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INTRODUCTION

Homoeopathy, a therapeulic mcthod discovered in the early ninctcenth
century by the German physician, Samuel Hahncmann (1755-1843), has been
praclised by groups of physicians in niost countrics of the world for the past
century and a half,

It was introduced into the United States in 1825, The American Institute
of Homocopathy (the first pational medical association in this country) was
founded in 1844, In the latler decades of the nincteenth cemtury a largr
number of homoeopathic schools and hospitals existed there, and many states
had separale licensing boards for homoeopathie physicians. Homocapathic
medical education was recognized as equal to allopathic.} And today, since
the separale homocopathic medical scheools and licensing boards have dis-
appeared, the homoeopathic M.D, has the same education as other physi-
eians, passes the same cxaminztions, and has the samie qualifications.

While this therapeutie method is practiscd by only a munority of physi-
cians, in the United Statcs and clsewhere, it is experiencing a resurgence in
all countries. Younger physicians are attracted to it not cunly for its thera-
peutic efficacy but also because of the absenec of any problein with the ‘side
cfleets,” “adverse reactions,” and jalrogenie diseases whieh increasingly plague
conventional medicine.

In many countries steps have been taken fo strengthen Homoeopathy's
legal position. The most recent instance is the new drug Taw in the Germarx
Federal Rcpublic (1978) which establishes a separate rcgister for howoeo-
pathie drugs and thus affords them legal protection. In England the Parlia-
ment adopted the Faculty of Homoeopathy Act in 1950, incorporating the
faeulty of the Royal London Homocopathic Hospital and empowering it ta
issue diplomas of competencc in Homocopathy: the National Health Service
reimburses homoeopathic physicians for trcatment, In France the official
pharmacopoeia has a separate section for homoeopathic medicines. Toe
US.S.R.., Rumania, and other counirics of Eastcrn Europe give state support
to homoeopathic clinics. In Pakistan the government recogmised Homoeo-
pathy officially in 1965 and has allocated funds for establishing homoeo-
pathic collegcs: homoeopathic prescriptions are also reimbursed under the

* The author would like to express his gratitnde to the late W. W, Youag, M.D.
and to Prem Mital, N.D. who did some of the rescarch upon which this study is
based.

tIn the following pages the words, ‘allopathic medieine,’ ‘conventional medicine.
and ‘orthodox medicine” afe used interchangeably.
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naticnal bealth service. India has a large number of homoeopathic colleges,
many of whieh are supported by the state governments or the federal govern-
ment. In 1970 the government of St Lanka (Ceylon} passed a, Homoeopathy
bill which accorded official recognition to this method of practice. Mexico has
several homoeopathic medical sehools, both public and private, of which the
leading one is the Escuela Nacional de Medicina Homoeopatica. The Greek
government has recently taken an interest in HMomoeopathy, and the 3ist
Intemnational Homoeopathic Congress (1976) was held in Athens under the
auspices of the Greck Ministry of Culture and Science. In Brazil the govem-
ment-financed Federal Mcdical School has a professor of elinical Homoco-
pathy.

And yet, despite the evidence of worldwide interest in Homoeopathy and
the official support given to_this method of praclice in a number of countries,
it still remains Jargely a mystery to the physicians who do not employ it
themselves.

This short treatise aims to present ihe principles of Homocopathy in a
way which will be intelligible (o allopathic physicians and medical students
trained in allopathie medical schools, Thus the ensuing discussion is largely in
the language, and based on thc concepts, of allopathic medicine.

Afler a stalement of homoeopathic prineiples, there follows a s-rics of
sections exemplifying these principles in terms of allopathic concepis, investi-
gations, and practices. Another scction discusses homoeopathic clinical experi-
ence. And the conclusion presents an overall contrast belween Homoeopathy
and Allopathy with particular reference to the principles of scientific method.

I. THE DOCTRINAL BASIS OTF HOMOEOPATHIC PRACTICE

Homocopathy differs from Allopathy in posscssing a precise set of prin-
viples governing diagnosis and treatment. The physician who does uot follow
these principles more or 1css accuralely cannot be said (o praclice Homoeo-
pathy, even though he may on occasion employ homoeopathic medicines.

An American physician, lan Stevenson, wrote in 1949 that “the basic
laws of health and disease™ havc not yet been disclosed. Indeed, “the search
for thesc laws has hardly begun. No disciplinc can claim a greater array of
equipment by which its research is carried on, yet nonc is infcrior to medi-
cine in orsanizing its knowledge into coherent principles.”!

This critique of allopathic medicine is a useful point at which to com-
mence an examination of Homoeopathy—which is the mirror image of the
above picture, having always insisied on Lhe necessily of practising medicine
ruided by a sct of principles of diseasc and health. Homoeopathy has always
adhered to a set of assumptions about the funetioning of the human organism
in health and disease, the nature of its relationship 1o the external world, and
the effects of the medicines used to treat diseasc. Since these assumplions are

1Ian Stevenson, M.D., ‘Why Medicine is Not a Science,” Harpers, April, 1949,
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quite precise, the rules of homoeopathic practice are also precise.

Thus the first point to be bome in mind is that Homoeopathy consists
of a body of principles forming a coherent whole. These principles have been
tested in practice for about 175 years, and thc homoeopathic physicians feel
that their scientific validity has been conclusively demonstrated.

While the application of these principles has expanded somewhat from
decade to decade with the entry of new medicinal substances into homoeo-
pathic practice, the principles themselves have not altered,

The purpose of these principles, and of the rules of practice emanating
from them, is to enahle the physician to discover for each sick person the
medicinal substance which most closely mects his needs.

Thus Homoeopathy is 2 sysiem of pharmacolopical medicine, a set of
rules for administering specially prepared drugs to sick people and thereby
making them well. While surgery, dict, cxercise, etc. are very important for
health and are often recommended by the homoeopathic physician, they have
nothing to do with the homoeopathic doctrine itself which is a set of rules
for administering drugs.

Strict adherence to these rules enahles the conscicntious and painstaking
physician to prescribe for each patient the precise medicine which will act
curalively in his casc.

Homoeopathy views the living organism as unceasingly reacting to its
environment, altempting to ward off danger and repair damagc. Thus, what is
called ‘sickness’ actmally rcpresents the arganism's striving after health. The
paticnt’s symptoms are not the impact of some morbific simulus on his
organism but are the reaction of the organisin to the morbific stimulus.

One corollary of this assumption is that all illness is “peneral —rcpresent-
ing the corative effort of the whole body, Homoeopatly docs not recognize
the cxistence of ‘local’ illness. It does not admit that several such “local’
illnesses can coexist in the body. Illness is always ‘gencral,’ and the paticnt
can never suffer from more than one illness at a time, however many Iocal
inanifestations this one illncss may yield.

A second corollary is that the symploms, however painful and ondesir-
able, are benelicial phenomena, since they indicate the pathway taken by the
organism jn its atlcmpt to restorc health.

A third corollary Is that the symptoms arc more important for diagnosis
and {reatment than are the slructural or material alterations in the oroanism.
This is because symptoms are chronolegically prior to stroctural changes and
lead the way to the structural changes.

Hence the homoeopathic physician undertakes to promole the curative
cffort of the organism indicated by the symptoms, The homoeopathic thera-
peutic doctring shows him how to assist the organism in this selt-hcaling
effort. It is a sef of riles enabling him to selcct the medicine which, when
admimistered to the sick person, will stimulate his sclf-healing effort along
the lines already adopted.
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The first of these rules is that the medicine must be prescribed according
to the ‘law of similars’—meaning that the appropriatc remedy for each sick
person is the substance which would give rise to precisely his set of symptoms
if administered to a healthy person,

The concept of treating with ‘similars’ is very ancient and was resurrected
in the carly nineteenth century by Edward Jenner's use of cowpox vaccina-
tion at a preventive of smallpox. The ‘similar’ cowpox was seen to confer
immupity against smallpox. Later in the century Pasteur developed a vaccine
against rabies which was made from the dried spinal cords of rabbils dcad of
rabies—ihus, also a “similar’. In the twentieth century immunization tech-
niques bave been devcloped for ycllow fever, plaguc, poliomyelitis, and other
diseases: the principle of treatment by ‘similars’ received extensive applica-
tion,

In the above instances the ‘similarity’ is between the causal agents of the
diseases: rabies in rabbits, rabics in man; cowpox and smallpox, polio in
mmonkeys, polio in man, etc. Homocopathy investigated this interpretation of
‘similanty’ in the 1830's but rejecied it in favour of similarity, not of cause,
but of sympron.

To clarify, the powers of medicines are discovered in the homoeopathic
school by administering these medicines in very small quantities to licalthy
persons for an extended period of time—weeks or months. This is called
‘proving’ the medicine, from the German word, Pruefung, meaning ‘tcst’ or
'trial.” Every substance in the world—animal, vegetable, or mineral—produces
its own specific and peculiar set of symptoms when administered systemati-
cally to healthy persons. The literature of the homocopathic school consists

“of such collections of the symptoms of about 1500 medicines.

Hahnemann was led to his discovery of the rules of Homoeopathy by his
curiosily about the reason for the curative eflcct of quinine in malaria. He
cxperimented on himself, taking quinine in moderalc doses for a period of
time, and found that he manifested the typical symptoms of an atiack of
malaria. From tbis he concluded that quining is curative in malaria through
its ability to generate the typical symptoms of this disease.

The homoeopathic medicines include many substanccs used traditionally
in Western medieine—Belladonna, Aconite, Colchicum, Camphor, Veratrum,
Mercury. Sulphur, Digitalis, Nitroglycerine, Arsenic. Gold, Lead, Ereot, efc.
(Many of which are still in usc today), but to them have been added hundreds
more, including some—such as Silica or Sodium chloride {table salt)—which
have not been regarded by Allopathy as posscssing therapeutic powers.

The provings of these substances yield groups of symptoms which definc
preciscly how the healthy organism reacts 1o the speeific stimulus represented
by each sueh substance. And these proving-symptoms thereby iudicate pre-
cisely how the given subsfance is o be used for treatment. Since the symp-
toms of the sick person reprcsent his curalive rcaction to the morbific stimu-
lus, the most effective way to curc him will necessarily be through prescribing
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the substance which intensifies these curative symptoms.

When confronted with a sick person, therefore, the homoeopathic physi-
cian first undertakes to elicit from him all his symptoms, This is a lengthy
and complex process, requiring more time and efort than the anamnesis per-
formed by the non-homoeopathic physician. He will inquire into the patient’s
past history, and perhaps the medical history of his parents apd siblings, to
obtain a full pictuce of his medical background.

Then the physician investigates the literature of the provings to aseertain
precisely which substanee produces a set of symptoms identieal with that of
the patient. This is the indicated remedy because it will intensify the ineipient
healing process. The patient’s symptoms represent the commencement of this
healing process, and the medicine generating these symploms is the one which
helps carry through the healing proccss to cure (or to the next stage of
recovery).

The use of one single remedy at a time is preferred, and considered better
Homeeopathy. By finding the one remedy whose symptoms maltch the totality
of the patient’s symptoms, the homoeopathic physician is preseribing the one
remedy which mects the needs of the paticnt’s whole organism. This makes
Homeeopathy a holistic mode of practice.

Although the homoeopathic physician is guided by (he paticnt’s symp-
toms, he is not prescribing ‘symplomatically.” He Ircats. nat the patient’s
symptoms, but his whole organism—whose needs are made manifest through
the totality of his symptoms.

The homoeopathic physician must use the ‘minimum dose.” The reas-n
for this rule is easy to understand, When medicines are employed according
to the principle of similars, a large dose will tend 10 exacerbate the patient's
existing symptom-pattern, Only a ‘minimum dose’ will effect cure without a
scvere apggravation of the patient’s symptoms.

Thus it is customary in Homoeopathy to talk of Hahnemann’s three rules
of prescribing: (1) strict adherence to the law of similars, (2) the single
remedy, and (3) the minimum dosc.

It must be confessed, howevcr, that the meaning of ‘minimum’ in this
conlext is ambiguous in view of the homoeopathic principle that medicines
become more powerful with greater dilvtion. Hahnemann himself lowered
his doses to thousandths and millionths of a gram, causing allopathic physti-
cians in the mincteenth century to scoff at Homoeopathy's supposcd use of
placebos. It was only with the twentieth century’s discovery of hormones
and other substances which arc also effeclive in microscopically small quan-
tities that allopathic physicians have to some extent ccased deriding the
homoegpathic “high dilutions’?

Hahnemann claimed that these high dilutions are effective because the
sick persons is ultra-sensitive to the action of the similar remedy. He wrots,
as carly as 1810, that “there are patients whose impressionibilily. compared
to that of unsusceptible ones, is in the ratio of 1000 io 1.”

p—-
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This ultra-sensitivity of the sick persons to the ‘similar,” together with
the stimulant effect of the similar remedy on the reactive process in the
organism, Means that the correct homoeopathic prescription is often follawed
by a momentary aggravation of the symptoms.

The homoeopathic use of the small dose may be viewed from a different
angle. Hahnemann discovered that any medicinal substance gives rise initially
to a set of ‘primary” symptoms, followed in time by a different set of ‘seccnd-
ary” symploms morc or less the ‘opposite’ of the ‘primary’ symptoms. If a
large dose is used, the 'primary’ symptoms are prominent, and the ‘secondary’
ones (representing the reaction of the organism) are weak. If the dose is small,
the ‘primary’ symptoms are less apparcnt, and only the ‘secondary’ ones
appcar. Thus it is customary to speak of the ‘opposite’ effects of large and
small doses.

~ In the light of this discussion, the homoeopathic small dose is scen to be
the one which, without inifially depressing the organism, stimulates its rc-
active healing power.

The only major addition 1o Hahnemann’s eriginat doctrine 1s known as
Hering™ Law in honour of its discoverer, Constantine Hering (1800-1830) of
Philadelphia—called the 'Father of American Homoeopathy’ for his many
valuable therapeutic contributions,

Hering’s law holds that as a discase passes from an acute to a chrenic
form the symploms tnove from the surface of the body to the interior, from
the lower part of the body to the upper, and from the less vital organs to the
motc vital, This is also true, in part, for the movement of symptoms in acute
disease. Under correct homoeopathic treatment this movement is reversed, and
the symptoms will then meve from the more vilal organs to the less vital,
from the upper part of the body to the lower. and [rom the interior to the
skin. Furthermore, they will disappear in the reverse order of their appear-
ance.

An tmportant corollary of Hering’s law, and also of the homoeopathie
principle that all illness is general, is that so-called ‘mental’ illness is only an
extreme form of a general morbific process—one whose symploms have
penctrated (1) deep inside the body, (2) high up In the hody, and (3) to onc
of the most vital organs, the brain. Al disease processes have a mental aspect
{mental symptoms} as well as a somatic one. So-called ‘mental” illness is only
a morbific process in which the mental aspeets are more prominent than the
somatic ones, Since the homocopathic provings all yield mental as well as
somatic symptoms. ‘mental’ illnesses are treated in Homoeopathy according
to the same methed that is used to treat ‘physical’ illness.

Another very important corollary of Hering's law is that skin eruptions
and skin diseases arc to be regarded as very positive manifestations, signs of
passage of the illncss from the inside of the body to.the outside. Hence, topi-
cal applications are never used in Homoeopathy for the treatmen( of so-called
“skin diseases. as such applications are cousidercd to act suppressively, toot-
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ing the illness into the organism and causing it to assume a chronic form.

Hering’s law is extremely important for homoeopathic practice since it
outlines the natural course which must be followed by morbific and curative
processes. As Hering himself stated: “Only such patients remain well and
ate really cured who have been rid of their symptoms in the reverse order
of their development.” The physician is not justified in atiempting short cuts.
He must respect the stages of Hliness. He can only prescribe on the basis of
the symptoms presenting during the given stage, and he hopes that the pres-
cribed remedy will move the disease in the direction of cure.

It follows that failure to respect the natural process of illness and recovery
will cause harm (o the paticnt. Specifically, the homoeopathic school has
found from experience that improper treatment of acute iliness may engraft
on the patient an incurable chronic illness.

This homoeopathic intcrpretation of chronic discase has definite implica-
tions for the attitude to be taken to the epidemic of chronic disease in modern
indusirialized societics.

From the preccding discussion we may isolale cight clements of liomoeo-
pathic doctrine in support of which evidence may be marshalled from the
non-homoeopathic litcrature:

—The reactivily of the organisin to cxternal stimuli; dis 1se as an expres-
sion of the adaptive effort of the whole organism; priority of symptomatic
changes over structural or pathological changes.

—The biphasal action of medicines.

—The provings.

—Ultrascositivily of the organism to the similar medicine aggravation.

-—The infinitesimal dose; homoeopathic rejecction of the monotonicity
rule.

—The single rcmedy.

~—The similar remedy.

~—Hering's law and chronic discase.

These cight elements of doctrine are discussed in the eight sections which
follow.

TL. REACTIVITY OF THE ORGANISM TO EXTERNAL STIMULI, DISEASE AS AN EXPRES-
SION OF THE ADAPTIVE EFTFORT OF THE WHOLE ORGANISM, PRIORITY OF SYMP-
TOMATIC CIANGES OVER STRUCTURAL OR PATHOLOGICAL CHANGES.

(a) Reactivity of the organism to extermal stimuli: The capacity of the
organism to rcspond in a variety of ways, and at different levels, to environ-
mental stimuli is a commonplace of medicine. The adjustment and adaptation
of the organism to its environment are mediated through the endocrine and
nervous systems and undoubtcdly through other modes of dynamic adjust-
ment still unknown to medical science and unexplained by it. S. Solis-Cohen
wrote: “life is a continuous adjustment of internal relations to external rela-
tions......living beings maintain a moving equilibrium in harmony with their
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changing environment by sutomatically effecting internal changes to counter-
balance external ones. The ability to effect such counterbalancing adjustments
promptly and adequately constitutes health,”* Hans Selye’s numerous writings
on ‘stress’ assume the existence of this purposive reactive capacity of tbe
organism and ils parts: “stress responses are purposeful homoeostatic re-
actions,”® “stress is defined as the nonspecific response of the body to any
demand,™ “even a single cell can respond in qualitatively different (specifie
or pon-specific) ways.”™

Selye emphasizes that the stress reaction—which he also calis the “gene-
ral adaptation syndrome™—is largely independent of the nervous system and
in some way innate to the body’s tissues: it can be produced in plants (which
do pot have a nervous system}, in a limb from which the nerves have been
removed, and even in a ccll cullure grown outside the body®

At some point the interplay between organism and environment begins
to work against the organism; the balance is tipped in favour of the environ-
ment and against the living body. Here the symptoms of health are trans-
formed into what we regard as the symptoms of disease, painful manifesta-
tions which are disagrceable Lo the sufferer. However, this state of ‘ill-health'
is not qualitatively different from the stale of health, being merely a quantita-
tive move along the spectrum of the interaction belween organism and
cnvironment. Many allopathie authorities have maintained that ‘palhulogy’
does not differ qualitatively from ‘physiology” and that ‘disease’ is only a con-
tinuation of processes occurring during the state of ‘health” W. H. Perkins
wrote in 1938: “Every function can be stressed beyond the limits of its
acceptcd mormal;, when this is so, the altered function is called abnormal, and

. the ¢vidence of it is pathology. In so doing, an arbitrary indefinite line has

been created between the wwo states, which is variably called the ‘borderline
of diseasc.’ the ‘limit of safety’ the limit of tolerance,” or the ‘normal Limit’
+....il must be admitted that disease canuot accurately be defined.”’

Karl Menninger stated in 1948: “T believe that clinicians have come to
think of disease more and more in terms of a disturbance in the total econo-
mics of the personality, a lemporary overwhelming of the efforts of the
organisin to maintain a continuons internal and external adaptation to conti-
nuously changing relationships, threats, pressures, instinctual needs, and
reality demands...... It is the imbalance, the organismic disequilibrium, which

28, Solis-Cohen and T. 8. Githens, Phormocotherapeutics (N.Y. and London):
Appleton, 1928), 37,

3 Hans Selye, The Stress of Life, Revised Edition (Mew York: MeGraw Hill,
1578), 358.

4 1bid., 55.

= fhid.. 336.

¢ 1bid., 62.

TW. H. Perkins, Canse and Prevention af Discase (Philadelphia: Lea and Febiger,
1938), 23.
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is the real pathology, and when that imbalance reaches a degree or duration
that threatens the comfort or survival of the individual, it may be correctly
denoted disease.® .

A modem text proclaims: “Disease syndromes are transient aspects of
the whole individual to his total environment...... their occurrence is governed
as much by the relation of the individual to his social environment as by his

random contact with speeific etiologic factors. The effect of the stimulus

depends in great degree not only on the type of stimulus but on the state
of the individual and his response. Some adapt more readily than others,
These data tell us how little we really know of the underlying factors pro-
ducing host reactions.”™ ’

And Selye writes: “Textbooks usually define health as the absence of
disease, and vice-versa. The ‘definitions’ rest upon the assumption that the
two conditions are the opposites of each other. Is this really so? Are they
oot rather different only in degree and in the position of vital phenomena pro-
ceeding within time-space?”*?

“Disease is not mere surrender to attack but also fight for health; unless
there is a fight there is no discase."!!

“Disease is not just suffering, but a fight to maintain the homoeostatic
balance of our tissues, despite damage.”'?

Even diseases associated with bacteria, viruscs, and other microorganisms
dcpend to'a large, and still unclear, extent on the reactivity or susceptibility
of the organism. Zinsser wrote that pathogenic microorganisms may reside in
the body for extended periods without producing manifest disease: “thus,
perfectly normal individuals may on occasion harbour organisms of the latter
varicty over varying periods of time.”!?

More recently Rene Dubos has observed: “The ability of microorganisms
to produce pathologic changes is under the influence of large biologic forcez
as yet poorly understood...... the mechanism through which microbial agents
reach their potential victims and elicit pathologic reactions are known in
their broad outline, but this knowledge has not yet been reconciled with the
fact—now well established—that extremely virulent pathogens are often
present in tbe tissues of normal individuals, who exhibit neither signs nor
symnptoms of discase. Today, the most puzzling problem of medical micro-
biology is no longer: ‘How do microorganisms cause disease?” but rather,
'Why do pathogens so often fail to cause diseasc after they have become

* Karl Menninger, ‘Changing Concepts of Discase,! Annals of Internal Medicine
29 {1948), 318-325, at 324-325.

*W. A, Sodeman and W. A. Sodeman, Jr., Pathologic Physialogy (Philadelphia:
Saunders, 19673, 5.

10 Sclye, op. cir., 321.

11 1hid., 12.

