THE DOSE AND ITS REPETITION*

Dr. EUGENB UNDERHILL: JR., M.D.

Homoeopathy as practised by the best prescribers employs the single
remedy in the single dose and usually in the centesimal scale of potency
range. This combination is-unique, The majority of physicians who represent
- themselves as homoeopathists would scarcely qualify on alf three counts and
yet the most consistently brilliant results are achieved by those who prescribe
in this way.

The use of the single drug is in itself an incentive to accurate prescribing.
Those who alternate remedies and give complex mixtures tend naturally to
become careless and indifferent, for it is almost Impossible to see or know
what one is doinp. If the similimum should happen to be included in the
prescription the physician will never actually know which medicine it was
that turned the trick and so he sinks into deeper apathy and more profound
lethargy. Sueh a physician needs a real Hahnemannian to prescribe for him
and buck him up.

- It is important to stress the fact that there can be but one remedy wholly
and completely indicated. A different remedy picture may have been present
a year ago or even yeslerday and the similimum of today may not be that of
tomormrow.

The majority of chronic conditions hold the same remedy indications
much lonpger than do acute cases, and patients are occasionally scen who
need the same medicine they should bave had in early childhood, no matter
how many years may have passed. This is often true of Calcarea and other
carbonates and also of remedics like Natrum mur. and Silica. There is a
vast difference in the action of a partially similiar remedy from that of the
exactly similar one. Nothing can be more obvious and satisfyifig to both
physician and patient than the results of accurate preseribing.

Undoubtedly many so-called homoeopathic prescriptions are only rela-
tively similar to the symptom e¢nsemble of the patient and the further we get
away from the exact remedy the more indifferent and unsatisfactory must
our therapeutic results be.
~ There is more than one natural law to be observed and complied with
in successful homocopathic practice. The law of similars is familiar to all
and for our present purpose requires no discussion. Employment of tlie single
dose lias occasioned considerable ridicule and has sometimes been regarded
with unrcasonahle skepticism. Mevertheless the single dose is as much in
harmony with the law of cycles as the single remedy is with the Jaw of
similars.

* Read before TH.A., Burcau of Homoeopathir?l‘hilosophy.
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A sinple dose of -the homoeopathic remedy in suitable poteney initiates
a cyele of comective or remedial action. If the disorder is confined to a merely
functional disturbamce no further medication may be required to complete
the case. With our present knowledge it is exceedingly difficult to forecast
the length of action of any remecdy. The curative cycle is generally longer
and more satisfactory with potencies above the 30th centesimal, but aside
from the potency more depends upon the condition of the patient than upon
- any inherent peculiarity of the drug. .

: 1f more than two or three doses of medicine in moderately high potency
arc required to complete the eure of an acute illness the probabilities are that
an incorrect remedy was prescribed. The only other explanation would be
very poor case management, especially as regards overfeeding.

In chronic work the length of the curative cycle depends upon the nature
and extent of the pathology. the vitality of the patient‘gnd upon the degree
to which all obstacles to recovery have been successfully removed. Strue-
tural changes and perpetuating factors of disease cavsation offer resistance
to remedial action and may either shorten or divert the cycle.

The word cycle implies progression, whercas a cirele brings one back
to the original point of departure. If nature operated in circles instead of
cycles evolution would be impossible and life would be devoid of all pur-
pose and direclion, a weary treadmill in every sense of the term. A eycle
is like a spiral, it has direction, it gets somewhere. Although history repeats
itself it mever does so exactly or completcly, there is always a dilference and
in that difference there resides an infinitude of possibilities.

In the absence of persisting disease causation when a curative cyele has
run its cowse it should leave the patient, if not entirely well, at least on
higher ground than that on which he began treatment, His case should be at
least somewhat advanced toward recovery. )

To repeat the remedy during the rise or culmination of the curative cycle
is apt to weaken rather than strengthen the cycle. Sometimes it appears to
cut or cancel it. At least there is ofter more or less interference just as there
is on the radio when two equally powerful stations attempt to broadcast on
the same frequency or wave length.

