptoms, emotional and
behavioural! A problem in present society, which
we need to study.

April 11 is World Homeopathy Day. On this day
Dr Hahnemann, the founder of Homoeopathy was
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born. This case is a tribute to him by the author.
Periventricular Perineurium Leucomalacia the
mysterious disease, was finally solved through the
original Philosophy of medical science and was
treated through Homoeopathy, the German-
Indian System of Medicine.

KEeyworb: Leuco (white), Malacia (dead) is softening
of a part in the brain, A Molecule C5 H13, and
Nosode-I; an energy from cancer cell.
INTRODUCTION: She was 9 months old, when she
was brought to Aarish Academy, a research center
of alternative medicine, on September 14, 2008.
Prior to that she was under allopaths, passed
through various syndromes and was seen by
various experts of Mumbai and Thane. Shifted
from Bombay Hospital to Jaslok Hospital to ] J
Hospital. But none could diagnose her illness and
finally declared her incurable! At the } ] Hospital
Mumbai, she was diagnosed to be having
Periventricular Leucomalacia but they could not
diagnose the cause. Throughout her body there
were markings like snake skin, symmetrically
arranged, as if some one has tatooed them. One
famous dermatologist at G T Hospital linked them
to some drug reaction, while experts from Jaslok
suggested cyanotic heart disease. Experts at the
Nair Hospital were clueless; they didn’t find any
thing wrong in her brain mapping. Interestingly
her organs like eyes, ears and other portions of
brain were normal but the child was not able to
see, hear or sense either or have any perception or
stimuli. It was as if she was totally cut off from all
kind of senses; she was like a vegetable. They
labeled her disease as delayed milestones! ... a
mysterious case.

She was unable to hold her head, could not blink
or drink. No response to any painful stimuli, no
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perception, no sound, no jerk. She was in her
mother’s lap and constantly rolling by turning here
and there something like a snake, the twisting was
the only sign of life!

Her respiration and heart beats were fast.
Therefore initially some experts labeled it as ARDS
and some said cyanotic heart disease. The brain
was not reacting but the child was not in coma!
Periventricle area is the centre of the brain- the
main junction; it was showing leucomalacia- ie,
cells were dying in the perinuerium. This was
happening may be throughout her body around
the nerves! Was it some toxic phlegma which had
spread through the center point towards
peripheral nerves and which was arranged in a
symmetrical manner giving, rise to a number of
mysterious tattoo marks! She was not able to move
her limbs, not even lids but was constantly twisting
and rolling her body like a snake. It was as if her
spiritual and biological energies were alive but
senses were dead! Strange, indeed.

The Case

At first glance 1 thought the child may die as she
was having severe respiratory distress and was in
very critical condition but her mother was
composed. Rapid respiration and tachycardia, but
showed no sign of agony or pain. Her parents were
worried but not tense since she was status quo for
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9 months. They asked whether she will remain like
this or become better? “At least to recognize us”
told father. The students at the Aarish Academy
gathered around her anxiously, wondering how
she could be handled.

‘Baby Srushti’, daughter of Praveen and Jyoti
Charate, was born prematurely on 13" November
2007, weighing 1.7 kg and kept in the incubator
for few days. On day 6, she developed severe
respiratory infection, pneumonia and was
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referred to Lady Cama Hospital, Mumbai.
Received BCG and OPV together on 27/11/2007.
Thereafter developed same symptoms with severe
intensity. They diagnosed ARDS and suspected A-
Cyanotic Heart Disease and therefore was referred
to G T Hospital. Here they suspected Patent Ductus
Arteriosus and after giving symptomatic treatment
sent the child home. Parent noticed that the child
didn’t return to normal. They took her to Bombay
Hospital and Jaslok for opinion.