12 Ibid., 13.

11 Hans Ziasser, John F. Enders, and LeRoy D. Fothergill, fmnmunity (New York:
Macmillan, 1939), 1-2, 20-22,
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established in the tissues?” Curiously enough, this question is rarely asked
and even meore rarely submitted to experimental analysis.”**

This same interpretation of disease and health is found in’ the science of
allergology. Warren T. Vaughan, a leading allergist of the 1930's, wrote that
the allerpic state is merely a more extreme manifestation of a conditicn found
in the healthy individual: “There is no fundamental difference between the
allergic and the so-called non-allergic individual, The response of the allergic
person differs from the non-allergic in degree, not kind......Allergy is not
a pathologic state. It is a pathological exaggeration of a normal physiologic
response.”® '

(b) Disease as an expression of the adaptive effort of the whole organ-
ism; symproms as positive phenomend. Homoeopathy maintains that all
disease is general and denies the possibility of ‘local’ disease or ‘local’ treat-
ment. The patient’s symptoms represent the totality of his responsc to a given
morbifie stimulus (insult). Selye’s “general adaptation syndreme™ is the most
striking modern expression of this idea: “I called this syndrome general
because it is produced only by agents which have a general effect upon large
portions of the body. 1 called it adaptive because it stimulates defense and
thereby helps in the acquisition and maintenance of a state of inurement. I
called it a syndrome because its individual manifestations are coordinated and
even partly dependent upon each other.”*

. ©Other alopathic wrilers are ambiguous on this point, regarding some
types of illnesses as ‘general’ or systemic and others as ‘local’:

“The chronic inflammatory bowel diseases are incurable systemic discases
+with the gut as their target organ.”"’

“For morc than 50 years research in cancer has been based on the con-
cept that cancer is a disease of cells and therefore that the cause and cure of
cancer are to be found within the cell......Work of the past several decades
has demonstrated clearly that the central nervous system and the peripheral
endocrine sysiem are intricately involved in the orgamism’s response to stress.
...... This concept requires a new approach to the cancer problem—an ap-
proach which demands a study of the organism as a whole."!*

“Theories on the nature of cancer may be classified into two catcgories.
One regards cancer strictly as a local phenomenon while the second Iooks at
cancer as a local manifestation of a systemic process or disease. Although

14 Rene J. Dubos, Bacteriaf and Mycotic Infections of Man, Third Edition (Phila-
delphia: Lippincott, [958), v. 14.

3. T. Vaughan, ‘A Theory Concerning the Mechanism and Significance of the
Allecgic Response,’ Journgl of Laboratory and Clinical Medicine 31 (1935-1936),
629-649, at 632.

14 Selye, op. cif., 38.

171. L., Achord, ed., Chironic Inflanmatory Bowel Disease (Medcom Press, [974), 94.

12 Kathleen J. Deighton, ‘Cancer—A Systemic Discase with Local Manifestations,”
Medical Hypotheses 1:2 {March-Aprl, 1975), 37-40, at 37.
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the first dominates current medical thought, the theories of immunological
surveillance and of protovirus-oncogene implicitly assume cancer o represent
a Jocal manifestation of a systemic process or diseasc.™”

“Artcriosclerosis could be regarded as a prototype of a systemie disease.
It presents itself climically solely by its local manifestation, like myocardial
infaretion or stroke. These Iocal manifestations may be followed by secondary
systemic seqnelae like congestive heart failure.”**

From the homoeopathic point of view, Allopathy lierc is often incon-
sistent since, even when a disease is classified as ‘systemic,” treatment may be
Iocal. For example, cortisone encmas ar¢ sometimes used to treat ulcerative
colitis (a “systcmic disease with the gut as...... target organ’),

If disease is scen as a reactive effort of the organism, it would scem
logical to interpret the symptom as a manifestation of this reactive effort,
i.e., as a positive and beneficial phenomenon, pointing the way to health. In
allopathic medicine this interpretation of the symptom is encountered rather
rarely :

“The symptoms of bacterial discase express the effort made by ussues
and humors to adapt themselves to the new conditions, to resist them, and
to return to a pormal state...... Each tissue is capable of responding, al any
moment of the unpredicltable future, to all physico-chcmical or chemical
changes of the intraorganic medium in a manner consistent with the intercsts
of the whole body.™

“Most of the clinical symptoms of infectious discase are due to the re-
action of the body.”2*

“The mode of action of a pathogenic agent in the body of a suitable
host 1s evidenced...... principally by the symptomatic reaction on the part of
the mdividual.”??

Selye demonstrates that the symptoms of inflammation—heat, redden-
ing, swelling, and pam—are part of the body’s defense reaction, serving to
limit and contain injury.?*

But Allopathy most commeonly interprets the symptom as the sign of a
morbific change or pathological alteration within the body; this, of coursc,
is logically incompatible with the idea that ‘disease’ is an exprcssion of the
organism’s reaction to a morbific stimulus.

A third inlerprefation seen sometimes in allopathic writings holds that

1 G. Zajicck, 'Cancer as a Syslemic Disease,’ Medical Hypoticses IV (1978), 193-
207, at 193,

0 Loc. cir.

21 Alexis Carrel, Man, the Unknown (New York: MacFadden, 1961), 139.

22 A professor in o Brtish medical school, quoted in T. R. Waugh, *The Trend of
Modern Pathology,” Journal of the Auwierican Institute of Howmoecopathy 25 (1932),
1141-1147,

*ITF. P. Gay, Agenls of Divease and Host Resistance (Springfield: Thomas, 1935),
255.

21 Selye, op. cit., 131 [
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symptoms are a mixture of the signs of patholopical alteration and the signe
of the body's reactive effort, ie, “symptoms include phenomena of two
opposite orders: (a) those of derangement, and (b} those of restorative ad-
justment or recovery......almost from the first they exist side by side......
the physician must discriminate between the lwo orders of phenomena.”*
Selye writes: “reactions which tend to repair wear and tear are not strictly
stress, but rather responses to stress. However, in practice it is rarely (if
ever) possible to distinpuish clearly between damage: and repair.”*

The idea that symptoms represent a beneficial reaction is enconntered
in the field of allergy. Warren T. Vaughan stated that “the allergic response
is primarily a protective reaction,” and gave the following justification:

“When a noxious substance enters the nose, its removal is accomplished
by sneezing and the seeretion of mucus. The cough, smooth muscle spasm,
and increased bronehial secretion of asthma may be looked upon as an
atiempt to remove a supposed foreipn body. Asthma may devclop for the
first time in connection with a tumor growth in the lung. This is often troe
asthma and may be rclieved by adrenalin or ephedrin. It represents a physio-
logic reaction, an attempt to remove a foreign body from the lungs. Prompt
vomiling which somctimes follows the ingeston of an allergenic food is
again a proteclive response, as is the hyperperisialsis and diarrhoca asso-
ciated with mucous colitis which often follows the ingestion of an allcrgenic
food which the stomach has not repelled. The scrous exudation of a conlact
dermatitis represents an effort to wash away the noxious substance. Licheni-
fication in chronic dermatilis indicates an effort to establish a proteciive
. thickening of the skin at the point of contact. Urticaria and anpioneurotic
cdema which involve inlernal structurcs probably to nearly as great an extent
as they do the visible integument manifest an effort to dilute the allergenic
substance in the tissues, thus protecting the living cells.*?

If this argumecnt is followed a little further, the anaphylactic statc is
sccn to be an cxireme form of the proteclive condition represeated by
allerpy:

“There is no fundamental differenee between clinical allergy and exper-
mental anaphylaxis.”™*

“It was and still is our opinion that the allergic reaction is an intepral
part of the specific immunée responsc and represents an increased reaction
capacily of the protective mechanism to contact with the invading organ-
isms.”*

“Antibodies are not only produccd as a defense mechanism against
invading pathogenic organisms or their toxic products, but are the response

5 Solis-Cohen and Githens, op. cit.,, 22.
% Selye, op. cit., 65.

27 Vaughan, op. cif., 639-640.

A Ihid,, 631.

*® Zinsser e ol., op. cit., 432.
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- of the host to the introduction of any kind of foreign antigenic material,
especially foreign proteins...... Therefore, it becomes obvious that the pro-
duction of antibodies is a general biologic phenomenon rather than a spe-
cizalized mechanism designed to protect against infection......Antibody pro-
duction means not only protection but also hypcrsensitization, as revecaled
by experimental anaphylaxis in animals and asthma in man.”*

(c) Symptomatic changes prior to structural or pathological changes:
The idea that symptoms are chromologically prior to structural change or
pathological alteration, and hence of more importance as diaguostic guides,
is occasionally encountered in orthodox medical thought: “Symptoms are
apt to appear some time before striking physical signs of disease are evident
and before laboratory tests are useful in detecting disordered physiclogy.”*

A patient’s sore tongue and mouth may be the only grossly visible sign
that he has nutrilional deficiency disease. Yet he is sick in every cell of his
body and. indeed, has been biochemically sick for a variable period of time
{the prodromal period of the deficiency state) prior to the appearance of the
first gross or microscopic lesion.*?

{ To be continued)

—Journal of the American Institute of Homoeopathy, June 1980

39 Noel R. Roge, Felix Milgrom, and Carel J. Van Oss, Principies of Imununology
(MNew York: Maemillan, 1973), 4.

31 Cyril MacBride, ed., Signs and Sympionis: Applied Pathologic Physiology and
Clinical Interpretarion, Fifth Edition (Philadelphia: Lippincotr, 1970), 1.

A3 Ibid., 35.
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THE BIPHASAL ACTION OF MEDICINES

Interpreting the patient’s symptoms as positive signs of reaction, Hahne-
mann logically concluded that cure would be brought about by any drug or
medicinal substance which supported this reaction, and it was this which led
him 1o the idea of cure through similars. The medicine which, in a healthy
person, gives rise to precisely the symptom-pattern of the given patient is the
medicine which will cure that paticnt.

But the concept of cure through similars has its compIeMt.les Hahnemann
discovered that any drug administered 1o a sick or healthy person gives rise 1o
two successive symptom-patterns. The first. which he called the ‘primary’
Symploms, may be taken as the immediate eflect of the drug on the organism;
the secopd, which Hahnemann calicd the ‘secondary’ symptoms, may be
regarded as the reaction of the oreanism io the immediate drug effect. The
‘secondary” symptoms are mtore or less the opposite of the ‘primary’ symp-
toms.

Hahnemann found that the relationship between the ‘primary’ and
‘secondary’ symptoms was a function of dose size. When he gave a large
dose, the ‘pimary’ symptoms wcre more siriking., while the ‘sccondary’
symptoms hardly appeared. But when he cmploycd very small doses, the
‘primary’ symploms were less manifcst and Iasicd only a short time, being
500u succeded by the ‘secondary’ symptoms.

Becausc of this relationship to dose size, the biphasal action of medicines
often desceibed as the ‘opposite’ effect of small and larpe doses. But this
is inaccurate, since the two sets of symptoms arc present in all cases, the
diflerence being in their rclative strength and prominence.

Hahnemann decided that if Lhe ‘primary’ symptoms of the medicine,
when administered to a healthy person, were identical with the symptoms of
the sick paticnt, the ‘secondary’ symptoms of the medicine would act to
remove the patient’s symptoms and thus restore him lo health.

Hahnemann's discovery was taken up by conventional medicine in the
late nineteenth century and expressed as the so-called Arndt-Schulz law:
“every drug has a stimulating effect in small doses, while larger doses inhibit,
and much larger doses kill™” It was further refined by the German physician,
Karl Koeischau, in the 1920s as the “lype effect hypothesis” which posits
thrce typical effects of a medicinal drug, depending upon dose:

(1} with small doses a stimulant effect (the A curve),
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(2) with moderatec doses an effect which is at first stimulant but then
depressive, with the patient eventually retirning to normal {the B curve), und

(3) with large doses a very brief stimulant effect followed by a severely
depressive effect leading to death (the C curve).

The “type effect hypothesis” is represented by the following diagram:

(A) stimulating

[ ]
Y ~
. (B) inhibiting
‘\
‘\
\..‘
{C) toxic

EFFECTS

o this connection it is understood that the meaning of ‘large’ and ‘small’
doses will depend upon the medicine used. And with certain substances the
Teverse curves appear (the A curve, for example, will be o depression).”?

In the early 1930s Joseph Wilder proposed a reformulation of the Arndt-
Schulz and Koctschau rules. His law of Initial Value reads as follows:

“Not only the intensity but also the direction of a response of a body
funetion o any agent depend to a large degree on the imitial level of that
function at the start of the experiment. The higher this ‘initial level, the
smaller is the response to function-raising, the greater is the response to func-
tion-depressing agents. At more extreme initial levels there is a progressive
tendency to ‘no response’ and to ‘paradoxic reactions,’ i.c. a reversal of the
usual direction of the response.’™

33Lion J. RBoyd A Study of the Simife in Medicine (Ann Arbor: University of
Michigan, 1936} 335. Karl Koetschau, ‘The Type Effect Hypothesis as a Scientific Basis
for the Simile Principle,’ fonrnnl of the American Institute of Homoecoparhy 23 (1930),
972-1046.

3t Joseph Wilder, M.D., 'The Law of Initial Value in Neurology and Psychiatry:
Fucts and Prohlems." J. Nervous and Mental Disease |25 (1957) 73-86, at 73. See, also,
Yoseph Wilder, Stimulns and Response: the Law of Initial Value (Bristol, Wright, [967),
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By the same token, the lower the ‘initial fevel,’ the greater the response
to ‘function raising’ agents and the less the response w ‘function depressing’
ones. .

Wilder noted that his proposed law contradicts common-sense opinicn in
medicine :

“It is mecessary to emphasize that most investigators do not take the
initial levels into account at all. If they do, they operale usually with the tacit
assumption that the opposite of our Jaw is true, e.g. that a hypertensive indivi:
duai will respond to adrenalin with a higher rise in pressure than one who is
normotensive.™

Thus, where the Arndt-Schulz and Koetschau rules were formulated in
terms of the size of the pharmacological dose. Wilder's rule is expressed in
terms of the varying sensifivity of the organism to a given dose. In all cases,
however, the phenomenon of particular interest is the ‘reversal of the usual
direction of response’ in funclion of the change in dose size or the altered
scositivity of the organism,

Selyc gives an example of the Wilder Law of Initia) Valve: while exces-
sive stimulalion of a muscle can prodnce local inflammation, intense moscular
work suppresscs the ability of the overworked muscular lissue to become
inflamed by local application of an irritant substance.

Wilder observed in 1957 that few, if any, pharmacological investigations
take the initial statc of the organism into account ¢ven though this “is at Ilcast
as impordant as the cstablishment of proper controls.” Indeed, the biphasal
action of drugs on th¢ human and animal organism is an ignored topic in
modern allopatiic pharmacological treatises. And yet it is a rather pervasive
phenomenon which is frequently mentioned in ancedotal accounts of pharma-
cological {(and other) trials.

The following examples are only a representative selection*:

Duoke in 1915 reported on experiments to influence the platclet count in
rabbits by mjecting them with toxins, bacterial emulsions, or chemical poisons
in varying doses. “It was possible to reduce the platelct count by using a
wrge dose of any agent which in smaller doscs caused a risc in the count, and
vice versa....... The agenis with which it was possible to produce the most

35 Loc. cir.
¢ Selye, pp. cir., 334,
3T Wilder, op. cit., 74.

*The living organism undoubtedly reacts biphasally to alf external stimuli, not
merely the subclass represented by medicinal drugs and x-rays. Selye notes that the
‘slress reaclion’ or ‘general adaplation syndrome’ is itself biphasal: exposure to siress
first evokes an ‘alatm reaction” which is followed by a ‘stage of resistance. "The maui-
fesiations of this sccond stage were quite different from, and, in many instances the
exact opposile of, those which chareclerized the alanm reaction.” The *alarm reactjon’
is described by Sclye as the ‘primary change, or damage, while the stage of resistapce’
= characterized as the ‘secondary change, or defcuse’ (Hans Selye, The Stress of Life.
Revised Edition [New York: McGraw-Hill, 1978], 37, 71).

LR T P A R L L oty

(R UL

T



102 THE HAHNEMANNIAN GLEANINGS _[Maxch

rapid and extteme rises in the count, namely, diphtheria toxia and benzol,
were also the ones with which the most rapid and extreme falls in the count
were produced.......The most powerful stimulants are also the mast powerful
poisons, as a rule.”** '

Perfusion of kitten heart with dilute cobra venom (1971) is seen to have
the following effects: a concentration of 1:150,000 stimulates the heartbeat,
a coneentration of 1:60,000 stimulates it slightly while decreasing the ampli-
tude, one of 1:30,000 causcs irregular beats of shorter amplitude, 1:27,000
makes the beat quite irregular and decreases the amplitude, and a concentra-
tion of 1:15.000 stops the beat entirely ™

Searle in 1920 found that colloidal copper injected intravenously in large
doses agpravates boils; injected intramuscularly in smaller doses it causes
them to heal.*

Woll in 1940 stated that glandular c¢xtracts in small doses stimulate an
activity while larger doses act to depress that activity.

Seiffert in 1928 reported that many subslances used in trealing infectious
diseases act in vive against microorzanisms much more intensely in small
doscs than in large ones.*?

Almroth Wright, a pionecr of immunology, pointed out early in this
century that there is a great difference between treating typlioid with large. as
against small, doscs of vaccine. 1€ 2 very small dose is employed, such as to
cause very slight constitutional disturbance, there is a brief ‘negalive’ phase
of diminished bactericidal power in the patient’s blood. Where the dose is
larger, the ‘negative’ phase lasts loager; and when a very large dose of vaccine
is used. ihe negative phass is exrremely prolonged—perhaps indefnitely.

Alexander Fleming obscrved in 1946 that in early work on sulfanilamide
complcle bacteriostasis was achieved with a small it vitro ineeulum, while
the microbes grew freely i the inoculum was large.** Garrod i 1951 observed
that the use of echemotherapeutic drugs in concentrations lower than those
required to inhibit growth of bacteria can actually stimulate svowth of the

W AW, Duke, ‘Variation in the Platelet Count. Its Cause and Clinical Signif-
cance, Journal of the American Medical Associatian 65 (1913), 1600-1606, at 1603,

39%Y. Buecherl and E. Buckley, Venomaus Animals and Their Venoms. Three
Yolumes (New York and London: Academic Press, [97(}, V1, 14,

10 A, B. Searle, The Use af Colloids in Health and Disease (Lnndun Constable,
1920), 96.

Uy, Wolf, Endocrinology in Medern Practice. Second Tidition (Philadelphia:
Saunders 1939), 26-27.

123, Seiffert, ‘Dic Grundlagen der Chemotherapie,” Klinische Wochenschrift 7
{1928y, 1497-1500.

13 Almroth E. Wright, Srudies on Imnumization. First Scries (London: Heinimann,
19433}, 170.

‘¢ Alexander Fleming, Chematherapy, Yesterday, Today and Tomorraw {(Cam-
bridge: University Press, 1946}, 26,
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same bacteria.'® This suggests that the so-called ‘superinfections’ and emer-
gence of ‘drug resistant’ bacterial strains observed in modern hospital practice
may be due, in part, 1o stimulation of such bacteria by the chcmotherapeutic
drugs employed so widely.

Eppinger in 1934 observed that four to five minules afte.r injection with
adrenalin the blood pressure is briefly lower than prior to the injection.*® A
1960 letter to the editor of the AMW Journal elicited the response that a sub-
cutaneous injection of 1 cc. of the 1:1000 solution of epinephrine causes
vasodilation and decreased cardiac output.? :

The opposite effects of high and low doses of x-radiation have been
reported by several workers. Duke noted this in connection with his work on
the platelet count in rabbits.** Taylor and Weld (1931) noted that the cficct of
irradiated ergosterol on calcium metabolism is reversed as the dose is in-
creased from small to very large amounts.*? Workers in the Strangeways Labo-
ratory of Cambridge University found that th¢ mintmur dose of gamma
rays suffieient to affecl cellular mitosis at first caused a reduction, but that
this reduction was tlien followed by a compensatory increase.® The Inter-
nalional Atomic Energy Agency rcported in 1963 that the sperm of insects
sterilizd by low doses of nilrogen mustard had the capacity to fertilize m=-re
eggs than normal (yielding sterile eggs).® A similar cflect was found in the
chemical sterilization of male flies with apholate : they turned out to e more
sexuvally agpressive than unsterilized flics and produced more (sterile) eggs.®®

Wilder himself adduced a series of mstances in support of his law.

Novocaine, which in large doses stimulates the central nervous sysiem,
nevertheless counteracts the tonic phase of the electroshock convulsion, as do
benzadrine and othcr similar substances.® All orgams, and especially the
Hervous system, arc, up to a point, more sensitive to stimuli under narcosis,
and paradoxical reactions are often encountered; this is true for the respira-

431.. P. Garcod, ‘The Reaclions of Bacteria to Chemotherapeutic Drugs,’ British
Medical Journal (1951, i. 205-210,

‘¢ Hans Eppinger, ‘Ueber Kollapszustaende,' Wiener Klinische Wochenschrift 47
(1934), 47-50.

T Journal of the American Medical Associarion 174 (1960), 443.

4t Duke, op. cir., 1603.

“*N_ B, Taylor and C. B, Weld, ‘A Study of the Action of Irradiated Ergosterol
and of its Relationship to Parathyroid Function,’ Jorrnal 0! the Canadian M edicnl
Association 25 (1931), 20-34, at 34.

3 Privy Council. Medical Research Council. Medical Uses of Radinus. Sununary of
Reporis jrom Rescarch Cenrres for 1931 (London: Published by His Majesty’s Stationcry
Office, 1932), 32-33.

S1TAEA, Radiation and Radioisotopes Applicd 1o Inseces of Agricnlturol fmpori-
ance (Vienna, 1963), 371.

°* G, C. LaBrecque, D, W. Meifert, and Carroll N. Smith, “Mating Competitive-
;'555305 Chemosterilized and Normal Male House Flics,” Scfence 136 (May 4, 1962),

8-389.
51 Wilder, op. cit., 77.
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. tion of plants under the influcnce of various narcotics, and even for enzymes.*
Additional doses of the same narcotic, or addition of another parcotic at a
certain point of the parcosis {(a certain initial level), reverses the narcotic cflect
of the previous dose’® Tranquillizers often tcnd to. cxcite the patient rather
than calm him.'® Atamactics havc paradoxical effects: thns, chlorpromazine
may stop or cause nausea, depress or elevate the temperature, etc.*® The dosc-
respopse cffect of amphetamine on locomotor activity in mammals such as
the rat takes the form of a U-shaped function: low doses increase Iocomotor
activity, while high doses cause an apparent reduction in behavioral output.*
Cortisonc and ACTH have dual psychotic effects—both manic and depres-
sive.*® Hypertension has been treated successfully with adrenalin.®® Under
the effect of eleclroshock or movocaing, capillary fragility—considered as an
indication of stress——rises if it was initially low but drops if it was initially
elevated.®’ Fear has been shown to raise or depress the number of blood
lcucocytes as an inverse function of their initial value, i.c. increasing them
when they were few in number and decreasing them when they were numer-
ous."*

Rinkel commented recently that: “A major difficulty...... drug and bio-
chemical studies in general is the fact that the same substance adminislered
in diflerent concentrations or for diffcrent lenpths of time may have different,
and even quiic opposite, effects. This situation also applies in in vitfro studies
gl cell and of isolated enzyme systems and is more complicaled when one
deals with the intact organism as a whole. Reasonable chemical hypotheses
for these quantitative rclationships have been advanced, but a clear under-
standing of drug action is still for the futurc.”**

Often the phenomenon of reversal of cffect is deseribed as ‘paradoxical’.