In acute conditions it is not difficult to know when to repeat the remedy.
¥f .the patient takes a turn for the worse repeat at:once and if the case is at all
algrming stcp up the polency, making certain that—the symptoms of the
remedy still match those of the patient. '

In ambulatory chronic cases it is somelimes quite a problem to know
just when to repeat. The general tendency undoubtedly is to repeat too soomn.

Too early repetilion causes less interference if the potency is raised but
it is an unnecessary extravagance in slow-paced deep-rooted chronie cases
requiring perhaps years of constitutional treatment. The clement of ltime
(chronos) cannot be ignored in the treatment of ehromic disease and if the
remedy is frequently repeated and the potency stepped up each time we may
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quite possibly arrive at the jumping-off place before the patient is cured. The
billionth and ten billionth potencies will undoubtedly work but this is never-
theless peiting somewhat beyond the range of practicality.

If the curative cycle has run down before the remedy is repeated the same
potency can be successfully cmployed at least from three to five times. If
repeated in the identical potency -during the active progress of the cycle .the
third or even the second dose may prove disappointing.

The question of when to repeat and when to raise the potency in chromc
cases is further confused by the failure of many -physicians to realize thé
-natural rhythm or periodicity which is present both in sickness and in health.
No cne feels the same from day to day or from month-to month. Each indivi-
dual has his own rhythm and when there is constitutional derangement this
Aux and reflux of the vital energy becomes more or less exagperated imto
periods of ageravation and amelioration. The diumal pericdicity is very
marked in some cases and this is reflected in such remedies as Arsenicum,
Kali carb., Lycopodium and Syphilinum, all of which have conspicucus time
aggravations. China -reflects a forty-eight hour and a seven day periodicity.
Arsenicum often has a fourteen day rhythm, Tuberculinum twenty-one days.
Nux vomice and Sepia twenty-eight days. The springtime agpravation of
Lachesis and other snake venoms is well-known. .

Probably most of those present will rccall the frequency with which old
patients, those on the absent list, will return’ again for treatment at the same
season of the year, often in the same month, and sometimes almost to the
very anniversary of their first visit 1o the oftice. Arsenicum and Thuja have
this annual periodicity to a marked degree.

In considering repetition or change of potency wait until the peneral
dircection of the case can be clearly seen. When the pick-up is definitely lost
it is time to initiate a new cycle of curative action.

DISCUSSION

Dr. Farrington: This paper deals with a subject that is always in our
minds, onc of the failures of homoecopathic technique which so few really
vnderstand or recognize. As the essayist so well says, it is often difficult,

especially in chronic cases, to determine when to repeat the remedy. It is

a fact that homoecopaths the world over, even those who are loyal and try
to practise according to corrcct principles, find this difficulty. It is always
surprising to me how a chronic case, or for that matter even an acute case,
can improve and permanently recover when a remedy has been repeated day
after day, and probably several times a day for a long period of time. I think
it is only because when the remedy has acted, the patient established an
immunity to its further action, or elsc I don’t know how we could cure so
many cases in this way.

It must be remembered, howcver, that all cases will not respond to
higher pofsncies. We have to select as best we can the potency that scems




1983] - THE DoSE ‘AND TTS REPETITION 53

best suited to the case. The periodicity that Dr. Underbill mentioned is aiso
an interesting subject. He has mentioned several of the most prominent
remedies of periodicity, among them the snake -poisons. Snake poisons have
a perodicity, some of them annual. ‘There are many cases recorded in ltera-
ture which. show that symptoms return after the snake bite on the identical
day of the year on which the bite occurred, both in buman beings and in

: * Dr. Boger: Some years ago I translated a paper-on reméedies written by
Dr. Ide of Stettin. That was a very valuable paper, and -ever'smce I did that
work, the idea has been growing upon me. I have extcnded the paper’ now
10 quite a good-sized litile book. Among the latest additions that T havé made
to that have been over 3,000 observations of successful. prescriptions made
and the days upon which they were made. In looking those cases up t¢ find
out what phase of the moon was present at that time, I found out several
things. Of 134 observations on Phosphorus, but 53 prescripions were made
in the full moon weck. That is only one example. Arsenicum I bave carried
on in the same way. The high percentage of successful Arsemcum prescrip-
tions are made in the incrcase of the moon.