In the mean time, she was also receiving regular
vaccination.(Editor: Not advocated as her poor health
would not allow body to react to the vaccine, an
important precussor to developing immunity) (First
booster of Polio on 26/1/08, Triple, on 26/3/08,
12/4/08 and 12/5/08). At this stage, the child
developed severe reactions in the form of
meningitis and skin lesions varying from bluish to
purple linings, some eruptions and blebs, some
septic. She was admitted to G. T. Hospital again
in a different unit. Referred to Bombay Hospital,
then to Jaslok, to Neurology Dept, | ] Hospital
and Nair for their opinion.

At Jaslok, on 13" June 2008, she was sent for
analvzing clinical neurophysiology with a note
‘known case of cyvanotic heart disease with
neonatal meningitis and delaved milestones. Her
fundus was normal, they asked for VER/ERG
evaluation. Experts from Jaslok commented thus:
Normal for age findings of retinal and optic nerve
function in both eyes. About her heart they didn't
find any abnormality through Doppler
Echocardiography. At Bombay Hospital, Dept of
Pathology they also did not find any abnormality,
no organism was seen, no Acid and Alcohol fast
bacilli were seen. While at ] J, (dated 10.12.07),
through imaging they found periventricular
leucomalacia. Her Brain Parenchyma was normal,
ventricular system was also normal.

At Nair Hospital the child was sent on 20" June
2008 for Brainstem Evoked Response Audiometry
which was also normal. Earlier at the G T Hospital,
when she was 6 months old, their findings were
linear Bands of hyper-pigmented irregularly
shaped macules all over the body in a symmetrical
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fashion in a known case of Periventricular
Leucomalacia. Child was admitted there many
times, 1% when she was one month old and last
when she was 6 months old. In this way she took
a round of hospitals till she became 9 months old.
At this stage she was declared as incurable and as
having no brain. One expert suggested cuthanasia.
Case ANALYSIS

I saw this child on 14™ September 2008. She was
listless, unaware of the world, not recognizing nor
sensing anything. Her eyes were open with a tear
in the left cye and the snake like marks,
symmetrically arranged, all over her body, her
face, neck, back, chest, abdomen and extremities
with some healed wounds on her Rt thigh, legs
and abdomen, which were healed with marks of
septic foci.

Her respiration was like Chyne Stokes- suddenly
becoming fast then waning; so were her heart beats
as if would jump out or stop! The mother used to
hold her chest with one hand and her head with
another. Or otherwise child would move by rolling
like a snake here and there and which was the
only one milestone that she learned! She was not
fixing her eyes to any object, nor responding to
any sound, or to any stimuli either. The only
sensation which she showed was that by our
magnetizing through hands, she used to become
at rest, as if she liked that. Mother used to feed her
through spoon; food went in with a noise like
stridulate and that too when she cries, “it goes with
a noise ‘Gharrap’, during sleep her respiration was
also like that”, said the mother.

On examination rattling in chest, umbilical hernia,
frequent loud heart sounds with abnormal pulse.
BCG mark was not there, neither scratch nor spot
or a scar.

History IN DetAIL: The child was born prematurely
at the seventh month. History revealed that in their
family, one young person of their loved ones
(Husband’s sister’s husband) had died in an
accident when she was in 3rd trimester, ie in
seventh month. Due to this incident mother went
into grief and fright, element of the fright was more
than the grief. She thought her in - laws would
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think that the unborn child was unlucky. Mother
went into high grade psychological trauma which
caused her to deliver prematurely. The child, while
being discharged developed severe pneumonia and
was kept back at the hospital.

I gave importance to two things: 1) she received
shock inside the womb reflected from mother and
2) shock of the vaccines. My first prescription was
Thuja as intercurrent considering the condition had
been triggered after vaccination. Phosphorus was
a clinical remedy.

The criteria for Phosphorus was: Kent Repertory;
(i) Respiration accelerated (ii) Pulse accelerated (iii)
Heart sounds frequent and loud (iv) History of
recurrent pneumonia (v) Ailments after fright
(reflected from mother) (vi) Response to
Magnetization (vii) Stridulous breathing, at feeding
and in sleep. At the time of sleep her lids remained
half open.