Drugs such as dextroamphetamine or methylphenidate are stmulanis,
arousing the mclabolism and increasing alertness. When used to excess, they
cun cause gverstimulation, restlessness, insommia, agitation, etc. And yet thess
substances have been found uwseful in treating hyperkinetic children. The
HEW Report of the Conference on the Use of Stimulant Drugs in the Treat-
went of Behaviorally Disturbed Young School Children (1971) noted that

5t Lac. cir.

a3 Loc. ol

58 Loc. cir.

5T fbid., 78.

58 Sae Sahakian, B. J. and Robbins, T. W., ‘Are tbe Effects of Psychomotor Stimu-
lant Dmmps on Hyperactive Childeen Really Paradoxical?” Medical FFypotheses 111:4
(July-August, 1977), 154-158.

58 Wilder, op. cif, 79,

“@ Fhid,, 83.

1 fhiel., 76.

%2 rhid., 84.

8 Max Rinkel, Specific and Non-Specific Factars in Psychopharmacology (New
York: Philosophical Library, [963), 72.
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“much has becn made of the ‘paradoxical scdative’ effect of stimulants in
such children.”**

A similar instance is the use of coffce in the hyperkinetic child. Schrack-
enberg found that- hyperkinetic children tend to drink coffee more than usual

and, when askcd why, respond, ‘It calms me down’ or ‘I can do better in
school.”®

The relationship between jodine and goiter is full of paradoxes. Goiter
is well known to be caused by insufficient jodinc in the diet. At the same time,
administration of iodine salts in excess causes both hyperthyroidism and myx-
oedema with goiter.® A modcm authority writes: “A curious and as yet not
fully explained antithyroidal effect is produced by large doses of iodides; for
example, in man £ to 1 g. of potassium iodide a day, or scveral hundred times
the normal daily intake. This effect has been made usc of in the trcatment
of hyperthyroidism.”®

In 1969 physicians in the Hartford Burn Climic reported excellent effects
from the use of a 0.5% silver nitratc solution, applied twice a day, in deep
third-degree bums. There was abscnce of pain, conirol of infection, ease of
management, formation of cschars that separated painlessly, and better ac-
ceptance of skin grafis. Silver nitrate, of course, is used in large doses to bum
off crosions of the ccrvix, warls, cic., so its use in burn treatment must be
considered ‘paradoxical’ The authors wam that a solution stronger than 0.5%
will necrotize and dcstroy the tissuc.®

The usc of x-rays for treating cancer and tumors could be conmsidered
paradoxjcal (as it was when initially introduced), since such radiation is
known to cause tumors and cancers. It is perhaps significant that the first
person to make therapeulic use of x-rays for this purpose was Emil Grubbe,
a professor of chemistry and a student of Homoeopathy at the Hahnemann
Medical College of Chicago. He treated breast cancer and lupus with x-rays
in 1896.%°

4 USDHEW, Report of the Conference on the Use of Stimulant Drugs in the
Treatment of Behaviorally Disturbed Young Schoo! Children. Washington, D.C., Janu-
ary 11-12, 1971, at 4.

85 Robert G. Schnackenberg, “Caffeine as a Substituic for Schedule II Stimulants
ia Hyperkinctic Children,’ American Journal of Psychiatry 130 (1973), 796-798.

%P. F. D'Arcy and J. P. Griflin, Iufrogenic Diseuses (Oxford: at the University
Press, 1972), 109.

7 Starling and Lovatt Evans, Principles of Human Physiology, 14th edition- (Lon-
Jdon, Io & A, Churchill, 196G8), 1492,

 Jaljus A. Howell, ‘Silver Nitrate vs. Sulfamylon -in the Treatment of Burns,
North Carolina Medical Journal 29 (1968), 280-283.

6 Emil Grubbe, "X-Ray Treatment: Its Iniroduction to Medicine,” Jonrnal of the
American Institute of Homeopathy 39 (1946), 419-422. Grubbe's hand became blistered
from overexposurc to X-rays during the course of his experimenis, and this led one of
the professors at the homocopathic college to.suggest iis therapeutic use in similar
condiitons. '
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Clearly this issue of the opposite effects caunsed by the same medicine
under diffcrent circumstances is far from having been exhausted by modern
allopathic medicine. Homoeopathy, however, avoids the problem by assum-
ing that the “biphasal’ action of drugs is merely an inétance of a more general
phenomenon—the compensatory reaction developed by the living organism
to a morbific stimulus. Homoeopathic medical practice works to strengthen
and support this compensatory reaction.

Part of the resistance in conventional medicine to the concept that drugs
have a dual action doubtless stems from the assumption that drugs do not act
on the body of the patient but rather on the ‘disease’ or, at least, on the
microorganism assumed to be the disease cause. Homoeopathy has always
maintained that medicines act only on the body of the patient, stimulatmg a
reaction. Even in the easc of discase processes associated with a microorgan-
ism Homocopathy considers that the medicinc stimulates the body's defense,
and these, in turn, act to suppress the microorganism.

While conventional medicine has generally adhered to the first view
above, the alternative—homoeopathie—interpretation of drug action also
figures there. Throughout the 1920s and 1930s, for example, a dispute was
carricd on between thosz who ascribed the curative eflect of mercurial medi-
cioes io syphilis to their direct action on the spirochete and those who felt
that these medicines stimulated the defensive reaction of the Liost., Alexander
Fleming wrote in 1946, after the dispulc had been scttled in favor of the
latter view: “there were no tests proviog that [mercury] ever reached the
circulation in concentrations inimical to the spiroehete, but from the chinical
results we may presume that sometlung happened afler a strenuous course of
merenry which influcnced the disease.”™ "

A similar dispnte raged at the same time over the action of quinine in
malaria. While this medicine was initially considered to act directly apgains:
the malaria microorganism (plasmodium), research in the [920s and 1930s
showed that the levels of quinine attained in the blood during treatment (less
than 1:24,000) were far too low to kill the plasmodium in vifro (1:5000).
After much discussion of how this could be so, the subjeet was eventually
abandoned. The Eucyclopedia Britunnica wrote about quinine in 1957: “The
manner of its highly specific action on the malaria parasile was still not
clearly understood at mid-20th century. It does not prevent the establishment
of the infection after inoculation by the mosquite (prophylaxis), nor does it
cause a complete eradication of the parasifes (parasitic cure). Its only action
is in suppressing the infection, thus allowing time for the development of the

processes of immunity.”"? )
This last comment seems compatible with the explanation of the action of

70 Alexander Fleming, op. cif., 16.
71Linn J. Boyd, op. cit., 250-251.
71 'Qninine’ in Eneyclopedia Britannica, 1957,
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quinine given by Hahnemann at thé beginning of the ninetecnth century.

While it is assumed that the antibiotics used so commonly in-'modem
Allopathy act directly against the bacteria or other microorganism, this may
be an inadcquate explanation. These antibiotics have been shown to have a
stimulant effect on the growth and heahth of farm animals, increasing vitality
and viahility, and this may account for at least part of the observed beneficial
effect of these medicines in the treatment of disease.”

(To be continued)

—Journal of American Institute of Homeopathy, June 1980

73 See T. D. Luckey, ‘Antibiotic Aclion in Adaplation,” Nafure 198 (1963), 263-265.
T. D. Luckey, “Hormoligosia in Pharmacology,” Journmal of the American Medical Asso-
clation 173 (1960}, 44-48. T. D. Luckey. ‘Modes of Action of Antibiotics in Growth
Stimulation,” Recent Progress in Microbiology (VII International Congress for Micro-
biclogy, 1958). T. D. Luckey, 'Stimulation of Turbatrix aceri by Antibiolics,’ Proceed-
ings of the Society for Experimental Biolagy and Medicine 113 (1963, 121, 124. T. D.
Luckey, ‘Iusecticide Hormoligosis,' Journal of Edonamic Entomology 61 (1968}, 7-12.
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(Continued from page 107)

V. THE PROVINGS

Having become convinced of the biphasal action of medicines on the
human organism, Hahnemann undertook a program of provings. The proving
of medicinal substances on healthy persons, to ascertain their curative powers,
is the specific homoeopathic contribution to medicine and the methodological
basis of homocopathic praclice.

By the end of the ninctecnth century records had been compiled of Lhe
provings of about 600 substances, and these have been collected in the classic
works of Constantine Hering* and Timothy Field Allen.t The other standard
text in homoeopathic practice is James Tyler Kent's Repertory of the
ffomocopathic Materia Medica} which is based In part upon the eompilations
of Hering und Allen and conslitutes an analytie index of these works

These three massive compendia, published from 70 to 100 years ugo, are
stilt the fundamental matcrials of the homoeopathic school and the indispens-
able tools of homoeopathic mcdical practice. This is naturally surprising to
persons unacquainted with Homoeopathy, who regard it as a sign of back-
wardness 10 use books of such antiquity. Howevcr, the reason for the longevity
of the homoeapathic classics is not far to seck. They are the records of symp-
toms. While theories of disease ctiology, and of the pathologieal or biochemi-
cal involvement of the inlernal organs and tissues, change from decade to
decade wilh the movement of medical thought, the symptoms manifestcd by
the sick pallenl are unchangtng. Provers toduy will display preciscly the same
symptoms as those of the nineleenth cenlury when exposed Lo the same medi-
cinal substances. Hence thc hemocopathic records of provings arc as
up-to-date today as they were atl the time of their ficst appearance.

But research on the provings did not come to an end with publication
of the works of Hering and Allen. Scveral hundred other subslances have
been proven since that time, more or less fully, and this information is also
available in the homocopathic publicalions.

Onc prominent collection of 20th-century provings is James Stephcnson’s
Hahnemanniun Provings, 1924-1959. A Materia Medica and Repertory (Bom-

® The Guiding Symptoms of Our Materia Medica (Philadelphia: The American
Homoeopalhic Publishing Society, 1878-1891), Ten Volumes.

T Encycdlepedia of Purc Materia Medica (New York and Philadelphia: Boericke
and Tafel, 1874-1880), Elcven Volumes.

1 This work has had numerous editions and reprintings.

[
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bay, 1963), containing the symptoms of : Alloxan, amniotic fluid, Araneus ixo-
bolus. Aristolochia clematitis, Bellis perennis, Berylliumn metallieum. Buothus

australis, Butyricum acidum, Cadmium metallicum, Calcarea fluorica, Carci-

nosin, Coballum nitricum, Corticotropin, cortisone, Cytisis scoparius, sarco-
lactic acid. Eysenhardtia polystachia (Ortera), Guatteria gaumeria, Hedera
helix, Hippuricum acidum, Histaminum hydrochloricum, Ipomea stans, cav.,
Laburnum anagyroides, Latrodcctus mactans, Lophophora Williamsii, Mag-
nesium sulphucicum, Mandragora officinarum, Natrum fluoricom, Ocurnum
sancium, posterior pituitary gland,-Rauwolfia scrpentina, Strophanthus sar-
mentosus, sulfanilamide. Taraxacum, Thymol, Viscum album, and X-ray, Ste-
phenson also points out that the homoeopathic provipgs are by no mecans
complete : for cxample, only 41 of the inorganic chemical clements have been
proven, while more than 50 still remain.**

The view has somelimcs been cxpressed that the homocopathic proving
method is not ‘scientific’ in, allegedly, not being subject to control for the
observational and reperlorial skills of the provers or even their honesty in
rcporting symptoms or failing to report them. Doubt has been cast on the
provings of such supposedly inert substances as silica or othcrs—like sodium
chloride (table salt), presumed devoid of therapeutic power.

In its exireme form this argumcnt would hold thal tweaty or thirly
volumes of homocopathic provings are a [abrication, a fipment of the
ninetcenth-century medico-religious imagination. Indeed, the interprctation of
Homoeopathy given hy some of the allopathic medical historians is not far
from this.

Fortunatcly, such allegations are not difticuli to disprove.

In the first place, it can hardly be denicd that some substances, in parti-
cular those known as ‘poisons’ do affcct the organism in a way which is typi-
cal and characteristic of each such ‘poison.” The homocopathic provings of
poisonous substances, of which therc are a considerable number, do, in fact,
reveal the typical poisoning symploms, not because the provers are sacrificed
for scicnce bul because these same poisoning symptoms appear in a milder
form during proving with a highly diluled poison, TFor instance, the proving
of the sativa of a rabid dog (Hydrophobinum)} yields such symptoms as “a
laree quantity of viscid saliva in mouth, causing me¢ Lo spit an unusual quan-
tity” and “slight sore throat, difficulty in swallowing liquids”—milder forms of
the typical “foaming at the mouth™ and hydrophobia of the rabid animal.™*

On a morc mundane level, the proving of strychnine (Strychnos nux vonn-

Y TH

ca) gives, imter alia, “sensitive to all impressions,” “jaws contracted.” “spas-

ELI

modic consiriction [of the breathing].,” “shallow respiration,” “oppressed

** fames Sicphenson, “The Need for Provings of the Chemical Elements,” Jawenal
of the American Institute of Homeeopatlty, 50 (1957), 2635.

* T, F. Allen, Encyclepedia of Mure Marteria Medica (New York and Philadelphia :
Boericke and Tafel, [874-1880), V. 17,
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breathing,”** And a modern trealise on poisoning gives as symptoms of
strychnine poisoning: “feeling of uneasiness and heightened sensibility to ex-
ternal stimuhi,” “strange feeling in the jaw muscles,” “catching of the respira-
tion,” ete.’?

The proving symptoms of Aconitum napellus include, inter alia, “‘red,
dry, constricted . . . burning throat,” “cold sweat . . . cold waves pass through
him,” “oppressed breathing on least motion,” “weak and lax ligaments of ali
joints,” “retention of urine.”"®* The above-mentioned treatise on poisoning
gives for Aconite: “fecling of constriclion and bumning extending from mouth
to stomach,” “cold,” “anxious oppressive feeling in chest,” “cold sweat,”
“muscular weakness,” “no urine.""?

The provings of Belladonna include “pupils dilated,” “throat dry, as if
glazed,” “difficult degiutiion”™ “hoarse, loss of voice,” “ocular illusions,”
“spasms,” “delirium.™® The treatise on poisons gives: “dilatation of pupils,”
“dryness of mouth and throat,” “difficulty swallowing,” “change in voice
(hoarseness).” “derangement of vision,” “choice spasms.” “in delirium picks
at clothes and talks to self.,™!

Wlale 1he provings of these substances yield hundreds more symptoms
than those listed above, the overall picture is close enough to the ordinary
descriptions of poisonings in the medical Jiterature 1o place beyond any dunbt
the aceuracy of the homoeopathic observations.

But it will then be alleped that poisons are a special case and that non-
poisons do not yield such a variety of symptoms. The homoeopathic answer
Lo this is Lhat the distinction between ‘poisons’ and ‘non-poisons’ is arbitrary
—unot a matter of the essence of the substance but purcly one of the quan-
lity ingested. Hahnemann wrote in 1806 that no substance is poisonous when
taken in its correct dose.®* A ‘poison’ is a substance which is harmful (o the
organism even i small doses; at the same time, such otherwise innocuous
substanccs as table sall can be ‘poisonous’ if consumed m large amounts.
The more powerlul the effect of a substunce on the living organism, the
smaller the toxic, and, @ fortiori. the therapeutic. dosc.

Thus the ‘poisen.’ the ‘medicine,’ and the supposcdly “inert substance’ lie
along a speclrum—their effect on the organism being determined by thcir
dose and mode of preparation, in perfect harmony with the Arndi-Schulz
and Koetschan ruoles.

" William Bocricke, Muateria Medica with Repertery, Ninth edilion (Philadeiphia:
Hucricke and Tafcl, 1927), 475-478.

A, W. Blyth, Poisons, Their Effects and Detection, Fifth edition (London;
Griffin, 1920}, 333.

S William Boericke, ap. cir., 7-11,

A, W, Blyth, op. cir., 377.

#0 William Boericke, op. cit., 110-115.

AUA. W. Blyth, op. cit., 394.

%2 Samnel Hahnemann, ‘Was sind Gillen, was sind Arzneicn” [What are Poisons.
Whai Are Medicings?). Janrnal der practisclien Heilkunde XXV (1806), st. [T, 40-57.
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Indeed, it concems the supposedly 'inert’ substances used in Homoeopathy
have occasionally been the object of ridicule. Everyone knows, for instance,
that ingested zrains of sand will pass through the body without producing a
discernible effect. However, when the sand is ground up very fine, it can have
an cffect. L. U. Gardner reported in 1937 that the inhalation of fine particles
of silica by guinea pigs, or their injeclion in colloidal form, can canse serious
and cven Iethal pathology. “Silica can cause every type of cellular responsc
found in tubcrculosis.”*** Miners breathing silica dust are known, further-
more, to develop scleroderma (hardening of the skin), polyarthritis, and in-
volvement of the lungs, heart, and kidneys.**

In an experiment, to be described below, on 200 guinea pigs, systematic
administration of table salt in a high dilution produced marked pathology in
the test group, lowercd weight, and higher morbidity and mortaliry.”s®

A further objection 10 the provings might be that they contain masses
of extraneous dala attribulable solely to the prover's imagination or to his
pariicular idiosyncrasy.

This is a serious theoretical issue. When a prover lakes a medicinal sub-
stance for a period of time, are all of his subsequent sympioms, fcelings, and
sensalions to be ascribed to Lhe effect of this substance? Or can some be
ignored on the ground that they relate to the prover's tdiosyncrasy of imagina-
tion?

Hahnemann himself laid down the condition that the prover should be
healthy. not suffering from any illness. Then whatever symploms he mani-
fesled alier ingesting the sobstance (until the end of the period during which
1t was known to be aclive} were to be regarded as the effects of the sobstance.

In suppart of Hahnemann it must be admitled that 1o distinguish between
the symptoms caused by such a substance and those not caused by it, bul
appearing after ingestion of the substance, is impossible. To state Lhat cectain
symploms are the [ruit of the ptover's imagination is no answer, singe the
substance mizght be working through bis imagination, To state that it is the
effect of idiosyncrasy is also no answer, since who of us does not have soms
physical or mental idiosyncrasy? Medicines are continually being used to
ireal persons with idiosyncrastes, aud in Homoeopathy the symptoms of ibhe

° Sifica in Hnmocopathy is known 1o have such an affinity for (he pulmonary
tuberenlosis process that tne preseriber is expressly warned of this danger: “In phthisis
[§ifica]l must be nsed with care, for here it may cause [he absorplion of scar-tissue.
liherale the disease, walled in, to new activities.” (Willtam Bocricke, Materia Medica
with Repertory, ninth edition, 590.)

83 [, U. Gurdner, ‘The Similarily in thc Lesions Produced by Silica apd hy the
Tubercle Bucilus, American Yournal of Pathalogy 13 (1937) 13-23, a1 13,

4 Aichacl Mason and H. L. F. Cnrry, An Iniroduction to Clittical Rheumtatelopy,
second cdition (Tunbridge Wells, Kent: Pitman Medical, [975), [[5.

55 Guy Beckley Stearns, ‘Experiinental Datn on Onec of the Fundamental Claims
in Homocopalhy,” Feirnal of the Anerican Institiute of Homucopaehy 18 ([9235), 433-444,
T90-792.
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individual's idiosyncrasy are precisely thc most useful ones.

Despite this theoretical argument, however, the homoeopathic physicians
engaged in provings have attempted Lo exert some control oyer the symptoms
reported. The problem of ensuring accuracy in the reporting of symptoms was
commented on as follows by Hering:

We cerfainly cannot do anything cxcept 1o find some observations more,
and otherd less, probable, and, of course, confirmation increases the probabi-
lity until a higher law dectdes. . . . It is fifty years now since I joined the
Homocopathic School, and 1 have never met a single prover who “believed”
the symptoms he obtained and who did not seek confirmations. We not only
repeated experiments again and again. but we were anxious to have other
provers, and it their results were published, we always compared anxiously
those of others with our own. . . . What we had repcatedly found confirmed
by cures, day afier day, week afler week, and ycar after year, is what we took
as our basis, as a {rue gain in the new seicnce, these were what we called the
characicristics of the drug.*®

If Homoeppathy is not to be shifted [rom ils reliance ou symptoms to
some other basis (in which case iL would cease being Homocopathy), the
me¢thod of registering symptoms set forth by Hahnemann and Hering and
pruelised for imore thun 175 ycars will have to be left alone. 1t cannnt be
criticized as inhcrently false or imaceurate even though, likc any technique
for gathering and recording data. it is somctimes difficull w apply. The
ultimate test of thc proving method is therapeutic practice., and Homoeo-
pathy has fouud Lhis praclice to be more than satisfactory.

If further cvidence is needed of the validity of the homocopalhic pro-
vings, it may be noled that some of the homocopathte substances have been
proved a second time under controlled conditions, with the provers uot
knowing which substauce they were proving. The resulls have only con-
firmed Lhe original provings.

Tbe best example is Lhe reproving of Belladonua done in the besinning
of the twenlicth century nnder the auspices of the American Homoeopathic
Ophthalmalogical. Qtological, and Laryngological Society.®

For this reproving a central dircctor was appoinled (Howard Bellows, pro-
fessor of otology at the Boston University School of Medicing), wilh regional
and associaic directors in len major cilies. Filly provers were recruiled, and
in each of these cities they were cxamined during the coursc of the proving
by homocopathic specialists. Neither the provers themselves nor these speci-
alists knew that the reproving was of Belladonna. The provers recorded
their symptoms {rom day to day and went periodically to discuss thcm

6 Hurris L, Couller, Divided Legacy: A [Tistory of the Schism in Medical Thought.
Taree Volumes (Washington, D.C.: Wehawken Baok Ca., 1973-1977), 1II, 490.

5* Howard P. Bellows, T/ic Test Drug-Proving of the 0. 0. & L. Spciety (Boston:
Pubiished by the O. O. and 1. Saocicty, 1908}
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—

with the specialists. They also diseussed them with the regfonal direetor
(who knew that the drug being proved was Belladonna).