This table is growing all the time. I am only giving the main points in
the investigation, that is all. I have occasionally been struck with the idea
that possibly the table might be of use to othcr physicians, but'the former
publication wasn’t asked for very strongly, and I have kept it ip manuseript
form in my own library. '

The Doctor has opened up a vast field, a field upon which we can only
make tracks, that is all. '

In speaking of the periodicity and the times and remedies, if you look
through homoeopathic literaiure you will find that very many reports along
that line are based on insufficient data. Some fellow cures a case of Calcarea
carb. in the full of the moon, then he marks it down that Calcarca carb.
should be given in the full of the moon, on one or 1wo observations. Homoeo-
pathy is just full of that sort of thing. If we are going to know ocur remedices,
we can't count up Lwo or three verifications and then mark that down as
characteristic of the remedy. That is one of the weak points in our materia
medica. You.make a hundred observations on onc symptom and thep find
out of the hundred observations how many confirmed the particular symp-
tom you are talking dbout. That is the real basis of prescribing. You have
got to have a good solid foundation for this thing.

The further I progress in that sort of work, the more I conie to the con-
clusion that a lot of our work is, to speak mildly, highly inflationary. It has
that tinge in it, there is go doubt about it at all.

Dr. A. Pulford: T have been very much interested in the dose and its
repetition. I have come 10 look on disease in an entirely different light from
- what I formerly did. ¥ would like to give you my own views on thisseoint ard
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You can take them for what they are worth. As to.the dose, none of us knows
the exact amount nature appropriates and uses from theé drug mass -given.
As to the repetition of the dose, that depends on circumstances. If the shock
merely interferes with the direction of the normal current directy involued,
as soon as the offcnding factor is removed, a spontaneous cure will take place
without any drug, but if that infinitesimal amount of energy is taken in froin
the affected part, then its equal amount of energy must be supplied to ‘the
affected: part. If the proper dose has been given, unless there has been .inter-
ference, it should not be repeated. 1 bave secn some wonderful results Erom a
smgle dose. . .

If pature is unablé to extract the proper amount of cncrgy reqmred
from the first-dose given, the dose should be repeated only so the proper
amount may be extracted, then stop. If interfereoce from other sources
should cause a rclapse, then and only then should the drug dose be zepeated.
I find that, as far as X have gone, a safe rule to follow.

Dr Turion: T have been able to follow for five years a case that was
given Nux vomica, 45M. About three years after that dose -was given, my
preceptor called me to his office. He asked what on_ earth I gave tomy
sister. I said, I gave Nux vomica 45M. He said, “Good lad, I have given her
kegs of Nux vomica.” I said, “Of course, and it is quite cvident she got an
apggravation every time you repeated it,” which was true.

" Dr. Bryant: 1 wonder if this body will forgive me if I repeat what I said
Iast year. I only do it becanse I think in constant repelition it is finally
fastened upon our minds something about the lemgth of action of these
potencies.

Walter James, who really caused me to become converted to Homoeo-
pathy, I think, gave me this diagram many years ago, and ineidentally told

me something that made a great impression upon me. Dr. James and Dr.- -

Lippe worked it out over a period of seventcen years. It is something we can

use for cverything. It-gives us an opportunity to have a definite diagram by .

which we can be assisted in any polency we use. I knew this paper was going
to be read by Dr. Underhill, and I have come 3,000 mﬂes and if I hear
nothing else, T will feel well repaid.