Thuja 200/single dose of one pill followed by
Phosphorus 30/3 doses, 12 hourly. Constitutional
remedy was Carcinosin based on hyperactivity with
no milestones. Interpretation;

a) the child starts twisting and rolling continuously
as mother relcases her arms.

b) shock in the intrauterine life.

Carcinosin was given in repeated doses in the form
of molecular dilution (Nosode I; Research of the
Aarish Academy, source is milk from a young
mother of breast cancer who was cured through
homoeopathy).

However, in a few days the child had started
developing milestones which are building
gradually. She has a 4 months old child’s
understandings since she has entered into
consciousness at the age of nine months, (after
receiving homoeopathy).

Discussion: In India, Homoeopathy comes under
the Ministry of the Indian System of Medicine
which also includes Ayurveda, Unani, Siddha and
other nature cure systems like Naturopathy and
Yoga, etc. But do we understand Indian System?
The Ancient Vedic Books of India define three
components of blood and which they believe are
the main causes of most of the diseases in mankind
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which are commonly occurring in our day to day
life! Such as wattha (air) dosha (affection), pittha
dosha (affection of bile) and kapha dosha
(affection of lymph). They term them wattha-
prakopa, pittha-prakopa and kapha-prakopa i.e.
the affections through air, bile and lymph.
Srushti’s case was affection through lymph, which
I analyzed and perceived through this basic
philosophy of the wisdom of our own Indian
System. Modern virology science explains affection
of lymph which usually occurring by entro-viruses
through air (droplet infection), through
contaminated water or food, or through physical
contacts, injections and needles, etc. Homoeopathy
explains this as syphilitic miasm and sycotic miasm
which may be causing formation of gangrenes or
ulcers, and formation of cysts or tumours, warts
or mass, etc. The pathogens of TB and AIDS also
come in this category.

Modern medical science explains entro-viruses or
germs as acid fast and alcohol fast, means which
may be crossing through the acidic barrier of
stomach and also cannot be killed by spirits or
alcohol alone. This category of viruses and
pathogens are affecting lymph in the first place
then through the portal system they can affect the
whole body by causing sepsis, death of tissues or
gangrene formation in any organ or even brain,
leading to death or dead tissuc.

Lymph flows inside the ventricles of the brain and
also within the sheeth which invests the funiculum
of nerve fibre. Neurin is an albuminous basis of
nerve tissue which is also a part of lymph.
Srushti’s sufferings started at the time of discharge
from the hospital when she was just 6 days old.
She developed ARDS like symptoms in the form
of severe pneumonia due to some droplet infection,
was hospitalized at l.ady Cama Hospital first then
shifted to G T and was treated there. At age of 10
days at G T Hospital she received BCG and Oral
Polio vaccines together which resulted into an
aggravation of the initial symptoms.

Polio viruses are also entrovirus so is the BCG
which include acid and alcohol fast antigens. At
G T Hospital, surprisingly, the child was treated
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and receiving vaccines like a normal child. Did that
further create multiple problems including delayed
milestones. This continued until at ] J Hospital,
when she diagnosed with Peri Ventricular
Leucomalacia and they stopped all vaccines. But
by this time she had already received enough of
the toxins.

She was brought to me at 9 months with no
milestone except twisting like a snake, non-stop,
and her skin looked like snake skin. In the
beginning she used to cry a lot, and the mother

explained it in such a way like as if that was her
brain cry. But no doctor could have understood
what had happened to the child. To me it took
one month to know about the exact cause though
I had already started treating her as a case of
Vaccinosis.

Vaccinosis is the most mysterious condition which
is beyond the thinking of most of our allopathic
colleagues. Yes indeed, as I started getting a good
response after Nosode-1, what made leucomalacia
was some vaccine! of which, I had no idea! | found
Nosode-1 (Homoeopathic vaccine, prepared by the
author, from the milk of a mother with breast
cancer who was cured through homoeopathy) as
a strong remedy for cases of vaccine poisoning. It
increases the immune system of a child so much
so that it brings out the BCG mark and is a proof
that the child has learnt how to fight with the
pathogen of a vaccine.