Thus the reproving of Belladonna was partly ‘blind’ in the sense ihat
the provers themsclves and the special examiners. (who did most of the
verification of sympioms) did not know what the substance was. Further-
more, it was controlled in that the provers were initially given placebo and
only after a few days were transferred to Belladonna. The director, Howard
Bellows, stated: “that the prover should not know when he is taking a drug
and when a blank, T believe all will agree, is. most reasonable and is, indeed,
an absolute nccessity for scieatific accuracy.”™ ’

The result was a book of 665 pages, of which 121 contain a condensed
list of the sympwms recorded. The paltern is Identical with the symplo-
matology of Belladonna piven in the nincteenth-century texts. This would
appear to indicate that the earlier provers did their work well.

Other substances have been reproved in more recent decades, al-
though in a less comprchensive fashion. Since 1945 the Jowrnal of the
American {nstitnte of Homoeopathy has presented reprovings of Peruvian
Bark."® Thuja® Taraxacum officinale,”’ Cinchona officinalis.”® Cactus grandi-
florus,®® and others.® Again. the patterns oblained in the reprevings have
becu similar or identical to thosc obtained in the nineteenth century.

V. ULTRASENSITIVITY OF THE ORGANISM TO TIE SIMILAR MEDICINE. THE
IHOMOEGPATHIC AGGRAVATION

Another of the fruitful concepts introdoced into medicine by Hahne-
mann was thal the patient is hypersensitive 10 the similar medicine. In this
way he explaincd the elfectiveness of his very small doses.

And sice the similar remedy stimulates the patient’s existing symptom-
pattern, its administration is wsnally followed by a momentary aggravation
ol the symptoms.

Both of these concepts are discussed in convenlienal medicine.

Hypersensitivity was discovered in 1391 by Robert Koch who noted that
tuberculin could be injected in considerable quanlities into normal animals.
while tnberculous animals reacled very violently, even to smalil doscs, some

58 rhid., 649,

%3 Donald Macfarlan, "A Reproving of Peruvian Bark,' tonrnal of the Awmerican
Institnee of Homeopathy 40 (1947, 1-3.

% Donald Macfarlan, A Reproving of Thuja,” fowrnal of the American Institute of
Homeapathy 55 (1962}, 12-13. .

9t William Guiman, ‘Taraxacum Officinale—A Mew Proving.” Journal of the Ame-
rican tnstitute of Homeopathy 49 (1956), 105,

22 Anthony Shupis, ‘Cinchona Officinalis,” Jewrnal of the Awmcrican Institte of
Homeopathy 56 (1963}, 395.

%3 Gath Bocricke, ‘A Reproving of Cuctus Grandiflorus with Laboratory Daia,’
Journal of the American Institute of Homeopathy 39 (1946) 194-196, 212,

. Donald Macfarlan, *Reprovings of Medicines,” Journal of the American Institute
nf Homeopatity 49 (1956), 135.
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dying within a few hours.®* Hypersensitivity was initially associated with
infectious discase, but Portier and Richet in 1902 showed that hypersensi-
tivity (anaphylaxis) could be produced by repeaied injections of albumin.
The hypersensitive state then came to be understood as representing the
body’s reaction to any external insult, not only to highly toxic or infectious
substances. It is found in various diseases” The assumption that only a
protein is eapable of inducing hypersensitivity broke down with Landsteiner’s
discovery that non-antigenic substances can unite chemically with a protein
‘carrier’ and thus become antigens. And today the pioblem of drug hyper-
sensitivily raises tbe possibility that hypersensitization arises in a variety of
ways, not only through introduction of a protein into the organism.”

The hyper-reactivity, or symptom-agpravation, of the hypersensitive
organism. when exposed lo the ‘similar’ remedy is also discussed in the
allopathic medical literature. Crowe, who trcated rheumatic diseascs with
vaccines made from the bacleria associated with the discase, noted the
extreme sensitivity of his patients—compelling him to reduce his doscs to
fevels many times lower than those earlicr employed.”™ Walbum, who in the
192(¥s developed a technique of treating infectious diseases with injections of
colioidal metals, found an inverse relationship between the curatlive cffect of
the injection and the degree of aggravation; he reduced his doses to the level
which minimized the aggravation and found that this yielded optimum thera-
peutic resulis.™ The well-known Jarisch-Herxheimer reaction in the treat-
ment of syphilis—fever, hcadache, malaise, and swealing commencing 2-12
hours after the initiation of treatment and lasting one day—is doubtless an
instance of therapeutic aggravation of symptoms. It was noted when syphilis
was treated with arsphenamine, and it is still noted today with treatment by
penicillin,*®®

The coneepts of sensilivity and therapeutic ageravation of symptoms in
the presence of the ‘similar’ medicine are quite common in immunology and
allergology. Crowe in 1931 obscrved that the vaccine trcatment of chronic
rheumalic disease often gives rise to an initial aggravation, whicb is to be

55 Robert Kach, ‘Forlsctzung der Mittheilungen ueber ein Heilntitdel gegen Tuher
culose.' Dentsche Medizinische Wochensehrift 17 (18913, 101-102.

28 I Kolmer, Infection, Inmaniiy, and Biologic Therapy, Third Edition (Philadel-
phia: Saupders, 1923), 645. W, W. C. Topley and G. S. Wilson, Priuciples of Bacterio-
fogy. Second Edilion (Baltimore: Wood, 1936), 510, 914. C. H. Dash and H. E. H.
Tones., Mechanisms in Drug Allergy (Ballimore: Williams and Wilkins, 1972}, 100

% Dash and Jones, op. cit., 14. P. F. D'Arcy and 1. P. Giffin, farragenic Discases
{Oxford: at the University Press, [972), v.

*H, W. Crowe, Handbook of the Vaccine Treatment of Chronic Rheumatic
Discases (Oxford: at the University Press, [931), 1-8.

¥ Walbum, ‘Mertallsalzlherapie, Sicrilization de infizierten Organtsmus,’ Zcitschrill
fuer Tuberculose 48 {1927), 193-216.

10 A King and C. Nicol, Venereal Diseases. Third Edition Baltimore: Williams
and Wilkins, 1975), 150.

E




154 THE HAHNEMANNIAN GLEANINGS ' {April

considered a positive phenomenon.'"* Zinsser stated the same in his text on
immunology.’® Writers on the treatment of allergy stress that the desensitiz-
ing dose is the one just below the dose which causes an aggravation (iec.,
Koetschaus A curve where the “primary symptoms” arc not apparent, ana
only the “secondary symptoms” are seen).’™

VI. THE INFINTTESIMAL DOSE. HOMOEQPATHY'S REBJECTION OF THE
MONOTONICITY RULE.

Homocopathy is most elosely assoeiated in the public mind with the

supposedly ‘illogical’ principle thal the power of a medicine increases wilh
dilution, and with the corollary of this principle: that thc grealest power is
1o be found in the small or infinitesimal dose.

These have been major points of criticism by non-homocopathic physi-
cians. And, indeed, both of thesc principles have been sources of amazemenl
to the homocopathic physicians themselves (who are medically well-informed
and fully aware of the scientific issues involved).

(a) The infinitesimal dose: Since the early decades of the twenticth
century homoeopathic investigators in Burope and the United States have
sponsored a varicly of physical, chemical, bolanical, and biological cxperi-
ments in an cifort to demonstrate the existence of some medicinal power in
these small doses.

It should be made clear at the outset that the use of the small, or ultra-
molecular dose is not an integral parl of homocopathic doctrinc. The accepted
rule is that the physician should employ the ‘minimum dose’ capable of
eliciting the dcsired responsc. and Hahnemann himself ecmployed tinctures
as well as medicines at all stages of dilution.

The small <lose was only an empivical discovery by Hahnemann. When
he administered medicines according to the Jaw of similars, he found that
the palients rcacted very violently (their ‘primary symptoms,” Koetschaus B
and C curves), and he reduccd his doses in order to moderawe the paticats
reaction.

Allopathic medicine should not be amazed at the homoeopathic small
doses, since the power of minute quanlities is recognized today ouiside
Homocopathy as well as inside it. A milligram of acetylcholine dissulved in
500,000 gallons of blood can lower the blood pressure of a caft; even smalicr
amounts will affect the beat of a frog’s heart.’® Florey reported in 1943 that
pure penicillin will inhibit the development of sensitive microorganisms in
vitro at dilutions of !:50,000.000 to 1:100.000,000; morphological effects on

1% Crowe, op. cit, 1-3.
192 Zinsser, Enders, Fothergill, op. cit., 478 (syphilis), 489 (tuberculosis).
183 W F. Vaughan, Afleroy and Applicd Immunology, second edition (St. Louis:

Mosby, 1934), 361, Lawrence D Dickey, Clinical Ecology ((Springfield; Thomas, 1976),

544-553,
104 Seience 72 (1930, 526.
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streptococei were seen at dilutions of 1:250,000,000.*°¢ Fleming noted that
diluting penicillin 80,000,000 times was like taking one drop of water and
dividing it among “over G000 whisky bottles.”*** Zinsser found that semsi-
tization could be achieved with 11,000,000 of a cc. of horse serum, and with
even smaller guantities of ege albumin.’ The human body manufactures
50-100 millionths of a gram of thyroid hormone per day, and the concentra-
tion of free thyroid hormong in the normal blood is one part per 10,000
million parts of blood plasma.’*®

Hahpemann was a contemporary of Amadeo Avogadro who discovered
that the number of moleeules in one mole of any substance is 6.0253 X 107,
QOnee the existence of this Avopadro Constant had penetrated the medical
consciousness, orthodox physicians turned from criticism of the homoeo-
pathic small doses to criticism of the ullramolecular dose, since it became
clear that medicines diluted beyond 10°*—i.e. the 12C or 24X dilutions—
fell outside the range within which it could be expected that a single molecule
of the original medicinal substance remained in the dilution.

In the following pages we will present some of the cxperiments dooe to
demonstrate the cxistence of a force (of undefined nature) in the homoeo-
pathie small doscs, including those diluted beyond the Avogadro Limit.

(i) Biochemical investigations; The most siriking experimeni conducted
under homocopathic auspices to demonstrate the power of the “high dilu-
tions” was that of William Boyd in Edinburgh, published in 1954.143

In the early 1930's V. M. Persson in Leningrad had investigated micro-
ditutions (up to 120X} of mercuric ehloride for their effect on the fermenta-
tion of starch by salivary amylase and on the lysis of fibrin by pepsin and
irypsin, obtaining significant results in controlled studies.**® In 1933 he
repealed the expcriments and published new confirmatory observations.®'!

The purpose of Boyd's experiments was to confirm Persson’s resulis. He
repeated the experiments with fanatical attention to procedural detail and
after making every conceivable effort to eliminate observer bias (the descrip-
lion of this experiment, which is rather simple in principle. takes 53 pages in
the Journal of the American Institute of Homeopatity).

The mieradilutions used were mereuric chioride 61X (10*') which, by

105 British Medical Journal, 1943 (i), 654.
188 Fleming, ap. cif., 26.
167 Zinsser, Enders, Fotheegill, op. cit, 344,
1e8 Srarling and Lovatt Evans, op. cif., [493-1494.
199 W, E. Boyd, ‘Biochemical and Biological Evidence of the Activilty of High
Potencies,” British Homoeopathic Journal 54 (1354). Reprinted in Jowrnal of the Ame-
rican Instituse of Homeopathy 62 (1969), 199-251.

11 W, M. Persson, "The Principle of Calalysis in Biochemistcy and Homocopathy,”
FJournal af the American Institite of Homeeopathy 23 (1930), [D55-1090.

111Y. Wi, Persson, “Effecls of Very Small Amounts of Medicaments and Chemi-
cals on Urcase, Diastase, and Trypsin,” Archives Inrernationales de Pharmacodynamie
ef de Thergpic 46 (1933), 248-267.
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present physical theory, should contain no molecules of the original mercuric
chloride but only the distilled water used as diluent.

The experiment sought to cstablish whether addition of a small quantity
of mercuric chloride microdilution affected the speed of hydrolysis of slarch
with diastase. Control flasks containing starch, diastase, and distilled water
were compared with flasks containing these plus the mercuric chleride
microdose. The rates of hydrolysis were studied colorimetrically with an
absorptiometer, and since the results showed biological scatter, the [requen-
cies of the differences were analyzed statistically.

The experiment showed that addition of mercuric chloride 61X acce-
lerated the rate of hydrolysis.

Boyd conducted more than 500 comparisons, in several series from 1946
to 1952. Analysis was done by independent statisticians who reported that
they showed significance (P less than .(001). One wrotc: “significant differ-
ence is shown from the conirols by every set of the series. The probabilities
are very strong indeed. This means that there is certainly a diiference between
your solutions and the controls.”

The minutcst precautions were takea Lo avoid introducing sources of
error.

The laboratory temperaturc was thermostatically controlled. The air was
filtered at input and extracted by a fan.

The temperature of incubation of the starch mixture wi: controlled to
within 0.005 degrees centiprade,

The glass bottles and jars used werc systcmatically intcrchanged between
test and control groups 1o exclude the possibility of absorption of mercuric
chloride as a cause of the observed differences between test and control series.

A very complex procedure was utilized for boiling the glassware, involy-
ing multiple washing in distilled water and baking for 2% hours in an oven
at 150° centigrade.

A single-blind procedure was cmployed in that the (cchnician dosing the
starch solution with either mercuric chloride or distilled water did not know
which bottle containcd which until after completion of the serics,

It was necessary to train a technician for 18 monihs before she was able
o perform all the procedures with the requisite accuracy.

The cutcome of this experiment was reporicd in extenso in The Pharma-
centical Journal (Scptember 10, 1954) which quoted the president of the
(London) Faculty of Homoeopathy to the effect that this “would prove to b
one of the greatzst medical advances recorded.” Reports appeared also in the

British newspapers.''

Experiments similar to Boyd’s. and controlled iu the swme way, have
been performed by homoeopathic physicians in France, although with “lower™
dilulious, Laeharme ef al. in 1965 showed that a SC dilution of Physostigma

112 The Daily Telepraph, August 19, 1954,
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venenosa accelerates the acetyl-cholinesterase reaction.’'® Boiron and Maria
in the same year showed that low decimal dilutions of sodium fluoride affect
the hydrolysis of saccharose by invertase*t

(i) Botanical investigations: A number of weli-controlied botanical ex-
periments have been performed by homoeopathic investigators, the reason
perhaps being (as stated by one French physician)}—"is there anyone who will
claim a placebo effect on plants?™!

Kolisko, in 1923, was a pioneer in this field, soaking wheat seeds and
others in microdilutions (up to 10 of such substances as iron sulfate, anti-
mony (rioxide, and a double-salt of copper. She found Lhat growth was pro-
moted by the lower dilutions, then inhibited with higher diludons, and then
again stimulated at even higher dilutions. Both measurement and weighing
of the shoots gave the same result. Her work continued for decades, aud a
full report of all her experiments was published in 1959.'¢

She was followed in this by Wilhelm Pelikan and Georg Unger who
published similar results in 1965.2*7 One of their experiments investigated the
effects of microdoses of silver nitrate on the growth of wheat seeds. It tested
the cfect of [2 different microdoses of silver nitrate (8X to 19X), plus one
control, on Lhe germinalion and sprouting of the seeds; the series was repemed
240 times. and statistical analysis of the results showed the eflect of the
different potencics. The length of shoots increased from 8X to [1X, then
dropped at 12X, rose again through 13X and 14X, dropped at 16X, rosc at
17X and 18X. and drepped at 19X. Thus the effects of progressively “higher™
polencies took the form of a sinuscidal curve.**

Joseph Roy in 1932 made microdilutions of barley stems, then soaked
barley seeds in these dilutions before planting them. He found that the 3C,
6C, 9C, 12C, and 18C microdilutions each gave a different weight of barley
shoots as compared with the controls.™

Boiron and Zervudacki soaked wheal sceds in water and allowed them
1o germunate for three days; then they cut off the shoots and soaked them in
cither distilled water (the controls) or various microdilutions of sodium arse-

13 M. Plazy, Recherche Experimemale Moderne en Homeopatitie {Angouleme :
Cogquemard, 1967), 23.

Y14 Foe. cif.

15 fbid., 67.

118 ), Kolisko, Physiclogischer nnd physikalischer Nachwets dor Wirksaukeir kieins-
ter Enritaeren, 1923-1959 (Sturtgare:  Arbeilspeneinschafl anthroposophischer Aerzie,
1959,

117 Wilhelm Pelikan and Georg Unger, Die Wirkungen potenzierter Stbctanzen
(Dornach: Philosopisch Anthroposophischer Yerlag am Gectheanum, [965).

1t Wilhelm Pelikan and Georg Unger, “The Activity of Powntized Substances Bx-
periments on Plant Growth and Statistical Evaluation,” Britlsh Homoeopatlic Jonnal
60 (1971), 233-266.

119 Joseph Roy, "La Dilution Homoropathique, sa Justification Experimentelle,”
Le Bulfetin Medical 46 (1932), 528-531,
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nate (As0,Na,H). They found that the subsequent emission of oxygen by the
shoots was affected by the microdilution used: 3X, 4X, and 5X were strongly
inhibiting, 10X, 12X, and 14X had no particular effect, while 16X and 18X
were very stimulant.'™ These experiments were duplicated by Boiron awd
Marip.*** ’

Netien performed a different set of experiments, using as test material
the peas from plants raised in soil heavily impregnated with copper sulfate.
After delermining that the germination potential (i.e. the proportion of peas
germinating in a given period of time) was the same for these as for peas
raised under normal conditions (used as controls), he soaked the controls and
half the test peas in bidistilled water for 24 hours, while the rest of the test
peas were soaked for the same period of time in various microdilutions (5X,
TX. 9X, and 15X) of copper sulfate. After three days the test peas had germi-
nated slightly further than the control peas, but no difference could be detected
between the iest peas soaked in water and those soaked in the various micro-
dilutions. Then the batches of shoots were soaked in microdilutions corres:
poading to the microdilutions in which the peas thcmselves hiad initially been
soaked. The subsequent development of the sprouts then varied considerably
from the conmtrols, with all of thc batches of lest material showing much
greater development of roots and branches. The author’s photographs are
quite convineing!'*? This experiment was duplicated by Boiron and Gravioux
with wleat seeds soaked in arsenical solutions.?*

Netien, Boiron, and Marin* performed a similar experiment with pea
plants impregnated with copper sulfate, showing that addition of copper
sulfate microdilutions to the srowth medium intensified the excrction of
copper by the plants.'**

In the United States Wannamaker conducted experiments over a period
of years to test the effect of sulphur microdilutions on the growth of onion
plants, She planted scedlings obiained from a commercial grower in larpe
irays, 96 seedlings per tray, and added 12X, 24X, 30C, 60X, and 20M sulphur
microdilutions o the trays. Trays were also set aside as controls, The micro-
dilutions werc found to affect, in a sipuificant way, the weighl and dimen-
sions of the onion bulbs and seedlings, and also their calcium, magnesium,
potassium, and sodium content.'** .

Wannamaker has performed similar experiments measuring the cffect of
boron microdilutions on oaion growth; she concludes that the weight and

128 Plazy, op. cit., [9-22.

1 rhid., 22

122 rhid., 68-12.

122 rhid., 72.

124 1gid., 73-78.

125 Anna  Kofller Wannamaker, ‘Effects of Sulphur Dynamizations on Onions,
Journal of the American Insfitnie of Homeopatky 59 (1966), 287-295.
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length of the plants are affected, as well as their boron and sulphur content.'®t

(i) Bacteriological investigations: H. Junker, in 1927, investigated the
effect of various microdilutions on paramecia cultures, He added microdilu-
tions, up to 107, of cocaine sulfate, atropin sulfate, caffeine, orange juice,
lemon juice, a sodium salt, potassium oleate, octyl aleohol, oleic actd, hydro-
chloric acid, acetic acid, uric acid, magnesium sulfate, copper sulfate, nonylic
acid, sodium desoxychalate and others, and found that differences—measured
in terms of the daily changes in growth of each paramecia culture in function
of the degree of dilution of the substance added—1took the typical sinusoidal
form found by other investigators.'*’

Patterson and Boyd in 1941 reported alteration of the Schick test from
positive to megative following peroral administration of alum precipitated
toxoid 30C or Diphtherinum 201C (made from diphtheria bacillus).'*®

(iv) Zoological investigations: Krawkow in 1923 was apparently the
first lo use homoeopathic microdilutions in experiments on animals, investi-
gating how they affected the blood supply of the isolated rabbit ear. He con-
nected the ear arteries through rubber tubes 1o a bottle containing Ringer’s
lactate and compared the flow of the lactale with and without addition of
various microdilutions. Bichloride of mercury 24X gave a 30% rcduclion in
blood flow in one trial and a 229% increase in apother. Histamine 30X pave a
239, reduction in blood flow. Strychnine nitrate gave a 7% increase elc.
Krawkow, moreover, noted a biphasal effect: many poisons in relatively
strong concentrations widened the capillarics, while in weaker ones they
narrowed them, and vice-versa. Typical vasoconsirictors such as adrenalin and
histamine relaxed the capiliaries in small doscs, chloroform, cther, and other
narcotics which widen the capillaries in large doses narrowed them in small
doscs. ™

Stearns in New York (1925} added arsenic (rioxide {Arsenicum album),
mercuric nitrate, and triturated tumor material, in microdilutions of from 6X
to 400X, to cultures of fruit flies {Drosophila melanogaster) of a sirain in
which approximately half of all males dicd of an inherited tumor. Addition
of microdilution caused a reduction in the male death rate from inhcrited
lumort, the difference being approximately four times greater than in the con-

126 Anpa Koffler Wannamaker, ‘Further Work with Boron Dilutions and Dynami-
zations, Jaurnal of the American Insiitute of Homeopathy 61 (1968), 28-29.

13 Hermann Junker, ‘Die Wirkung extremer Potenzverduennugen auf Orpanis-
men,” Pflueger's Archiv 219 (1928), 647-672.

1287 Paterson and W. E. Boyd, ‘A Prclimipary Test of the Alteration of the
Schick Test by a Homoeopathic Potency, Brirish Homoeoparfic Joturnal 31 (1941),
301-309.

122 N, P, Krawkow, ‘Ueber die Grenzen der Emphndlichkeit des lebenden Proto-
plasmas,” Zeflschrift fuer die gesammite Experimentelle Medizin 34 (1923}, 279-104.
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trols. Of 218 separate larva cultures 22 were used as controls. '™

In that same year Stearns reported two series of experiments on a totat
of 212 puinea pigs, of which 147 were uscd in the trial and 65 retained as
controis. The animals were grouped in pens containing three males and 12
fcmales and allowed to live the normal guinea-pig life except that the test
animals were given daily doses of sodium chloride 30X, 200X, 400X, 600X,
800X, 1000X, 1200X, and 1400X in distilled water, while the controls received
only the distilled watcr. The trial was run two years in succession, its duration
being about six months in each case. Steamns noted that the test animals: (1)
lost appetite, (2) lost weight, (3) were less active than the controls, (4) sat in
odd positions as though losing the strength of their legs, (5) had dull and
shaggy coats, (6) had dull and watery eyes, (7) had a lower reproduciion rate
and higher death rate than the controls, and (8) gave birth lo young weighing
less than those of the controls.!??