This is the diagram that was given to me a_good many years ago (iflu-
strating on the blackboard).* Dr. James tried to impress upon me the import-
ance of holding on to that remedy until it had acted itself out, and made this
diagram. This upper line represents health, and the lower line represents
disease. Here is our patient. In this instance we are pgoing to use the 200
potency. If our remedy is properly selected, onc of two things will happen.
The patient usually improves and he draws this line, ealls it the line of

* Dr. Bryant has furnished the editors a copy of the diagram used, and this, with
Dr. Bryanl's comments, appears immediately following the discussion.
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primary amelioration. -So- he puts-a P.a. thers, It is as distinct in”my ‘mind
as if it were yesterday, because it has never left me. Then comes your petiod
of aggravation, and there he puts an AaG- If you are using the 200 potericy,
this. pericd of primary amelioration will last approximately two days. The
pericd of aggravation will last three days. and the secondary amelioration
which he places here and puts an S.A. for it, will [ast from one to two days.
Now, you have gotten all out of that potency that you are going to pet, but
as he explained this, he also told me something e¢lse. He said there is another
group of patients who do not go through that cycle, and that class of patients
have their aggravation first, and that is the patient that calls you the following
day. or the day after that, and explains to you that he cannot take that
medicine because it is making hml worse, and he is coming back to-the office,
because he knows you have something that is gomg to help him.

If you fail to bear that in mind, you are going to interfere with the action
of that remedy, so that the patient goes down. You have got to make -up
your mind as to whetber it is a discase that is rcally progressing, or whether
the patient has that type of rcaction. Then he simply misses out on his short
pericd of primary amelioration, and he goes on this way. So he only has a
period of aggravation and a-pericd of amelioration. You got the patient up
that far. These lengths of action vary according to the potency used until
you get up to the millionth. I have a few potencies of five hundred million,
and when you stop fo think that I spent nearly ten years of my life in a
regular school of medicine and was taught at once that the proper dose of
calomel was 40 grains you realize how deep was my conversion. I adminis-
tered it once to a Negro on consultation with a fellow allopathic physician,
when he told me that this child would die unless I gave that child 40 grains
of calomel in one dose. He was a great deal older and I didn’t say it, but
I thought to mysclf, “I think he will dic under the 40 grains.” At any rate,
I had a pleasant surprise. The patient didn’t die, and what happened was
exactly what he told me would happen, that that calomel would go through
that patient with such rapidity that it would not only relieve an engorged
liver, but would sweep that tract with the enormous amount of influx of
secretion from the gastro-intestinal tract all the way through, and that the
patient would recover quickly. The patient did recover, but the aftereffects
for years were still there.

I have nothing further to add to this except to suggest that you use this
with your patents, particularly those patients who are inclined to be skepti-
cal of homoeopathic prescribing aud skeptical of the length of action. I have
taken that very patient who has come into my office and explained to me
that she could not take that medicine because it immediately made her worse
and because I feared that she would not hold during that aggravation ‘and
had her sit down close hy me and I have taken my pen and drawn that little
diagram, and before I got half way through she said, “Now I undcrstaqd
I am perfectly satisfied, and ¥ will stick to it.”
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Dr. Grimmer: ‘Really, this paper should serve 4s a text to any of us.
He has very tersely and epigrammatically brought the essentials of homoeo-
pathic' philosophy to-us, especially in the rhythm of health and of digease
and the cycles that we all know exist and the tremendous length of Hme .that
remedies will act curatively il permitted. i