I found more severe symptoms developed when
she received triple antigen’s booster dose. Peri
ventricular leucomalacia means the brain tissues
of periventricle areas have turned into dead
tissues! Which made me wonder if she was a case
of brain death? I questioned myself. Triple vaccine
contains three antigens; Tetanus, Diphtheria and
Pertussis.

And it is a well-known fact that Pertussin, the
active ingredient of Pertussis vaccine, is causing
brain death; there are lots of court cases pending
in USA in this context! Was she a victim of this I
questioned myself again? But then what about blue
and black lines? Were they arteries, veins or nerves!
I didn’t get the answer until I read the anatomy
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and physiology of the central and peripheral
nervous system in detail.
A vaccine can cause the development of toxic
phlegma which can give rise to septic symptoms
as well as meningitis, encephalitis and pneumonia,
etc. Those linings like a snake skin indicating that
a toxic substance, was inside the vein, arteries or
nerves. The poison could cause immediate death.
That took us another few days to understand. Yes
indeed the ignorance of some medical experts could
have killed this child. But “Jaa ko rakhe Saiyaan maar
sake na koi” therefore homoeopathy cured her! God
has saved her.
C5H13 No is a molecule, a toxic oxygenous
ptomaine, a constant product of cadeveric
putrefaction, an auxetic in cancer. This was being
released from the cadaveric part of her brain area
(periventricular) which was killed by Pertussis, the
one component of the Triple vaccine. Thereafter it
spread from the periventricular area towards the
periphery through peripheral nerves into the
perineurium which gave the resemblance of snake
skin.

Concrusion: Srushti’s case highlights the ignorance

of her doctors rather than negligence!

1. Why is the child given the doses of con-
ventional vaccines, at the age of just 10
days, when she was undergoing a serious
illness from the age of 6 days? A vaccine
increases the chance of contracting a dis-
ease if the child is unwell or weak.

2. All of the vaccines can produce side-ef-
fects, reactions may be ranging from sore-
ness at the injection site to brain damage
and death.

3. Post-vaccinal encephalitis is common, but
most of the doctors do not relate this to
the vaccine. Therefore the need is to edu-
cate doctors to curtail the incidence of
neurological complications now commonly
occurring in younger children, world
wide. | found physical, mental and emo-
tional disabilities of varying degrees who
received 3 live vaccines at a time at the
time of birth: BCG, OPV, and Hepatitis B.
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I conclude all these conditions affect the
individual, his or her family and society
as well. As someone has said, “Health and
illness are personal experiences belonging
to the people undergoing them”.

Therefore if the doctor or pediatrician does
not report the vaccine reaction, parents must
file their own report, to draw the attention of
governments. Our conventional vaccines have
not solved any problem but rather created
new problems!

4. The World Book Encyclopedia, Volume 13
(1989), Page 345-clearly mentions about
DTP (Diphtheria, Pertussis and Tetanus),
any child who has received severe reaction
to a previous dose or neurological disease
or respiratory infection shouldn’t be given
this. Srushti’s condition became worse af-
ter receiving the booster dose of this vac-
cine! In spite of that she was given boost-
ers!! Tt is now a well known fact that per-
tussis vaccine may put a child at high risk,
particularly in that child who is ill with
anything. A child who was born prema-
turely or with low birth weight is at high-
est risk. I believe this and | have scen this
in my 40 years of clinical practice now.

5. Above all we also need, The National Child-
hood Vaccine Injury Act, as it is in USA,
(Public Law 99-660, passed by US Con-
gress) for safety provisions and compen-
sation. Srushti is not dead, because |
treated her as a case of vaccinosis, caused
due to a vaccine from the very beginning.
I am an allopathic doctor by qualification,
unfortunately most of the allopaths have
no idea about this condition - vaccinosis,
which have acute, sub-acute and longer
effects! Here homeopathy leads, 1 wish
other doctors should also learn
homoeopathy to save humanity.

Homoeopathy is a law if dead cells can generate a

molecule, a molecule prepared from dead cancer

cells can also regenerate them. ©
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