Koenig in 1927 raised tadpole embryos in water to which microdilutions
of lead nitrate or silver nitralc had been added and measured how many died
in a given period. He found differing responses to differing degrees of dilu-
tion. Lead nitrate gave low death rales at the 1X, 2X, 3X, 13-16X, 21X,
24X, and 26-29X. High death rates were registcred at 5X, 8X, 20X, 23X,
25X, and 30X. Thus the sinusoidal curve of effccts was discovered herc also.
In addition, the 5X dilution of lead nitrate and the 26X dilution of silver
nitrate eaused early metainorphosis of all tadpoles.'™

In 1929 Vondracck repeated Kocnig’s cxperiment, using Praguc city
waler and gold chloride microdilutions (from 4X to 24X). Morlality was
measured throughout the whole period of the irial—48 days, beiug calculated
as the number of tadpoles dying multiplicd by the day of the cxperiment.
Five control glasses were used, and mortality ‘was both higher and lower
among the (cst animals than in the controls. The curve of mortalily was
sinusotdal.’»

In 1951 Jarricot reported success in cxperimenis altering neuromuscular
exeitability of isolated frog and turtle heart through perfusion with 18C to
118C dilutions of Tberis amara and the 60X dilution of veratrine sulface.t™

130 (5. B, Stearns, "Experiments with Homocopathic Potentised Substances Given
1o Dresophila Melanogaster with Hercditary Tumors,! The Homoeopathic Recorder
40 ((925). Discussed in James Stephenson, *A Review of Tnvestigations into the Aclion
of Substances in Dilutions Grearer Than Tx 10-74 {(Microdilutions).” Journol of the Ame-
rican fnatitute of Homeopathy 5% {1955), 327-335

111 ges note BS.

12z Karl Koenig, ‘Ucber die Wirtkung extremverduennier {homoeopathisicrter} Me-
tallsalziotsungen awf Entwicklung wnd Wachsiom von Kaulquappen™ Zelischrift fuer
die gesammie cxperimeniclle Medizin 56 {1927, 581-593.

123 Viadimir Vondracek, ‘Die Sterblichkcit der Kaulquapper in Ultraloesungen,’
Zeitschrift fuer die gesammte Experimentelle Medizin 66 (1529), 535-538.

1t Jarricot, L'infinitesimal des Homaeopathes (Lyon: Editions des Laboratorics
P.HR. 195}
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In 1954 Boyd reported on Strophanthus sarmentosus experiments in
frops, using electronic circuitry to register the heart rate and its response to
direct application (at the auriculo-ventricular junction) of a 32C microdilution
of Strophanthus. Controls received the same injections, but of distilled watcr
only. Out of thc 71 frogs, used first as controls and then as test subjects,
2 reacted to the distilled water (2.8%), while 35 reacted to the Strophanthus
(49.29,).1*

Bagros and Boiron communicated in 1955 their experiments with 30C
microdilutions of ovarian follicular fluid (Folliculine) to counteract the effects
of largc doses of estradiol. The test was performed on about 2000 female
- rats, divided into test and control groups. All the rats were injected with estra-
diol, and thosc in the test group were then injected with microdilutions of
Folliculine. The authors found that the microdoses of Folliculine had am

effect on the rats, and that this cffect was antagonistic to the effect of estradiol
in ponderal doses.***

In these same years Lapp, Wurmser, and Ney investigated the effect of
infinitesimal doses of poisons on the body’s elimination of these same poisons
in ponderal doses. They injected guinca pigs with ponderal but sub-lethal
doses of arsenic or bismuth and then administered 4C, 5C, or 7C microdoses
of arscnic or bismuth; the eflect was greatly to increase the guantities of
urinated arsenic or bismuth.'?”

In 1961 Mournquand ez al. investigated the cflect of 7C doses of sodium
arsenate on normalization of the vestibular chronologic index in pigeons
injected previously with a sub-lethal dose of arsenic. Arsenic microdoses
acceleraled pormalization of vestibular chronaxie while simultaneously
increasing the arscnic content of the stools.'?*

In 1964 two nom-homocopaths working in the Pasteur Imstitute dis-
covered a similar phenomcnon: in mice madc tolcrant to an endotoxin they
were able to bring about elimination of the endoloxin by injecting 1/[0,000
of a microgram of the endotoxin.!*®

In 1966 Cier and Boiron reporied on the prophylactic effect of injections
of a 9C dilution of alloxan against the induction of alloxan diabetes. In
mice and rabbits preliminary injection of alloxan 9C totally Inhibited the
hyperglycemic response to a 40 mg/kg injection of alloxan. This same
injcction moderated the diabetogenic response to a 60 mg/fkg alloxan injec-

135 Journal of the American hustitute of Homeopathy 62 (1969), 230-231.

138 Plazy, op cit., 25-40.

137 Ihid., 40-49.

138 fhid, 51-62.

133 fhid., 112 (L. Chedid, M. Parent, F. Boyer, and R. C. Skarnes, ‘Non-Specific
Host Response in Tolerance to the Lethal Effect of Endotoxin’ in M. Landy and W.
Braun, eds., Practical Endotoxins [Rutgers, the Statc University, [964]).
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tion, and it was successfully employed in the treatment of alloxan-induced
diabetes,

In another publication thesc authors presented photographs of the
Beta-cells in the islets of Langerhans of the test ardimals.'*!

They reported also on the prophylactic effect of 7C intraperitoneal
injections of horse serum against the Arthus phenomenon in rabbits re-
peatedly injected with horse serum. With ten rabbits in the test sample aud
ten in the control group, after 7 injections all the controls manifested the
Arlthus reaction, and only 6 of the test animals. In the samec way they
succeeded in modilying the Shwarzman reaction by a 7C endotoxin
dilution.’*?

Julian and Launey were able to inhibit and modify the effects of a
physiologic dose of rescrpine (in mice) by preliminary 7C and 9C injections
of Rauwolfia serpentina. The same experiment was performed successfully
with Cicuta virosa.™? )

Lallouetle and Boyer reporicd in 1967 on the inhibiting effect of calcium
sulphide microdilutions on infllammation aud edema provoked by injectlions
of staphylococcal toxin. Other researehers demonstrated the prophylactic
eflect of endotoxin microdoses (in guiuea pigs) azainst response Lo histamine
aerosols,'**

J. and M. Tetau reported in 1969 on modifying Thuja infoxication in
rals by a 9C Thuja injection. The rats were first laught a conditioned reflex;
then they were injected with Thuja {o inloxication (shown by loss of the
reflex); the lest group was then injected with Thuja 9C and rcturned to
uormalcy (as shown by restoration of the conditioned reflex) more rapidly
than the controls.'**

1. A. Boyd reported in 1968 on the aclion of a microdilution (10:** g/ml)
of acetylcholine on the frog heart In a controlled study; he concluded that
“certain substances are capable of affectiug biological tissuss in dilutions
which cover a large part of the homeopathic low potency range.” Turther-
more, that “small amounts of substanccs may have stimulatory action in

the human body when larger amounts have the opposite eflcct, and that this
stimulatory effect may be most marked in diseased or failing tissue.”'**

In 1976 Van Mansvelt and Amons tcported on the effect of mercuric

140 fbid., 80-87.
U1 1bid., 83.

142 rhid., 88-95.
143, A. Julian anod J. Launay, ‘Psycho-Pathological Test on Aaimals by Reser-

piuc and Cicura Virosa, According to the Homocopathic Laws of Analogy and Iden-
tity,” Caficrs de Biotherapie {Dccember, 1965), Reprinted in fourraf of the American
Institute of Homeopathy 59 (1966), 155-164.

14 Plazy, op. cit., 109-118.

L3 rhid., 62-67.

1467 A Boyd, "Homocopathy Through the Eyes of a Physiclogisl,' British Homoeo-

pathic Journal 57 {1968}, 86.
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chloride, at dilutions as low as 0.9 X 107, on the proliferation of a mouse
lymphoblastie cell strain; growth inhibition was detected down to a level of
09X 10" but the curve, instead of being flat as expected, had peaks of
toxicity at 10%, 10%, 10, and 10". The authors do not try ‘to explain the
findings but call their results a “substantial indication towards somc as yet
unconceived phenomenon which needs further study.”+7*

(v) Tnvestigations using the techniques of physics: Wurmser and Lach
in 1948 investigated the effect of microdilutions on the wave-length and
intensity of light from a fixed source. They Rlicred the light to permit passage
of wavelcngths from 3800 to 4200 A; this was passed through a reccptacle
filled with solution, changes being registered by a photoelcctric ceil. They
found mcasurable changes for quinine sulfate, Taraxacum dens leonis, and
Aesculus hippocastanum at dilutions from 24X to 30X.'%*

In the early 1950°s Gay and Boiron found that the dielcctric index of
distilled water was altered by adding to it 2 small amount of sodium
chloride 27C; by dielectric testing they were able to sclect Lhe bottle with
the sodium chloride mierodose out of 99 other boltles coutaining only
distilled water,'*®

Stephenson and Brucato in 1966 repeated Gay's work. measuring
changes in the dielectric constant of water to which had becn added mercuric
chloride in various micradilutions (from 1X to 33X). They found that the
dielcctrie constant was altercd from the eontrol for all dilutions up through
33X. The diclectric constant for the control varied between 6.05 and 5.60,
with an average at 5.83, while tbe highest peak attaincd for amy of the

® Anyone familiar with this extensive scries of homoeopathic animal trals will be
startled 1o read, under the entry ‘Homoeopathy' in the recently published Stein and
Day Imternational Medical Encyclopedia: “Although many eminent physiciaps have
given their approvat to Homocopalhy, it is remarkable that this theory, which could
he guile easily put to (he lest in animal experiments, has never in {act been so tested,
and one can only conclude (kat its practitioners are aware of the fallacics nvolved.”

Homocopathy since its origin has had to bear the burden of much uninformed
criticism similac (o the ahove,

U] D. Van Mausvelt and F. Amons, ‘Inquiry into the Limits of Biological
Effecls of Chemical Compounds in Tissue Cultnre, 1: Low Dase Effects of Mercuric
Chlotde," Zeitschrift der Natnrforschung 30 (1975), 643-649. Absiracled iu British
Homocopathiic Journal 64 (1976), 233-234.

18 Iames Slepheuson, *A Review of Imvestipntions inip the Action of Substances
in Dilutions Greater than | x 10 (Microdilutions,” fournal of the American fnstiture
af Homeopathy 48 (1955) 327-335.

1% A Gay, Presence d' un Facteur Physique dans les Dilutions Homoeopathiques
{Lyon: Edilions des Laboratoires P.H.R., 1951). A. Gay, Etde Physigne de la Dyna-
risation (Lyon: Editions des Laboraroires P.ILR., [952). A, Guy and J. Boiron,
Dewmonsiration Physique de I' Existence Récelle du Remede Homoeopathiqre (Lyon:
Editions des Laboraiories P.H.R., 1953).
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microdiilutions was 4.40, and the peak for the 33X microdilution was 3.70.3%

In 1963 Boericke and Smith used nuclear maguoetic resonance techniques
to investigate the differences among: 1) ordimary 87% hydroalcohol, 2) a
12X dilution of sulphur prepared with succussion at each stage of dilution,
and 3} a 12X dilution of sulphur prepared without succussion. They were
able to disinguish (2) from (1) and (3) and concluded that “some form of
energy is imparted by succussion to a homoeopathic drug. resulting in a
slight change of the alcohol in these dilutions. There is a structural change
in the solvent as the potency js made from thc tincture to a higher dilution
when the solvent is 87% alcohol”152

If this preliminary conclusion is correct, it provides an explanation for
the observed clinical effect of the homocopathic uliramolecular dilutions:
the ‘power” of the medicine resides in the solvent phase, not in the solute.

More nuclear magnetic resonance work has been dome rccently by
Young at the Hahnemann Hospital in Philadelphia. Using a 60 Mhz Perkin-
Elmer R-12 nuclear magnelic resonance spectromcter he observed changes
in aleohol-water solutions as a result of serial dilution and suecussion. Dilu-
tions of sulphur, from 5X to 30X, with succussion at cach stage, showed
measurable changes in the specira at each stage of dilution and succussion,
and the changes followed the sinusoidal curve which scems to be typical in
these investigations. The same sinusoidal curve was not delecied in Young’s
investipations of 1 (1) a series of dilutions of 87% alcohol wilhout any solutc
added and with rotation at each stage instead of succussion; (2) a series of
dilntions of 8754 alcohol without any solute and without sucenssion, or rota-
ilon at each stage; (3) a serics of dilutions of 87% alcohol without any solute
added and with succussion at each stage; (4) a series of dilutions of sulphur
with rotation at each stage; or (5} a series of sulphur dilutions with neither
rotation noT succussion.'*

(vi) Theoretical explanations of the ultramolecular dilutions: Severai
arlicles suggesting a physical theory of the action of the ultramolecular dilu-
tions have been published by Stephenson and Barmard. They suggest that

159 Albert Brucaio and James Stephenson, ‘Diclectric Strength Testing of Homoco-
pathic Ditions of HgCl,.' Journal of the American Instituse of Homeopothy 59 (1966),
281-286.

11 Garlh W. Boericke and Rndolph B. Smith, ‘Modcm Aspects of Homeopathic
Research,” Journal of the Armerican Instituie of Homeopathy 56 (1963), 363-366; 54
(1965), 158-167. Rudolph B. Smith and Garth W. Boericke, 'Modemn Tostrumentation
for the Evaluation of Homoeopathic Drug Structure,’ ibid., 59 (1966), 263-280. Rudolph
B. Smith and Ganth W. Boericke, ‘Changes Caused by Succussion on N.M.R, Patterns
and Pioassay of Bradykinin Triacsiate {BKTA) Succussions and Dilattons® ibid, 61
(1968), 197-212.

152 Timothy M. Young, ‘Nuclear Magnclic Resonance Studies of Succussed Solu-
lions,” Journal of the American Institite of Homeopathy 63 (1975), 8-16. Timothy M.
Young, ‘Aromalons Effecls in Alcohol-Water Solulions,” Review of Mathenatical
Physies 13 (1975), 10-12,
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the water phase in the 879 hydroalcohol solution takes on a specific poly-
meric form refiecling the configuration of the molecules of the solute.

These succussed high dilutions represent stereospecific isotactie polymers
imprinted in the solvent by the solute, with self-replicaling qualitics in the
absence of the initial solute. Thus, as in cytoplasmie molecular chemistry,
the information content of the solute may reproduce itself separate from
its chemical action. As this process may also occur in celiular fluids, it
provides an hypothesis for explaining the clinical action of succussed high
dilutions, almost on an antigen-antibody basis.’*

Thus Hahnemann found a “means of separating the structural content
of a chemical from its associated ehemical mass. 3¢

Van Mansvelt and Amons, whose work is mentioned above, also suggest
that inodifications in the structure of the water used for the serial dilutions
of mercurie chloride may permit information to be passed from one dilution
to the next.’*

While this theory of the medieinal action of high potencies is still in
the form of a hypothesis, it seems to resemble Bridgman’s work on the
barometric pressure specifieity of ice crystallization patlems in waler.'*® He
found that water crystallizes in a particular pattern for cach barometric
pressure, and this paitern reproduces itself when the ice is mclted and then
refrozen at a lower pressure. The honioeopathic high dilutions thus =cem to
form part of the area of research dealing with the effect of physical field
phenomena on solvents.

(b) Homoeopathy's rejection of the monotonicity rule: The ‘mono-
tonicity rule’ may be defined as meaning that an increased dose of medicine
gives an increased effect while a lower dose gives a lesser effect. This bas
always been rejected by Homocopathy which gencrally holds that: (1) the
cflect is increased by diluting and succussing the substance according to the
accepted homoeopathic principles, but (2) more specifically, this increased
eflect is mot a straight-line function of the successive stages of dilution but
is sinusoidal (sce the discussion in Section TIT above).

Homoeopaths have attempted to explain this phenomenon in terms of
the greater fineness of the aclive medicinal substance in the ‘higher® poten-
cies—due to their greater dcgree of trituration. Greater fineness means larger
surface arer, consequently a larger arca of contact between the medicine and

133 James Stephewnson, ‘On Possible Ficld Effects of the Solvent Phase of Sue-
cussed High Dilutions,” Jonrnal of the American Institute of Hameopathy 59 (1966),
259-262. Sec also G. P. Barmard and James Stephenson, ‘Microdose Paradox: A New
Biophysical Concept,’ ibid. 60 (1967), 277-286, and G. P. Barnard and Jumes Stcphen-
son, ‘Fresh Evideuce for a Biophysical Field,' ibid. 62 (1969), 73-85.

11 G. P. Barnard, ‘Microdose Paradox—A New Concept,’ Jostrnal of the American
Iastitute of Homeoparhy 58 (1965), 205-212, at 211,

155 See note 147.

13¢P, W. Bridgman, The Physics of Higit Pressure (London, 1949), 424—cited in
Jotirnal of the Amcrican Institite of Homeapathy 59 (1966), 260.
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the organism of the person ingesting it. But this explanation is inadequate in
view of Lhe nuclear magnetic resonance studies discussed above indicating
that succussion of the medicine at each stage of dilution is an essential step
in preparing the homoecopathic medicines and suggesting that the polymcric
form of the hydroalcohol is the bearer of the energy of homoeopathic high
dilutions.’*"*

Whether or not the homoeopaths have provided a satisfactory explana-
tion for the heightened power of their infinilesimal doses, it is still true that
many objections to this homoecopathic principle are based on the unproven
assumption that larger doses of medicines always provoke a more powerful
response than smaller doses.

In a 1978 article S. H. Kon described this assumption of monotonicity
as a rule *“of unknown origin, invoked only implicitly, and . . . nameless,
unverbalized aud unproven for chronic dose-response curves.”'™* It is “un-
proven and unreasonable” in chronic low-toxicity studies. Citing 71 refer-
ences, Kon concluded that “non-monotonic stimulus-response rclationships
are common in nature and well explored,” that “chronic toxicities of food
additives have often been undercstimated by those who disregard the experi-
mental data that do not conform to the monotonicity rule,” and that “mecha-
nisms of long-term low-leve!l toxicitics are unknown.”

Of particular interest to homoeopaths is Kon’s observation that well-
documcnted effects of low-level exposure have on occasion bueen simply dis-
rcgarded by investigators when they did not it ihe assumption of mono-
tomicity. He cutes the following passages from representative studies:

“tumors . . . occurred only in rats given low doses [of propylenc glycol]
and thus showed no dose-rclationship in their incidence,

“Focal hyperplasia . .. occurred with a frequency which was not cor-
related to increasing doses [of EDTA]. Thus, it may be concluded that thess
changes were nol causally related to (est dosage.

Athough mortality was highest in the 1% low-dose group (all animals
dying by the c¢nd of the lest), no correlation caisted belween dose-level and

© The homocopaths atiribute enhancement of the medicine’s power by succussion
to the physical transfer of energy to the medicine. Oddly enough, some support for
this idea was provided by an cxperiment in England comparing two influenza vaccines
—oRe using an ordinary saline solution as its base and the other using an emulsion.
The emulsificd vaccine acted more powerlully and over a longer period than th:
saline preparation and with fewer general or local reactions. Although no explanation
for this was offcred, the formalion of an emulsion requires an input of physical cnergy
(sce F. Himmelweil, “Serological Responscs and Clinical Reaetions o Influenza Virus
Vaceines,” British Medical Journal, December, 1960 [ii] 1650-1694.

Y47 Timothy M. Young, “Nuclear blagnetic Resonance Studies’ and “Anomalous
Efleets in Alcohol-Water Solutions,”

138 8§ 11, Kon, ‘Underestimation of Chronic Toxicilies of Food Additives and Che-
micals: the Rias of a Phantom Rule, Medica! Hypotheses 4 (1978), 324-339.

{Continued on page 173)
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4..Sharma, R. R. (1979): 'Scientific Bases of Homocopathy: Operalional Laws of
Homoeopathy as Comprising Mew Science of Ultramicroxenopathy’, Tue Haar, GLEAN,
46 (d), 156-165 (Ind. J. Hom., Nov. 1980).

5. Sharma, R. R. (1982): ‘Scientific Bases of Dynamization’, Tue Hismi. Guess,
49 (I}, 14-24. .

6. Sharma, R. R. (1982): ‘Scientific Bases ol Homocopathy, Xenobiology, Ultca-
mijcroxenopathy, Unified Therapeutics, and More’, Tie HaBn, GLeaN., 49 (2), 51-61.

7. Folin, Q. and Wu H. (1920): ). Biol. Chem., 41, 367, (Details in H. Varley's
Practical Clinical Biochemistry, 4th ed,, Arnold-Heinemann 1969, Indian ed. 1976, New
. Delhi, pp. 8.

8. Hahnemann, 8. (1842): Organon of Medicine, 6th gd., 2nd Indian ed. (1968),
Calcutta, Roy Singh & Co.

HOMOEQOPATHY AND MODERN MEDICAL SCIENCE
(Continred from page 166}

mortalily. Survival was thereforc considercd to be unaffecld by the intake
of coloring [CI. Food Red No. 5.

Homoeopaths have frequently complained that thcir results acc not
accepted by allopathic physicians because they contradict such implicit as-
sumptions as the monotonicity rale. Thus it is a consolation to know that allo-
pathie investigators sometimes reject their own results for the same reason.

While Kon expressly lumits his conclusions to long-terin chronic exposure,
this whole arca is uncxplored, and his analysis casts doubt on the mono-
tonicity assumption in respect of other dose-responsc relationships.

(To be continued)

—Jotrnal of the dmerican Institute of Homoeopathy, September 1980
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HOMOEOPATHY AND MODERN MEDICAL
SCIENCE

Dr. Harris L. COULTER, PH.D.

(Continied from page 173)

VII. THE SINGLE REMEDY

Hahnemann advocated the single remedy on practical and theoretical
grounds. He thought that the use of medical mixtures led to over-drugging of
the patient, but, morc specifically. he realized the impossibility of predicting
the synergistic effeet of several drugs administered simullaneously.

The homoeopathic provings, of course, are all of single substances and
chemical compounds (considered as single subslancesy—never of medical
mixtures.