There is just one little point in summing up the action of remedies, one
little point that confuses us at times that we lose sight of in this day of drug
slugging, in this day where the patient frequently takes crude ‘remedies
- without the consent or knowledge of the liomoeopathic prescriber, such as
aspirin and cathartics, the contact of camphorated substanées in the’ form
of balms, and things of that kind. We all know what deleterious effects
camphor has on our homoeopathic potencies and our patients come in
contact with that very much more frequently than we realize, and that will
sometimes cut the action of deep potencies: if it doesn’t entirely eradicate
their action it will at least dampen it, and the progress of recovery is often
interfered with., That may necessitate 3 more frequent repetition of remedies
than would ordinarily be the case under this beautiful pieture that Dr. Under-
hill las brought us. It is truc that these observalions have been confirmed
by a great many of our very best men. It is purely Hahnemannian-in essence.
It embodies everything that is in the philosophy, and I think with just
remembering this other thing about the effects of camphorated and men-
tholated preparations, if we study the Doctor's paper very carefully and
take it to heart, we will be able to do much belter prescrihing than we have
done before, 7 '

Dr. Underhill: 1 wish to say a word or two about the duration of action
of homoeopathic remedies. You know there are such things as timetables,
such as a remedy acts so many days and another ome so many weeks, and
so on and so forth. I do not belicve that is a safe guide to go by at all,
becausc it is the remedy plus the individital contending against the individual
constitution, and that varies tremendously in different individuals, and accord-
ing to the extent of the pathiology and kind of pathology that we are dealing
with. So that a given remedy may add to one case a few days. and in another
case with the same clinical laboratory diagnosis it might acl scveral weeks or
months. ' .

In this™ tablc here that the Doctor drew. I would like-to say if you
will study in Kent's philosophy, and also in Bidwell's book on How ro Use
the Repertory, based on Kent's Repertory, he outlines elevan different things
that can happen. The doctor here shows two of them. If there is no pathology
at all in the case, merely a functional derangement, you get this effect here,
and then only a little drop, the normal ebb and flow of the vitality and no
‘apgravation whatever. If you lave hit your case with the proper potency,
you have just matched the plane of potency with the plane of disease,

The next one I would take up is this: Where you get your aggravation
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first and -then your amelioration, théfe you have your remedy contending
against some pathology, but not by any means incurable pathology, and it
just magnifies your symptoms, flares them up. and you get this, followed by
very satisfactory curative aclion. In chronic work, that is the nicest kind of
action to get from a remedy. I never like to see this, where you get primary
improvement and then followed by an apgravalion. I always know I have a
long. hard. diffieult case to contend with. You get a foretaste of what the
patient ought to be after he is cured, and then a mean aggravation follows,
and ever so slowly you may be able to get him up. Do not repeat when this
aggravation comes. There is where many a mistake is made in ehronic cases.

I have watched many chronic cases. In fact, I specialize in chronic work,
and I have pleasurc in watching them, aad I do not see that the.re_’is any
schedule of time that operates at all, other than perhaps the moon and the
stars, as Dr. Boger referred to.

DIAGRAM SUBMITTED BY DR. BRYANT*
The duration of the action as shown by the diagram was compiled by
Drs. Adolph Lippe and Walter M. James from observations made during
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forty years of practice. It is understood that the duration of action of every
remedy varies according to the susceplibility of cacli patient and if an
cextremely high potency, as high as onc hundred thousand (CM) is given a
patient suffering from an acute disease may pass through the cycle as dia-
grammed in a few hours.

* As presented before the LH.A. in discussion, with comments by Dr. Bryant.
2
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The diapram represents the average duration of action in its- varions
phases. :

Primary Secondary
Potency Amclioralion Appravalion Ameliornlion Fotal
30 1 5 I or2 4 or 8
200 2 6 3 11
10M 3 or4 8 or 10 2or3 16
100M 5 12 4 21

MM : - 4 10 6 weeks

While the above diagram describes the usual cycle of a patient’s reaction
to a remedy, there is a certain group of patients who experience an aggrava-
tion as soon as the remedy is given, thus causing an omission of the period
of primary amelioration; so the following diagram would apply to this ¢lass
of patients.
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