This principle has not been adopted by Allopathy. Although a voice here
and there is raised in opposition to the use of polypharmacal mixture, e.g.
“Nothing could promote more greatly conlusion and inelfcctiveness of drug
therapy than to fix several Function-modifiers together. If the dose of the mix-
turc is increased so that funciion-modifier A produces a maximum Lherapeutic
effect, function-modifier B may already be in highly toxic dosage. Drug A
may be rapidly cxcreted, drug B may be retained in the body...... Physicians
who take any drug therapy seriously no longer employ prescriptions in which
impottant function-modifiers are compounded.”

Moare Lypical is the following: It is the responsibilily of the physician to
elicit a2 good drug history from his patient so that hc is aware of what other
drugs the patient is receiving and can draw a rational plan as to what medica-
tions may be prescribed when they are indicated...... Because of specialization,
many different physicians may see the same paticnt for sevcral ailments.”'™

VIII. ACCEPTANCE OF THE SIMILARS PRINCIPLE JN ALLOPATHY

The principle of similars is broadly applicd in allopathic medicine, being
regarded as one of the bases of therapcutics. The wholc development of
immunology and serum therapy is founded on this principle, as is the spe-
ciality of allergology. There are also a number of drugs in common allopathic
use whose efficacy is duc to the fact that they are employed (unconsciously
in most cases) according to (he principle of similars.

(a) Limmunology and Serum Therapy: This subject is too exlensive, as
well as oo familiar to the physician, 1o be developed here, and we may limit
oursclves lo quoting Emil von Behring, one of the {ounders of this disciplinc

W, R Houston, The Ari of Treatment (New Yark: Macmillan, 1936), 22.
160 Chronic Disease, Advances in Diaghosis and Treatment (June, 1974), 1.
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in the late nineteenth and early twentieth centuries. As the following indicates,
he was aware of its elose docirinal relationship 1o Homoeopathy: “In spite
of all scientific speculations and cxpcriments concerning smallpox vaccination.
Jenner’s discovery remained an crratic boulder in medicine until biochemically
thinking Pasteur, devoid of all classroom knowledge, traced the origin of this
therapeulic boulder to a principle which cannot be better characterized than
by Hahpemann’s word, “homoeopathic”.

Indeed, what else causes the epidemiological immunity in shesp vacci-
nated against anthrax than the mfluence previously exerted by a virus similar
in characler to that of a fatal anthrax virus.” And by what tcchnical term
could we more appropriately speak of this infiuence exerted by a similar virus
than by Hahnemann's word: “Homoeopathy?”''%

(b) Allergology: This is anothcr extensive subject requiring little elabo-
ration by us here. The use of pollen exiracts, house-dust extracts, etc. to
reduce and eliminate sensitivity to these and other substances is clearly an
instance of the application of similars and is recognized as such.

(¢} Use of drugs according to the similars principle . Many drugs are nsed
homoeopaihically in allopathic medicinc today. In other words, they are
used Lo treat conditions whose symptoms are identical with those produced by
this drug on a lealthy person. Since the same drugs are often employed in
Homocopalhy for approximately the same condilions, to this extent their
allopathic and homoeopathic uses overlap.

Allopathy does not recognize Lhese homoeopathic parallels and hypo-
thesizes various physiological and pathological mechanisms to explaiu the
aclion of these medieines (see below). Whether or pot these “explanations™
are scientifically valid, and they vary from one decade to the next in any
case, they do not necessarily contradict the homoeopathic law of similars—
which is only another way of observing and interpreting the very samc¢ pheno-
mena.

Thus conventional mcdicine relies unconsciously on the homoeopathic
Iaw of sinilars for many of its more effective drugs, aithough applying this
law in a crude way—without the individualizalion which is a necessity in
Homoeopathy.

However, the following discussion encompasses a broader area (han
mercly the paraliels between the allopathic and homoeopathic uses of drugs.
It inclndes the whole range of phenomcena falling under the concepls of
‘apposite’ effects of large and smal! doses, “paradoxical’ effects, ctc—in short,
the biphasal aetion of medicines on the living organism as a {unction of dose
size.

The following examples are only a few of the many which could be men-
lioned :

Wy Berrgege zur exper. Therapie, 11 (1906 H. 2, page 26. Sce, also, Bdan Inglis,
The Case for Unorthodox Medicine (New York: G. P. Putnam's Sons, [964), 84.
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Colchicum, which has been used sinee time immemorial in the treatment
of gout, produces numerous gout symptoms in its homoeopathic provings:
“tingling in right big toe, as if it would go to sicep; pain in left big toe, as if
nail would grow into flesh, pain in ball of left big toe, as if inflamed,” etc.'*
It is used homoeopathically as one of the remedies for the gout syndrome.

Colchicum has also been found uwscful allppathically in a mre discase
known as Familinl Mcditerrancan Fever (Familial Paroxysmal Polyserositis),
marked by arthritic joint pains as well as sharp pains in the chest which make
breathing difficult.’*® The proving of Colchicum has, in addition to the arthri-
lic joint pains, also “violent cutting pain in the chest, intcrrupting breathing.
[.ancinating pain, as with a knife, in right side of chest,” etc.'®

The homoeopathic proving of digitalis gives several pages of heart symp-
toms, incInding “thready, slow and intermitlent pulse. Pulse very slow and
weak. Trregular small pulse,” *** etc. It Is the homocopathicity of digitalis to
these heart symptoms which has made it a favourite in cortain heart condi-
tions for almost two centurics.

Marijuana has been used in Homocopathy since the mid-nineteenth cen-
tury. Its provings yicld such symptoms as “pressurc from back of eyes for-
wards. Cornca becomes obscured...... Cornca becomes opague...... Cata-
ract.™* And, of course, there is much discussion oday of the curative cffect
of Cannabis in glaucoma and corneal opacily, with the parallel observation
that its mode of action is unclear or unknown.'** Tn 1900 John Henry Clarke’s
{homocopathic) Dictionary of Practical Materiu Medica was recommending
Cannabis sativa for “‘eyes; corneal opacily,” on the strength of its provings.®*

It is known that the TUD with a copper element in it works in some way
to prevent conception, presumably because minule quantities of copper leach
into the wearer's reproductive sysitem. The proving of Cuprum metallicum
gives a variely of symptoms for the female reproductive organs, including
“spasms,” “delayed or suppressed menstruation,” “violent cramps,”' etc.

In the 1920’s a Belladonna derivative was discovered by Allopathy to be
cflective, in minute doses, for the treatment of infantile colic. Colic symptoms

152 Hering, Guiding Symptoms, 1V, 338,

Y83 New York Times, May 27, 1974,

154 Hering, Guiding Symptoms, 1V, 334.

a3 Ihid, W, 115,

18 D'Arey and Goffin, op. cir., 48-50, R. I. Shader, Psychiatric Complications of
Medical Drags (Mew York: Raven Press, 1672), 25-47.

107 Hering, Guiding Sympioms, 11, 276.

1R Now York Times, Inly 28 1972. Washington Post, May 12, 1976,

w3y H. Clarke, A Dictionary of Procticnl Maierfa Medica, 1, 380,

19 Time, December L1, 1264 (Obitvary of Sidney Haas, M.D., who introeduced this
use of Belladonna into Allopathy). For the homacopathic use of Belladonna in infaniile
colic see W. P. Baker, W. W. Young, and A. C. Neiswanders, Iniroduction to Homoco-
therapentics (Washington, D.C.: American Institute of Homocopathy, [1974), 49.
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appear in the provings of Belladonna, and it had long been in commeon use by
homoeopaths for {reating colic in infants. ™

The proving of Rauwolfia serpentina shows increased blood pressure with
irregular heartbeat.'™ Both Homoeopathy and Allopathy use this substance to
reduce biood pressure. Its mental symptoms in the homocopathic proving
include “increased emotional excitability and lability of moods. Alternation
of irritability, excitability, and mild depression...... Imner restlessness,” and, of
course, allopathic 1eserpine is used to treat “agitated psychotic states.”7*

Nitroglycerine was first introduced into medicine by Constantine Hering.
He found that the provings yielded a number of cardiac symptoms and used
nitroglycerine (known im Homoeopathy as Glenoin) to treat angina pectoris
and other heant conditions.”™ A century later this medicine is used both
homoeopathically and allopathically for the management of angina pectoris.

Metallic gold, whose proving yields a serics of rtheumatic symptoms, and
which has been used commonly in Homocopathy for rheumatic complaints,
was miroduced into Allopathy in 1935 by Forestier who observed that gold
salls seem to have no direct anfibacterial action and must thus operate by
stimulating the defense reaction of the host.”* Hc tested it, with reporicd
good results, in more than 550 cases of rheumatoid arthritis. and gold salts
are still used in Allopathy today to treat rheumatoid arthritis and other chre-
nic forms of polyarthrilis.”™ Gold preparations have also been used in both
Allopathy and Homocopathy for the treatment of tuberculosss.*”

Veratrum viride, which in homoecpathic proving yields both increased
and decreased pulsc rate, is used both homoeopathically and allopathically
to treat hypertension.*® ~

Tlis medicine has been oui of fashion in Allepathy recently because Lhe

171 1hid.

12 Willam Guiman, ‘Proving Sympioms of Rauwolfia Serpemting, Journat of the
American Institute of Homocoparhy, 50 (1957), [40.

123 Physicigns’ Desk Reference (1975 Edition), 1454.

* Onec reserpinc invesiigator wrotc: “zlthough, in the light of our present dosage
regime, the | me. given daily vergped on the homoeopathic, the results were still con-
clusive cnough to demonstrate that the number of assanits, the number ol restrainis,
and the general noisc and disturbance in the ward were all reduced as a result of medi-
cation” {Aunals of the New York Acadcary of Sciences LXU [1955], At 1, 85).

4 Haeris L. Coulter, Homoeopathic Influences in Nincrecnth-Contury Allopathic
Therapentics (Washington, D.C.; American Institute of Homoeopathy, 1973), 71.

17% Jacques Forcstier, ‘Rhcumatoid Arlhritis and its Treatment by Gold Salis,
Journal of Laborglory and Clinical Mcdicine, 20 (1935}, 827-840.

1 F. J. Wagenhauscr, Chronic Forms of Polyarihritis {Bern: Hans Hnber, [976),
16. Physicians’ Desk Reference (1970 Edition), 1177,

M E 1, Clarke, 4 Dictionary of Practical Maieria Mcdica, I, 223-234, BRoericke,
Materia Medica with Rcpertory, 96. Paul Talalay, cd., Drugs in Our Society (Balti-
more: Johns Hopkins, 1964), 22.

7% Hering, Guiding Symptanis, X, 433, John Henry Clarke, The Preseriber (Devon,
Enpgland: Healih Science Press, 1977), 231, Physicimns' Desk Refercrce (1970 Edition),
1080. Journal of the American Institwte of Homoeopathy, 46 (1953), 339-341, 343.
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therapeutic dose is foo close to the toxic dose. Of course, from the homoeo-
pathic point of view this is an advantage, indicating that the substance has
an inherently powerful effect on the organism and thus is a valuable remedy
when used skilfully. ,

The provings of Stramonium and Lobelia yield many lung symptoms:
extremely difficult breathing caused by a very strong constriction at middie
of chest, which impedes respiratory movements,” “spasmodic asthma,” exces-
sive sense of suffocation,” etc.,” and both of these remedics are used to
treat asthma in the homoeopathic school. Consequently the use of cigarcttes
{“Asthmador’y made of these substances as inhalent remedies in asthma is
homoeopathic. Some years ago the US. Foed and Drug Administration
quericd whether Asthmador cigareites were truly effective in relieving asthma,
presumably because the mechanism of action of these subsiances had not
teen clarified in the allopathic sehool but also perhaps because of a lingering
feeling that no inexpensive medicine can be rcally beneficial. As a Washing-
font Post columnist noted: *asthma may not be the kind of illness that can
be effectively treated by puffing on a jimson-weed cigarette that retails for
a nickel."™ '

Ephedrine {from the Ephedra vulgaris} also yields a number of asthma
symptoms in the homoeopathic proving: “ordinary exertions caused respira-
tion to be wheezing in character,” etc.’® And several allopathic asthma pre-
parations today are based upon ephedrine.

The homocopathic provings of adrenalin also give dse to asthma symp-
toms: “scnsalion of thoracic constriclion,” “deprcssion of respiratory center,”
*cough,” “expectoration of gelatinous mucus which is hard to detach,™ cte.!
And, of course, adrenalin (cpincphrin) has becn uscd allopathically to relieve
paroxysms of asthma. Because of its bipbasal action, however, an overdose
will intensify the symptoms this medicine is designed to relieve. In the early
1960°s scveral thousand asthmalics died in England from using adrenalin
dispensed in too large a dose [rom a pressurized aerosol container—probably
the greatest ¢pidemic of iatrogenic death in recent history.'*? A homoeopathic
physician had warned as early as 1910 that an overdose with the crude drug
leads to: “increasc of respiratory movements, soon followed by suffocation
and death from paralysis of medulla and pneumogastric.”*"?

The ollopathic anti-coagulent drug, dicumarol, is made from spoiled
clover (Melilotus) which, in its homocopathic provings, yields a variety of
hemorrhages, especially from the nose and Iungs.'* Consequently, in

¥ Colman McCarthy, ‘A Minor Drug and a Major Problem,' Washington Post,
Janvary I, 197].

%2 fomoeopathic Recorder, 45 {1930), 184-185.

ts1 Roericke, Materia Medica with Repertory, 14. H. C. Allen, Materia Medica af
the Nosodes (Philadelphia: Boericke and Tafel, 1910), 4.

182 The Lancet, 1965 (2), 104, 1968 (2), 426.

133 Allen, Materia Medica of the Nosodes, 4.

tad Clarke, Dictionary of Materia Medica, I, 420-42].
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Homocopathy this drug is used to prevent hemorrhage, and not to prevent
blood clotting.'*®

An allopathic experiment demonstrating the law of similars was reporled
some years ago in the New England Journal of Medicine. It involved three
substances—caerulein, cholecysiokinin, and pentagastrin—known for their
ability to stimulate gastric acid secretion. When secretion was stimulated hy
intravenous adminisiration of pentagastrin, addition of either of the other
two substances to the intravcnous drip was found to inhibit secretion rather
than (as anticipated) to reipforce the influence of the pentagastrin.'®® In an
editorial entiled “Treating Like with Like" the editor noted: *at first glance
it might be supposed that gastrin, cholecystokinin, and cacrulein, with their
identical terminal peptide sequences and overlapping funclions, would exert
an additive eflcct if simultaneously released or administered. It has become
quite elear, however, that this is not necessarily so; to the contrary, these
substances often act anlagonistically......”""*

Students of medical history know that ergot of rye—a fungus growing on
rye under damp conditions—causes the disease known as St. Anthony's Fire:
constriction of the blood vessels, cspecially in the arms and legs, and pro-
gressive gangrene. One historian described this condition: **an icy chill deve-
loped in the arms and legs, and this was succeeded by a torluring buming
sensation. As though consumed by internal fire, the limbs became black and
then shriveled and fell from the body. Some of those afflicted by the disease
died, but many recovered. maimed and distorted even by the loss of all their
limbs, so that therec was lcft only the trunk anmd head....... As late as the
eighicenth century the hospital of the Order of St. Anthony in Vienna had a
collection of withcred and blackeped limbs, relics of the afflicted who had
received succor there.”!®

The symploms of crgot poisoning (and. consequently, of the ergot prov-
ings} thus in¢lude numbness of the hands and arms with loss of sensation,
painful swelling, cramps, a buming sensation, contraction of the fngers, cte,
and homocopaths have long uscd ergot (Sceale comutum) to treat gangrene,
Raynaud’s Discase, and circulatory difficulties of various kinds.'™ In 1933 an
allopathic physician rcported successful treatment of several cases of Ray-
naud's Disease with small doses of ergot, some of the paticnfs manifesting
aggravalion of the symptoms for a short time after the commencement of
therapy.” And in the 1940°s an ergot-based medicine (hydcrgine) was intro-

155 Baericke, Materia Medica with Repertory, 427.

8 A, M. Brooks, A. Agosti, e al., ‘Iohibidon of Gastric Acid Secrction in Man
by Pcptide Analogues of Chalecystokinin, New England Journal of Medicine, 282
{March 3, 1970}, 535-538.

147 Ihid., 565.

128 Haward Haggard, Devils, Drugs, and Doctors (New York: Halcyon, 1929), 217.

'8 Clarke, Dictionary of Matcria Medica, 111, 1132.

192 VY, Gerlach, ‘Sccale Cornutum gegen Gangraen,' Mucnchener Medizinische Wo-
chenschrifr, 80 (1933), 1743-1745.
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duced into Allopathy for the treatment of intermittent claudication and peri-
pheral vascular diseases '™

The provings of ergot also yield a variety of headaches, and the homoeo-
pathie school pionecred the use of ergot for headaches in the nineteenth cen-
tury.** Today such ergot compounds as methysergide malcate and ergotamine
tartratc are used in Allopathy to treat migraine and other types of headache.

Even the hallucinatory symptoms of LSD (an crgot derivative) are pre-
figured in the nineteenth-century homoeopathic proviags, and the (allopathic)
suggestion that schizophrenia should be treated with LSD is an incipient
apphication of the law of similars.*™

Snake and insect poisons have a very powerful effect upon the human
and animal organism and for that reason were incorporated into Homoeo-
pathy at an early stage in its history. One of Hering's first books {in 1837)
was on this subject.™ Some decades later Allopathy also came to realize the
significance of snake and insect poisons for medicing, and today they are
used in both schools.

The homoeopathic proving of rattlesnake venom (Crotalus horridus)
yields many lung and chest symptoms: “cough with bloody expectoration.
Tickling from a dry spot in larynx,” etc.'”* Today both schools treat bronchial
asthma and upper respiratory tract diseases with ratiesnake venom.'™

Cobra venom (Naja tripudians) has been employed in Homoeopathy since
the nincteenth century to treat heart muscle damage following infectious
disease or a heart attack.'™ A recent publication mentions the allopathic use
of a cobra venom fraction to lreat myocardial infaretion.™®

The provings of this substance also yicld a variety of facial pains: “pain
in left temple and in left orbital reglon, extending to occiput,” etc., and both
schools use it to treat trifacial neuralgia.'?

11 Henry W. Eisfelder, ‘Somc Homocopathic Remedies in Modem Use,” fournal
of the American Institute of Homocopatly, 49 (1956}, 239-240,

122 Harris L. Couller, Homoceopathic Influences in Nincteanith-Century Allopathic
Therapeutics, 60.

19 Hering, Guiding Sympioms, 1IX, 248, H. A, Abramson er al., ‘Production of
Tolerance to Psychosis-Producing Doses of Lysergic Acid Diethylamide, Science 126
{(November 15, 1957), 1020 C, Savage and L. Cholden, *Schizophrenia and the Model
Fsychoses,! Journal of Clinical and Experimental Fsychopathology, 7 (1956), 405-413.

14 Constantine Hering, Wirkungen des Sellangengiftes, ziwn aerzlichen Gebrauche
vergleichend zusammengestellr {Allcotown, Peunsylvania, 1837).

195 Allen, Eneyclopedia of Pure Materia Medica, 11, 593, Boericke, Moteria Medica
with Repertory, 241.

1YY, Buecherl and E. Buckley, Venontous Animals and Their Venoms (Three
volumesy (New York and London: Academic Press, 1971}, 1II, 458 and 466, Hering,
Guiding Symptoms, Y, 487-488.

1°7 Bocricke, Mareria Medica with Repertory, 454. Hering, Griding Symptoms, VII,
530-531.

18 Scieirce 173 (30 July 1976), 387.

19 Boericke, Materia Medica with Repertory, 453. Buecherl and Buckley, Venantous
Animals and Their Venoms, 111, 450-451.
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One of the commonest applications of snake poisons is for their cifect on
the eoagulation of the blood. This is biphasal—promoting or inhibiting coagu-
lation depending upon dose size, as was shown by 2 researcher in 1904.7°°
Homoeopaths tend to use these substances for their anticoagulant properlies
(in phlebitis, thrombophlebitis, ctc.), while allopaths seem to use them more
for their antieuagulant properties (in hemorrhages, hemophilia, prevention of
Shwartzman's phenomenon, etc).***

The homoeopathic provings of bumble bee venom (Apis mellifica) give
a varety of arthritis and rheumatism symptoms, and bee venom is used to
trcat arthritis and rheumatism in both schools.®® Other indications in
Homoeopathy for the use of bee venom are edema and nephritis, and the
allopathie literature also contains reports of the treatment of these conditions
with bec venom.?™

The (allopathic) ‘side effects’ of a drug, representing the long-term poison-
ous effect of a drug on the patient’s organism, are the approximale equivalent
of the homoeopathic proving symptoms. Consequently, 'side effects’ will
often indicate the area of application of the medieine. Quinine, for instance,
when used for long periods, causes irregularities of the heart beat, and
homoeopaths have used quinine for more than a century to treat some cardiac
arrhythmias*** The use of quinine to treat auricular fibrillalion was discovered
by Allopathy in 1912.*°* Streptomycin was introduced in the raid-1940°s for
the treatment of tuberculosis and was at once seen o give rise to various ear
symptoms: deafness, vertigo, and associated ear noises. This led researchers
in both the homocopathic and allopathic schools, in the late 1940’s, to use
sireptomycin in the treatment of Menicre’s disease.”®® The drug, alloxan
(mesoxalyl urca), used by allopathic investigators in various nutrition experi-

209 Ruecherl and Buckley, Venomous Arimals and Their Venoms, LI, 456.

201 Homoeopathic uses: viper venom as an anlicoagulent in phlebitis (fournal of the
AlH, 56 [1963], 328), rattlesnake venom in thrombophichbitis (British Homocopathic
Jowrnal, LXIV, No. 1 [Januvary, 1975], 36). Allopathic uses: 'preveniion of Shwartzmaun's
phenomenon and treatment of hemorrhage with 1 cc. of 1:3000 dilution of moccasin
venom {(Aneistrodon piscovorasl (fournal of the American Medical Assoctation, 104
[1935], 1066-1070), treatment of hemophilia with Russel's viper venom {The Lance! 1934
[ii]. 985).

202 Roericke, Marerin Medica with Repertory, 63, B. F. Beck, Bee-Venom Therapy
(New York and London: D. Appleton-Century Co., 1935).

203 Boericke, Materia Medica with Repertory, 61. Buccherl and Buckley, Venomous
Aunimals and their Venoms, 111, 465-466,

204 Boericke, Materia Medica with Repertory, 209. 7. A. Pollia, A Few Contribu-
tions to Modern Medicine that are Based on the Law of Similars,” fournal of the Ame-
rican Institute of Homoeopaihy 44 (1951), 49-51.

205 Paul Talalay, ed., Drugs in Qur Society (Baltimore: (Johns Hopkins, 1964), 25.

206 ., W. Eisfelder, "Clinical Homocopathy,' Journal of the American Institute of
Homwoeopathy, 45 (1952), 162-163. H, W. Eislclder, ‘Today’s Trend in Homocopathy,’
Journal of the American Institite of Homoreopathy, 43 (1950), 221-222. M. Foxen, ‘Use
of Streptomycin in Meniere’s Discase,’ Proc. Royal Soc. Med, 47 (August), 1954),
671-672.
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ments, is known to cause diabetes, and it has been used successhully by
homoeopathic physicians to treat diabetes: glycosuria disappears, and the
blood sugar level returns to nmormal.2®”

Many drugs used in Allopathy to treat cancers are known to be carcino-
genic.>** The appearance of secondary tumors and cancers in patients under-
going treatment for cancer is thus & striking parallel to the appearance of
‘superinfections’ in paticnts with bacterial discases undergoing treatment with
anti-bacterial substances. In both cases the ‘similar’ effect of the medicines
used intensifies the very condition which is being treated.

While numerous other examples could be given, the above are sufficient
to demonstrate that the use of ‘similars’ in Homoeopathy can be supported by
much empirical evidence from allopathic practice.

The rough paraliels between the symptoms from bomoeopathic provings
and the allopathic diseasc entities in which these medicines are used should
not. of course, be considered an cxhaustive analysis of the homocopathic
indications for use of these remedies. They arc only suggestions about the
kinds of morbific statcs in which these drugs may be used homoeopathically
provided the remainder of the patient's symptoms match the drug patho-
EENesis.

IX. HERING'S LAW AND CHRONIC DISTASE

The concept of chronic disease is exiremcly important in the homoco-
pathic therapeutic doctrine. Mention has alrcady beecn made of Hering's Law
of the movement of symptoms, and of how it governs the relationship be-
tween acute and chronic discase as well as betwcen somatic and mental
disease. On the basis of their expedience with this law and its effccts homoco-
pathic physicians altribute much of today's chronic diseasc to the indiscri-
minate use of medicines by Allopathy which has a suppressive cflect on
acute conditions and thus transforms them into chronic ones.

The concern of homocopathic physicians is entirely justified. About one
half of the American population suffers from a chronic disease, and over 23
million (about 1 in 9) suffer some impairment of thcir mobility as a conse-
quence.?*’

Of the 23 million whose mobility is impaired, 15:5% have hcart disease,

707 A, Cier, J. Boiron et al, ‘Experimenial Diabates Treated with Infinitesimal
Doses of Alloxan,” Jorrnal of the American Institute of Homoeopathy, 62 (1969), 86-91.

203 Qusan M. Sieber and Richard H. Adamson, ‘Toxicity of Antincoplastic Agents
in Man: Chromosomal Aberrations, Antifertilily Effecis, Congenilal Malformations,
and Carcinogenic Potcntial,’ Advances in Cancer Research, 22 (1975), 57-155. In 1957
a case was reported of a woman with breast capcer which went into remission for nine
months when trealed with methylcholanthrene, a powerful carcinogen (Jeurnal of the
American Instituse of Homoeopathy, 54 [1958], 15-16.

209 Anselm L. Strauss, Chronic liiness and the Quality of Life {S1. Louis; Mosby,
1575), 1.
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14.19, arthritis or rheumalism, 6.9% an impairment of the back or spine.
€.7% an impairment of the lower extremities or hips, 5% asthma or hay
fever, 4.8% a visual impairment, 4.69, hypertension without heart involve-
ment, and 44% a mental or pervous condition.*® To this lisling should be
added the various kinds of cancer which Homoecopathy regards as chronic
diseases and which claimed the lives of 350,000 Americans in [973 and over
400,000 in 1980’ By the end of the cemrtury about 500,000 Americans are
expected o die from cancer every year; one man in five, and one woman in
four, will develop this disease.**? _

Various explanations and theories of chronic disease, and its rising inci-
dence, have been propounded by Allopathy. But litde or no altention has
been paid to the possibifily that it resulis in part from the incorrect medical
treatment of acute condilions.

As the following passages indicate, the homogopathic school holds that
the patural progress and stages of a patient’s ilness have to be respected by
the physician—at the risk of tuming acute eonditions into chronic ones: *I
find that very often it is lucky for a patient when his skin remains uncured,
that is, not eured at the expense of health...... skin eruptions are, for Hahne-
mann, nature's way of quieting an internal disease which threatens vital
organs, by developing an external local malady; the object being to keep
diseased this non-essential part.......Jn regard to local afleciions even the
popular mind has traditions as to the danger of curing them locally. Many
an old woman (in the past, anyway) jealously gearded her ‘had leg’ because
she had. or koew of, the dire consequences Iollowing the cure of such an
affliction. And has not one becn told ‘he had a rash all over his back before,
and when thal was cured, his asthma came: he ahwvays thounght it was thail
So much so that one has got into the habit of asking a new asthma patient,
“When did you have an eruptiou?’ “Never,’ and the next time, ‘you asked me
about an eruption, and T told you I never had it, but now 1 remember."*%?

“Many forms of suppression will be brought out by the homocopathic
remedy, such as the reappearance of skin eruptions suppressed by various
otutments, catarrhal complaints, and gonorrhoeal discharges suppressed by
injections, followed by rheumalic iroubles. Leucorrhoeal discharges slopped
by local treaiments, followed by ovarian and uterine troubles. Symptoms will
disappcar in the reverse order of their appearance: that is, under homoco-
pathic treatment the last symptoms to come are the ficst to go....... The retum

210 USDHEW PHS, Limitation of Aciivily Due to Chronic Conditions, United
States, 1969 and 1970 {Rockville, Md., 1973), [, 3, I0.

211 David Schottenficld, Cancer Epideiniolory and Prevenrion (Springfield: Tho-
mas, 1975), 4. Time (March 31, [980).

123 A. Del Regato and Harlan Spjut, Ackerman and Del Regata's Cancer Diag-
nosis, Treatment and Proguasis, Tifth edition {St, Louis: Mosby, 1977), 2.

a13 Journal of the Awmerican Institute of Homoeopathy, 69:1 (March, 1976), 34,
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of old symptoms is one of the best signs that you are really curing your
patient and must not be interfered with.”***

“Miss D., 51, had a tumor in left breast for years which continued to
grow and become painful.......At the first examination I found a hard tumor
adherent to the skin in the left breast the size of an apple, with strongly
retracted nipple and at times severe burning and stitching pains. For years
she had been plagued by facial acne which disappeared a long time ago. This

- was followed by rapid growth of the then smalt tumor...... She was given a
dose of Sulphur 12C every night; her diet was regulated, and the breast
covered with cotton. After two months the patient reported that lately the
faclal acne had returned and that the enfirc back was covered with acne.
The breast pains were much relieved, and thc tumor seemed to become
smaller. T discontinued Sulphur and regulated the dict. In a month I found
the tumor decidedly decreased, and the pain practically gone. During the
next month it was reduced to thc size of a bean. Today, after 13 years. the
patient is still entirely well and never had the slightest recurrence.”?'#

The following case illusirates the importance of allowing internal dis-
orders (o be discharged through the skin, rather than suppressing them with
treatments dirceted at the skin. Tt also illustrates the concept of homocopathic
‘aggravalion” discussed earlier. :

About two ycars ago a man in his forties came to my office. For six
months he had made the rounds of dermatologists, visiting 7 or 8 of the best
known mcn in New York and Brooklyn. Lotions, salves, oral medications,
and injections had ail been tried without result. At all times he wore whitc
cotton gloves becausc the rcddish-brown eruption on both hands cmitted a
foul odor and walercd constantly. At least 3 or 4 daily changes of gloves
were necessary, and he feared to approach his clients because of the condition
of his hands....... He fearcd loss of his mind and contemplated suvicide.

Carcful questioning did not reveal any marital discord although he ad-
mitted a lack of inlercst in scx. Vencreal discase was denied, both personally
and in his family....... In spite of the denial of lnetic history and report of
negulive tests hy previous doctors, the patient’s cxhaustion and emacialion,
the menlal picturc, and the necd for alcoholic stimulation, logether with the
modalities, made me decide on Syphilinum as the remedy of choice.*

The patient had ncver had homoeopathic treatment previously and was
therefore wamed that the drug he was to receive was a very potent one and
might cause him 1o become much worse within 12 to 36 hours....... It was
most fortunale that I had so impressed him, for as he rclated to me a week
later, he felt dreadful about 18 hours after taking the remedy. Fluid poured

24 rbid, 45:8 (August, 1952), 171.

213 fhid, 38:5 (May, 1945), 154-155.

* Syphilimum is a remedy prepared from (he discased fissue of a persou with
syphilia,
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from his -hands at such a rate that he could not wear gloves, and the burning
became intense. He became frightened and would have sought other attention
had he not remembered my telling him that a severe reaction would be
followed by a quick cure. After six hours of intense suffering relief set in, and
in one week there was hardly any evidence of the dreadful disease he had
had. In the almost two years since his recovery there has been no return of
symptoms....... A

Since Allopathy is unaware of Hering’s Law and its implications, the
literature does not discuss this concept systematically, but, even so, occasional
obiter dicta can be Found which illustrate it,

Tuft wrote in 1931: “Ip such acnte exanthematous discases as measles,
scarlet fever, smallpox, or ehickcnpox, the presence of a marked skin erup-
tion has always been considered of good prognostic import, and not infre-
quently when the eruption was scanty, measures were used to bring it out
more strongly....._.Again, in syphilis, it is well known that patients with
marked primary or secondary skin manifestations practically never develop
nervous or severe visceral involvement and that an arsphenamine dermatitis
always appears to offer a favourable prognosis in patients with visceral syphi-
lis. Fimally, it is a clinical fact that patients with skin tuberculosis rarely deve-
lop pulmonary involvement. These arc all evidence of the fact that, in addi-
tion to purely mechauical protection, the skin also seems to have a specific
biological function, designed to protect the imtermal organs from discase
agents....... ran

Zinsser reported in 1939 on “evidence which supgests that by virtue of
its chemical composition the skin may possess the function of removing toxic
substances infroduced info the body...... this accouuts.. for a varicty of dermal
reactions such as toxic erythema, urticaria, cte.”2™

The commonly observed association in allopathic practice betwecn
gonorrhoea aud ponococcal arthritis, or rheumatism and rheumatic heart
digsease, is also evidence of the operation of Hering's Law. In treating rheu-
matic fever homoeopaths first cndeavor to clear up the heart symptoms,
Thereupon the joinfs become miore painful and inflamed, but further treat-
ment enables them also to retumn (o normal. It is vitally important that symp-
toms disappear in the reverse order of theur appearance **

The concepts, ‘suppression’ and ‘rebound,’” commonly encountered in the
allopathic litcrature, ate furiher evidence of the Lruth of Hering’s Law.

‘Suppression’ means that symptoms may disappear while the pathological

218 Journal of the American Institute of Homocopatly, 45 (1952), 162-163.

217 puis Tufr, “The Skin as an Immunological Organ, Jowrnal of Immunology, 21
(1931), 35.

a8 Zinsser, Enders, Fothergill, op. cir,, 418.

219 Herbert A. Roberts, The Principles and Art of Cure by Homoeopathy (Lon-
don: Homocopathie Publishing Company, 1936), 47.
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process continues.* Thus a recent work on the freatment of syphilis states:
“it is possible that much syphilis is suppressed, but possibly not cured, by
the widespread and not always discriminating use of antibiotics.”** The
conseguence of such snppression is the development of neurological sequelae
in patients treated for syphilis with antibiotics, and this has been suggested
in a recent work by Vithoulkas.?*!

But when the medication causing the suppression is stopped, the symp-
toms often recur in a more intense and violent fashion than prior to the
therapy. This is known as ‘rebound,’ and it occurs in a variety of therapeutic
situations.

A common effect of the treatment of chronie acid indigestion with alka-
line medicines is ‘acid rebound’—an even higher level of gastric acidity
(hence, a common homoeopathic treatment for gastric acidity in the past has
been with acid medicines).?*? Use of fluorinated corticosteroids to treat certain
skin conditions often leads to ‘rebound,” with intensification of the disease,
upon cessation of therapy. Burry wrote in 1973: “Rosacea is suppressed by
these sleroids only to ‘rebound’ once they are withdrawn. Further application
of the steroid will give symptomatic relief and control the rebound inflamma-
tion, Ieading to prolonged usc which promotes and spreads a steroid-induced,
rosacea-like entity composed of erythema, edema, pustulation, and telangi-
ectasia."*** Feinstcin wrote about steroid therapy in rheumatic fever: “‘the

* "Suppression’'—meaning disappearance of the symptoms while the undetlying
deterioration of the vital force conlinues—is alien to Homocopathy. Not that carcless
prescribing cannot affect the patient’s health adversely (especially if there is advanced
pathology}—all the authoritics have warned against (1} employing the wrong medicine,
(2) in too high™a potency, (3) too frequently repeated, and (4) mixed with other medi-
cines prescribed equally incorrecly. But if and when the patient’s health is undermined
in this way, it will become manifest through o change in his symptons. Some of the
symptoms will disappear, and uew ones will appear. This is called by Vithoulkas a
“homoeopathically disordered” case (The Science of Homaeopatiry, 348), and such eases
are often difficult te treat, bur they arc nol instances of suppression, because the
patient is still manifcsting the symptoms of his “disorder.”

No remedy, however badly sclected, can cause alf the pattent's symptoms to dis-
appear, so {hat he appears healihy while his health is aclually deteriorating. And
homocopathic experence indicates, in any case, that a wrong remedy will usually have
no effect at all on the patient,

320 King and Nicol, op. cit, 3.

2L G, Vithoulkas, The Science of Fomoeopathy: a Modern Textbook, Volume §
{Athens: A.S.0.H.M., 1978), 135, See, also, an article on this subject by George Vithoul-
kas which is to appear shortly in the Journal of Energy Medicine.

122 Ragtanier, "Koennen wit von der Homoeeopathic lcmen,” Deirschic Medizinische
Wochenschrift, 55 (1929), 1041-1043. Couller, Homaeopathic Inflitences in Ninefeenth-
Century Allopathic Therapeutics, 41-42. Editorial in Minnesata -Medicine (Angust, 1971),
627.

222 John Burry, ‘Topical Drug Addiction: Adverse Effects of Fluorinated Corti-
costeriod Creams and Oinuments,! Medical Journal of Ausiralia (February 24, 1973),
393-396. Sce King and Nicol, op. cif-, 3 and 37, for discussion of the suppressive effects
of antibiotics and mercurial medicines in syphilis.
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rebounds, in all likelihood, ropresented the clinical appearance of the ‘accu-
mulated’ inflammatory stimulus whose overt expression had been previously
suppressed by the anti-inflammatory trcatment.”*** The use of sedatives to
calm hyperactive children has the eflect of making the children more hyper-
active than before, once therapy is stopped.?**

Thus ‘suppression’ and ‘rebound” are recognized by Allopathy, but its
interpretation of these phenomena differs diametrically from that accepted by
Homoeopathy. Allopathy regards the symptoms as intrinsically harmful, being
the external signs of an intermal morbifie process; hence their suppression is
justified, and ‘rebound’ only means a recurrence of the vaderlying ‘discase.’
Homocopathy, however, regards the symptoms as in all instances beneficial
phznomena: their suppression thus means suppression of the organism’s own
self-healing effort. ‘Rebound,” in turn, means the desperate attempt of the
body's healing power to asseri itself against both the ‘disease’ gnd the impro-
per suppressive medicine.

This all brings to mind comments made not long ago by Dickinson W.
Richards, a Nobel Prize winner in medicine and professor emeritus of the
Columbia University College of Physicians and Surgeons. In discussing the
toxic effects of many modern drugs, hc asked: “Are we indeed trying to
work with nature or are we trying to work against and control it?......it would
nppear that man is moving along rather complacently in the beliel that he
will one day conquer nature and bring all its forces under hix control, Per-
haps he will. On the other hand there is increasing evidence that he is not
controlling nature at afl but only distarting it..... his powers have extended
so Far that nature itself, formerly largely protective...... seems to have become
largely retghatory. Let man make the smallest blunder in his far-reaching and
complex physical or physiological reconstructions, and nature, striking from
some unforesecn direclion, exacts a rnassive retribution.”2*

Sometimes, however, na ‘rebound” occurs, While the disease has not been
cured, the drugs employed have imposed a new and different form upon the
curative efforts of the organism, perverting them into diffcrent channels, This
is what is called a drug-induced chronic diseasc,

The mcipient development of this process is seen in the much-discussed
‘adverse reactions” or ‘side effects’ of therapeutic drugs. The literature of this
problem is very extensive and nceds no recapitulation by us herc. But, while
extensive, it does not go far enough. Specifically, as has been noted by Gard-
ner and Cluff, studies of ‘side cffcets’ and *adverse reactions” do not deal with
the “delayed untoward effects of drugs, such as: (1) the role of drugs in the
eticlogy or exacerbation of ‘auto-immung’ or degencralive diseases, (2) the

238 Alvan R. Feinstein, Clinical Judgment {(Huontingion, N.Y.: Krieger, 1967), 7

323 See the address hy D. M, Martin, M.D., to the American Academy of General
Praclice, as reported in Time (QOctober 18, 1968).

226 Panl Talalay, ed., Drugs in Qur Society, 34,
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role of drugs as oncogenic agents, and (3) the effect of drugs on fetal wastage

and teratogenicity.”*™

~ One may logically assume that the long-term, 'delayed untoward effects’
of drug abuse are similar to the observed short-term effects. And the typical
short-term ‘side effects” of drugs are the development of tuntors and cancers,
heart and circulatory difficultics, arthritis and rheumalism, and other degene-
rative conditions. Hence there is a good prima facie case for the belief that
the presently observed epidemic of chronic illness in industrialized societies
is duc, at least in part, to the—also observed—overprescribing of drugs in
these same societies. Tatrogenic diseasc 1s converied into chromic disease,

At the very least, the truth of Hering’s Law in its relationship to this
problem is well worth considering

Modern discussion of the principal chronic diseases emphasizes the
obscurity surrounding their causation:

With the exception of gout, neither the cause nor cure of chronic joint
disability is known.**

There are many theories of the etiology of ulcerative colitis, but few
established faets*™

[Bronehitis is] a chronic disease of which the cause is unknown.**°

Now, of course, we do not know the cause of [ulcerative colitis and
Crohn’s Diseasc]. We are dealing with disorders that have been described as
idiopathic or nonspecific, and this terminology reflects our limited know-
lcdge_‘.'ﬂl

About cancer the National Academy of Sciences wrote recently: “The
enormity of our ignorance about cancer receives less emphasis than it merits.
Much is said about the lines of research that appear promising today—viro-
logy, cellular immunology, and genelics, for cxample—but too littlc 1s made
of the genuine possibility that any or all of today’s leads......could tumn out
to be wrong leads.”**

Medical authorities altcmpt to elucidate the causes of such diseases
following traditional paths when a new appreach is nceded. While investiga-
tion along the lines suggested by our analysis above would encounter con-
siderable political oppasition within the medical profcssion, it offers a hope
of resolving a major, and growing, problem of twentieth-century medicine.

227 Pierce Gardner and Leighton E. Cluff, *The Epidemiology of Adverse Drug Re
avtions, A Review and Perspective,” Hopkins Medical Journal 126 {February, 1970}, 85.

=28 Madern Treatmens 8:4 (November, [971), 751.

320 Ihid., 944.

210 Chronic Bronchitis—A Syutposium {London: The Chest and Heart Associntion,
[959), 4.

21, L. Achord, ed., Chronic Inflanunatory Bowel Discase, |.

232 Quoted in Journal of the Internafional Academy of Preventive Medicine 2:2
71975), 37
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X. CLINICAL BVIDENCE IN HOMOECPATHY

Homoeopathy does not make use of the disease entities of Allopathy
but defines the illness of the given patient in terms of the symptoms from
provings. For this reason it is extremely difficult, perhaps impossible, to deve-
lop homocopathic series which would be comparable with the series accepted
in Alopathy. Nonetheless, homoeopaths have from time to time attempted
to develop such series, and a sampling of their efforts is presented here.

(a) Mixed series: The earlicst recorded publication in Homoeopathy of
a series of mixed cases was that of Quinton in 1945, who analyzed 100 conse-
cutive cascs of nearly as many different ‘discases’: 8 fibrositis, 6 prostatic
ulcers, 6 peptic ulcers, 5 chronic catarch, § chronic migraine, 4 fibroids, 4

hypotcosion, 3 each of menopausal syndrome, rheumatoid arthritis, obesity,

chronic mastitis, cholecystitis, chronic colds, hyperthyroid, tuberculosis, cte.
Quinton evaluated his own results as “brilliant™ in 6 cases, “good” in 54 cases,
“fair” in 32 cases. and “failure” in 8 cases.®

Stephenson in 1956 published a comprehensive analysis of 100 consecu-
tive casc histories: 6 headaches, § rheumatic pain, 6 hemorrhoids, 5 skin
rash, 4 asthma, 4 fatigue with insomnia, 3 bronchitis, 3 constipation, 3 obe-
sity, 3 epigastric pain, 3 cholecystitis, 3 genito-urinary infection., and others.
He found that 1/5 of the cases, by their own account, had at least 50% relief
of the complaint, one-fourth had less than 259 relief (alse by their own
account), while the remainder fell somewhere in between.?*¢

In 1961 Stephenson published a series of 26 pediatric cases, ranging in
age from newborn to 16, with the following complaints: 4 tonsillitis, 3 fre-
quent colds, 3 easily fatigued, 2 sinusitis, 2 sore throats, 2 personality dis-
orders, 1 multiple cares, 1 frequent abdominal pains, 1 strabismus, and 1
ulcerative colitis with a colostomy. By Stephenson’s own evaluation the
results of treatment were “excellent” in 4 cases, “good” in 10 cases, “fair”
in 3, “poor” in 3, and “unknown” in 6.3

It is not easy to determine the significance of these serics.

On one hand, llomoeopathic physicians have always maintained that any
patient who is curable at all is curable by homoeopathic medicines. Thus, to
the extent that the conditions mentioned in the above series are actually
curable, the failure rates reported reflect mainly the physician’s inability io
find the correct medicine. On the other haad, some conditions are incurable
by whatever method is used. If a consensus could be reached as to which

233 p. G. Quinton, ‘Analysis of 100 Consecutive Cases,' British Homoeopathic Jour-
nal, 35 (1945), 6-21.

234 Tames Stephenson, ‘The Clintcal Application of Homoeopathy-—an Analysis of
100 Consecutive Case Hislories,' Journal of the American Institute of Homoeopathy, 49
(1956), 39-53.

238 James Stephenson, ‘T'wenty-six Consccutive Pediatric Cases,' Journal of the
American Institute of Homoeopathy, 54 (1961), 78-79. Sce, also, Edward M. Mead, ‘An
Analysis of 31 Consccutive Homoeopathic Case Histories, 7bid. 50 (1957), 271-273.
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conditions these are, it would aid the evaluation of homoeopathic series.

(b) Specific “diseases™ : In 1957 Hubbard and Stepbenson published their
results in 100 consecutive cases of arthralgia, concluding that the majority (all
of whom had suffcred for at least {en years) obiained subjdetive relief within
one month of trcatment. Ninety-two of the patients obtained snbjective relief
within 6 months. Thirteen obtained objective relief (joint changes) within six
months

McGrath in 1948 reported on 50 cases of vasomotor rhinitis, in which
about 13 different medicines were employed. However, he did not indicate
the results of treatment*

Stephenson 1n 1959 reported on 33 consccntive cases of sinusitis treated
with a variety of medicines and all in dilutions higher than 30<C: one-third
reported relief within one month.*® In 1963 Stephenson reported on 17 conse-
cutive allergy cases from one month’s praetice: all responded to trcatment.™

In 1958 Redfeld and Stephenson reported on 35 consecutive cases of
duodenal ulcer. All received the same drug—Anacardium orientale—in dilu-
tions lIower than 30C, and about three-fourths responded to treatment within
one month.¢

Patel in 1973 diseussed 100 cases of asthma in children. All were lreated
with Luffa operculata, Thirty-six had relief for 1-3 months, 26 for 3-6 wonths,
11 for 6-% months, and 10 for 9-12 months.***

In 1958 Hubbard reported on 51 conseeutive cases of headache. More
than 2/3 reported relief within one month, even in cases where the headache
had been present for more than ten years.?* In the same year Stephenson
reported on 28 consecutive cases of headache with the same results.®*? Al
paticnts of both physicians received medicines in dilutions higher than 30C.

In 1957 Hubbard and Stephenson presented 86 consecutive cases of

GE. W. Hobbard and James Siephenson, ‘Arthralgin—100 Consecutive Cases,'
Journal of the American Institute of Homocopathy, 50 (1957), 240-241.

27 Raymond J. Mc¢Grath, ‘Yasomotor Rhinitis and Homocopathic Treaiment,
Journat of the American Institute of Homoeapathy, 41 (1948), 211-213.

238 Tames Stephenson, ‘Sinusilis—33 Consccutive Cases,' Journal of the American
Iustisute of Hompeopathy, 52 (1959), 118, 120.

23 James Stephenson, ‘Seveniecn Consccutive Allerry Cases from Que Month's
Practice,” Journal of the American Institute of Homoeopathy 56 (1963), 326,

240 Rohert 1. Redfield and James Stephenson, ‘Duodenal Ulcer—35 Conseculive
Cases, Jonrnal of the American Institute of Homeopatfiy 51 (1958), 154.

LR, P. Patel, ‘Luffa Opceenlata in Asthma,” Journal of the American Institure af
Howmeopathy 66 (1973), 219222,

#“: R, W, Hubbard, ‘Headache—51 Consecutive Cascs,” Journal of the American
Institite of Iomeopathy 51 (1958), 102

243 Tames Stephenson, ‘Headaches—28 Conseculive Cases,” Jonrnal of the Amerlcan
Institiute of Homeopathy 51 (1958), 130.
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eczema. About half obtained relief within one month of commencing treat-
ment, the relief lasting for one to three months.***

In 1966 Stewart reporfed on 40 consecutive patients with heart disease at
the Glasgow Homoeopathic Hospital, treated with a number of different medi-
cines. He did not analyze the resulrs,***

Io 1973 Mossinger presented a discussion of 18 cases of cysts treated
with Silica. He concluded that there was a 95% probability that 2/3 of the
cysts will have disappeared within 4-8 months of commencing treatment.**

The same observations may be made about these series as about the
earlicr ones. It may also be stressed that, in series where only one medicine
was used, the msults cannot be considered to demonstrate anything valid
about Homoeopathy. The sine qua non of homoeopathic practice is selection
of the remedy to match the totality of the patient’s symptoms, precluding any
selection of the remedy in function of the paticnt’s ‘disease.’

Finally, mention may bc made of an experiment conducted in England
during the Second World War on human voluntcers to determine the efficacy
of homoeopathic medicines in preventing and treating the effects of mustard
gas. A 2 mm. drop of a 109 solution of mustard gas provided by the Minis-
try of Home Security was applied to the forearms of 127 subjects. Another
113 persons were used as controls. A 30C potentisation of mustard gas given
preventively was found to inhibit development of the lcsion. A 30C potentisa-
tion of Rhwus toxicodendron (poison ivy) applied curalively was found fo have
the same effect.>¥

() Homoeopathic veterinary medicine: The use of Homoeopathy in
veterinary medicine is of particular interest because the psychosomatic factor
in trcatment is largely excluded. ’

In 1945 Cross presented several cases of trcatment of pruritus and
furuncles in dogs (mostly with ultramolecular dilutions).**®

Bardoulat published a book in 1949 on the treatment of pyelonephritis,
ncphritis, nepliritic colic, urinary lithiasis, essential hacmaturia, cystitis, ureth-
ritis, anuria, and ulcarous balanilis in farm animals, using 3C, 4C, 5C, 6C,
and 7C polencies.**®

T E W, Hubbard and James Stephenson, ‘Eczema, & Sympasium of Collective
Cases," Journal of the American Institite of Homeopothy 50 (1957), 206211

245 T, Fergus Slewart, ‘Trealment of Coronary Discase in the Glasgow Homoco-
pathic Hospital, Jowrrnal of the American Institnie of Homeapatiy 59 {1966), 6-19.

2i8 pan] Missinger, “Treamment of Cysts with Silicea,’ Jonrnal of the American lusti-
tutz of Homeopathy 66 (1973), 225-226.

247 ‘Report on Mustard Gas Experiments' (Glasgow and London) by the Special
Sub-Committee of the Britich Homoeonpathic Society to the Minisiry of Home Security
(Tanuary 25, 1943}, Jorrno! of the Americon Institute of Homoeopathy 37 (1944, 47-50
and §3-92.

MeyW_ I Cross, ‘VYelerinary Case Reports,” Journal of the American Institute of
Honteopathy 38 (1945), 215-217.

29 3. Bardoulat, Precis d' Urofogie {Toulouse, 1949),

.
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Plantureux in 1950 published reporis of his experiments in preventing
and treating rabies in dogs with microdilutions of rabies virus and such medi-
cines as Lachesis (poison of the Bushmastcr snake) and Belladonna., While
the experiments in preventive immunization and preventive treatment after
infection were not conclusive, the author oblained 35 cures (33 with injected
rabies and 2 with natural mabies). The report does not slate the number of
animals participating, but, since rabies Is regarded as incurable, the results
are of interest.?s¢

Bardoulat in 1961 reported on trials of SC, 7C, and 10C microdilutions
of diphtheria toxin in treating avian diphtheria. In 8 sets of observations on
as many flocks of chickens, he concluded that the discased birds healed in
about 12 days and that the disease did not spread to the remainder of the
flock®*!

MacLcod in 1972 reported on the trcatmeat of pulmonary emphysema,
bovine mastitis, bowel cdema, vibrionic dysentery, and enteric colibacillosis
in a variety of farm animals, using remedies from the lowest to the highest
potencies.®™ In amother arficle he presented his tredtment for infertility in
cows, horses, shecp, dogs, and cats,*®?

Campbell in 1975 described an interesting series of cases, consisting of
three litters from the same mother guiuea pig. All were infccted with an ¢ye
disease at hirih; the pup treated with chloramphenicol became almost blind
in that eye, while the 4 pups treated homoeopathically recovered com-
pletely.***

Finally, as a curiosity, mention may be made of an account by a lion-
lamer of his treatment of young lions with teething problems: “Teething,
including that part of the nutrition cyele connected with teething, is the single
greatest difliculty in rearing lions in captivity, and I have experimented for
many years and evolved what I think is almost foolproof medication. The
means uscd are homoeopathic......if a young lion is given, twice daily, two
crushed pills of Calcarca carbonica [calcium carbonate], Calcarea phosphorica
icalcium phosphate). and Silica in 3X strength, it will have effortless denti-

239 Plazy, op. cir., 119-12]. The French have been particularly aclive in velernary
Homocopathy: the Septcmber, (379 issue of L'Homocopathic Francaise was devoted
entirely to veteringry Homoeopathy and containg I6 articles on such topics as: fever,
masfitis, cough, diorrhoea, Iithiasis, cystitis, dermatitis, joins troubles, rheumatism, para-
lysis, newritis, and belavioral disorders.

281 Thid, 121,

282 5. MacLeod, "Some Discases of Farm Animals,’ British Homoeopathic lonrnal
61 (1972), 144-152,

253 G. Macl.cod, ‘Infertility in the Domestic Animals,” British Homoeopathic Jour-
nal 64 (1975), 177-183.

231 Anthony Campbell, ‘Homoeopathic Treatment of Ocular Infcction in Gninea-
Pips) British Homnocopathic Journal 64 (1975), 63-69.
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tion and a bone structure at maximum, having reference to its genetic in-
beritance

{dY} The serum flocculation test: The serum flocculation test, as a tech-
nique for selecting the ‘similar’ remedy, was developed by George Russell
Henshaw, MD.

After examining and questioning the patient, the physician decides on
several remedies which appear more or less to match the patient’s symptoms.
The serum flocculation test is designed to facilitate the physician’s selection
of thc one ‘most similar’ medicine out of this group.

The apparently indicated remcdies are placed in vials to which is added
physiological saline solution {1 cc). Then 5 cc. of this solution is placed in
a second vial to which is added about 2 cc. of screm from the patient (pre-
viously centrifuged and diluted). Three possible reactions will then take place
on the plane of contact betwecn the saline solution and the patient’'s blood
serum: 1) a distinct heavy base at the plane of contact with a lighter area
rising up through the serum, 2) the same distinct heavy base with the arca
above of cqual density, 3) a distinct precipitate at the line of contact which
widens in a downward direction. The first of these indicates the similac
remedy, while the others represent varying departures from ‘similarity’ with
the patient’s symptormns.?*

The serum floceulalion test has been used by a number of homoeopathic
physicians and apparently with success.

XI. CONCLUSION: HOMOEOPATHY AND SCIENTITIC METHOD

The preceding pages have shown that there exists a considerable area of
overlap between the principles of Homocopathy and the ideas and practices
accepfed by conventional allopatlic medicine. At the same time, the differ-
ences between the two systems are great, and it is well Lo draw atlention to
them, if only to throw light on the reasons for the continuing allopathic in-
comprehension of Homoeopathy.

The principal difference is that Homocopathy is a precisely structured
dectrine. Even though most of its ideas find their parallels in Allopathy, it
differs from the latter in that the homoeopathic ideas are mutually consistent
and coherent. Whatever is not compatible with these ideas is excluded from
Homoeopathy. In this discipline medicines may not be prescribed otherwisc
than in conformity with Hahnemann’s three rules.

While these physicians resort to surgery, give dietary instruction, and
may employ acupuncture or manipulation, they do not recognize other prin-
ciples of pharmacological prescribing as compatible with Homoeopathy.

235 Hans Brick, *The MNature of the Beast’ (New York: Crown, 1962), cited in
Tournal of the American Institiite of Homeopathy 58 (1965), 185,

235 G. R. Henshaw, ‘Serum Remedy Diagnosis by Flocculation,” Annals of [nfer-
national Therapentics (June, 1969). Sec also, G. R. Henshaw, A Scientific Approach to
Homcopathy (Hicksyille, N.Y.: Exposition Press, [980).
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Allopathy, in contrast, Jacks a precisely defined and delineated set of
ideas. It accepts concepts, principles, and procedures from a variety of
sources, with the result that the various parts of allopathic doctrine arc at
times inconsistent, and even incompatible, with one another (for instance, the
symptom in Allopathy is sometimes regarded as bemeficial, sometimes as
harmful, and no justification or explanalion is given for this arbitrary divi-
sion). As was noted at the ouiset, in Allopathy “the basic laws of health and
discase™ have not yet been diselosed. “No discipline can claim a greater
array of equipment by which its research is carried on, yet none is inferior
to [allopathic] medicine in organizing its knowledge into colerent principles.”

The precision and rigor of Homoeopathy make it harder to practice than
the more diffuse Allopathy. The homoeopathic physician has little leeway in
his selcclion of the patient’s prescription; he must 2t all times be guided by
the symptoms, and if he chooses a2 wrong remcdy. it will usually have no
effect.

These difficulties of practice, about which the homoeopaths themselves
have oftcn complained and which even led to a split in the homocopathic
profession in the late nineleenth century,™ make this therapeutic system less
allraclive to the ordinary physiclan—who feels that it restricts his therapeutic
freedom and creativity. Therefore, although the homocopathic profession is
a well-entrenched minority in most countries, and has a large and devoted
following of patients, it seems unlikely ever to become a inajority of the
medical profession anywhere.

It is paradoxical that Allopathy—which sces itself as searching for the
ultimate Jaws of sickness and healih, ie., for the knowledge which will make
medical practice scientific and hence rigorous-—should reject the homoeo-
pathic claim to possess this knowledge.

The reason for this rejection is that a rigorously siructured medical disci-
pline is burdensome for the practitioner in imposing limitations on his free-
dom of action (hence the assumed goal of allopathic research—to establish
a firm and unwavering structure of cayse-and-cfiect relations to serve as an
infallible guide to the practitioner—will never be attained but, like the mirage
that it is, will continually rccede into the future),

OF course, the allopathic majority is unahle to admit (or even recognize)
this largely subconscious moative for its hostility 1o Homoeopathy, and in-
stead it relics on the accusalion that Homoeopathy is ‘unscientific’,

This raises the issue of the true meaning of scicnlific method in medicine.
Much has been writtcn on it elsewhere®, and we will limit ourselves to a few
general remarks.

257 Harris L. Coulter, Divided Legacy: A History of the Schism In Medica!
Thought, Volume-ITI, Chapter ¥I: The Split in Homoeopathy—"Highs" vs. “Lows™.

* Sce the author's Divided Legacy: A History of the Schism in Medical Thought.
Three volumes (Washington, D.C.: Wehawken Book Co., 1973-1977). Also, Harris L.
Coulter, Homocopathic Medicine (St, Louis Fonmur, 1975). ’
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While the allopathic argument against Homoeopathy has never been for-
mulated clearly and comprehensively (one of the odder aspects of the 175
years of conflict belween the two systems), from the occasional critical pieces
appearing here and there one can see that the principal bone of coniention is
Homoeopathy’s lack of a physiological-pathological-pharmacological thcory.
Homocopaths do not follow the ordinary allopathic technique of ficst defining
an intemal patho-physiological process and then selecting a remedy for iis
supposed capacily to counteract or othcrwise influence this patho-physiologi-
cal process. Instead, they base their selection of remedies exclusively on the
symptoms in the provings.

Some examples will make this contrast clcar.

We have already noted that both homceopaths and allopaths use colchi-
cum in gout, digitalis and nitroglycerine in heart conditions, and gold com-
pounds in rheumatism. While the former base these uses on the provings
(and hence feel that the allopaths are unconsciously relying on the law of
similars). the allopaths themselves justify these applications in terms of pre-
vailing pathological and pharmacological theory:

“Colchicine inhibits migration of granulocytes to the inflammatory area
and reduces the increased lactic acid production associated with phagocytosis.
By these and possibly other effects on leukocytes colchicine interrupts the
cycle of urate crystal dcposition and inflammatory response ihat sustains the
acute attaek.”**

“The main pharmacodynamic properly of digitalis is its ability to increasc
the force of myocardial contraclion...... a positive inotropic action...... by in-
creasing the rate at which tension or force is developed.”*

The basic pharmacological action of nitrites is to relax smooth muscle
...... nitrite produces a more sustaincd dilatation of the larger coronary vessels,
as determined by artcriography in man...... the myocardial ischemia asscciated
with coronary artery diseasc and parlicularly with attacks of angina pecloris
results in decreased lactale extraction or actual net lactate production by the
myocardium......nitroglycerine can normalize the lactate and potassium gra-
dients, This rcflects a decrease in ischemia *®

“Most drugs used in the treatment of polyarthritis have been anti-inflam-
matores....... Recourse 10 an additional parzmeter of activity—ie., ability to
influence lysosomal enzymes which, via their cleavage products, give rise to
new antipens—has shown that gold salts, for example, which do not belong

* And yet a casc is reportced where pouly arthritis was cured with colchicine even
though the symovial fluid contained virtvally no leucocytes (R. Wade Ortel and David
8. Newcombe, ‘Acute Gouly Arthritis and Response 1o Colehicine in the Virlual Ab-
scnce of Synovial-Fluid Leucocytes,! New England Journal of Medicing (Junc 13, 1974),
1363-1364.

250 1, 8. Goodman and Alfred Gilman, The Pharmacological Basis of Therapeutics,
Fifth Edjtion (New York: Macmillan, [973), 351.

239 1hid,, 655.

80 rhid , 728-730.
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to the category of classic anti-inflaramatory agents, exert an up to 1009% in-
hibitory effect on 1ysosomal enzymes and are thus able to interrupt at a parti-
cular stage the process of auto-immunization.”#**

Clearly Allopathy holds that tbe duty of pharmacological -science is to
elucidate the cause-and-effect relationship between the remedy and the
patient’s physiological or pathological condition. Homoeopathy just as clearly
avolds cause-and-effect explapations and interprets the action of a medicine
on the organism in terms of the more general Iaw of similars.

In a sensc, the twa ‘explanations’ ace not mutually cxelusive, at least at
this level. Thus, gold compounds do give rise to certain rheumatic symptoms
in the provings, and they may also very well ‘exert an up to 1009, inhibitory
effect on lysosomal enzymes.” But for certain praetical, as well as theoreticul,
reasons the homoeopaths prefer their mode of ‘explanation’ to the allopathic
one.

To start with the practical advantages, the homoeopaths consider that
their provings permit the development of a large body of information about

- each medicinal substance, the law of similars enabling the practitioner 1o apply

this knowledge directly to the nceds of the particular patient. They ask: if
these medicines can be employed with great accuracy purely on the basis of
the provings, why is it necessary 1o resort to theoretical “explanations’ which,
as is generally admitted, are unreliable and subject to continual change?

Thus the homoeopaths feel that the relability of the information deve-
loped in the provings is a great practical advantape. This information has
been in steady use for about 175 years without requiring substantial revision.
In contrast, allopathic theories change from decade to decade and year to
year. How can they be considered reliable?

Thus Homoeopathy considers its own approach to be eminently practi-
cal, since the information from provings Is precise, concrete, and reliable.

Homoeopathy prefers its own approach on more general theorctical
grounds as well. '

1t fecls that Allopathy’s interprctation of medical science as a body of
causal relations is outmoded. This reductionist view was accepted in all
sciences until the early nineteenth century but has mow been discarded by
cveryone except the allopathic physicians. ’

And it is perhaps time to discard it here as well, As Rene Dubos stated
some years ago: “The reductionist approach, which has come to dominate so
much of medical seience, is not suflicient to deal with the complex situations
crealed by the response of men or animals to the administration of biologi-
cally aclive substances.””*

Needed is a medical scienec whose postulates and structurc resemble
those of the other sciences, cschewing ‘causal’ explamations in favour of

1 F, J. Wagenhauser, Chronic Fornis of Polyarthritis, 16,
263 Pavl Talalay, ed., Drugs in Qur Society, 44.
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general hypotheses and laws which describe the behaviour of the phenomena
and permit prediction.

Homoeopathy meets the formal requirements of such a scicoce and is
thus a more up-to-date formulation than Allopathy. Its principles and postu-
lates are a coherent body of kmowledge describing the behaviour of the
organism in sickness and heaith and prescribing the method which must be
followed to bripg it from sickness to health.

And, as already noted, the greater rigor and precision of the homoeo-
rathic principles would suggest that this discipline is the morte ‘scientific’ of
tbe two.

Using the language of scientific method we ean say that the homocopathic
principles, together with tbe detailed rules of their application, constitute a
unified hypothesis. When the homoeopathic physician treats a patient accord-
ing to these principles and rules, he is testing the validity of the hypethesis
that curc is through similars. The observed successes of this mode of treat-
ment serve as provisional confirmation of the truth of the homocopathic
hypothesis.

Of course, no hypothesis in science is ever proven correct once and for
all. as new cvidence may always emerge to contradict or refute the hypo-
thesis. However, to date such contradictory evidence has not come forward,
and the provisional truth of the homocopathic hypotlesis is accepted by all
who have had expedence with it.

It js not possiblc to test in the same way the corrcctaess of the allopathic
‘principles’ or ‘rules of application, because none exist. No aliopathic ‘theory’
has ever been cxplicitly formulated, although bits and picces of one can be
found impiicit in the allopathic assumptions and underlying allopathic proce-
dures.* Thus the allopathic view of medical science—as a body of cause-and-
effect relations—is not only outmoded from the purely formal standpoint, it
has never eyen been adequately developed as an operational theory governing
medical practice. A number of trenchant criticisms have been launched
against it by homocopathic and by allepathic thinkers.

In general, the allopathic ‘causal’ explanations often confuse the ascrip-
tion of causes with the descrption of mechanisms. What is presented as the
pinpointing of 2 cause tums out to be merely the description of an interme-
diale mechanism dependent upon a still unknown and eoncealed cause, The
examples given above ‘explaining’ the action of eolehicine, digitalis, nitrites,
and gold salts all suffer from this defect, and onc wonders if all such *explana-
tions” will not be equally defective. As Goodman and Gilman have pointed
ont, “the more a presumed aclion is studied, the more likely it is to bccome
an effect, and the real aclion retreats beyond our present weans of dis-
covery.”®s

* The author is working on a critical stndy of allopathic ‘theory”.

13 Goodman and Gilman, The Phormacolopical Batis of Therapeutles, Third edi-

tion (New York: Macmillan, 1985), I9.
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Even as ‘descriptions of mechanisms' the allopathic formulations are
unsatisfactory and inconclusive, often relying ultimately on vague references
to the central nervous system to supply missing links in the causal chain.

In truth, the incredible complexity of the body's physiology makes all
such would-be cause-and-efiect explanations seem highly simplistic. A recent
allopathic text on drug design states that the effect of a drug on the organism
can be divided into its chemical or molecular action and, then, the chain
reaction through the body’s other levels of organmization: molecular systems,
polymolecular systems, cellular systems, polycellular or tissue systems, poly-
tissue or organ systems, etc. With respect to the chemical or molecular eflect
of the medicine this author observes: *The relation between the constitutional
and chemobiodynamically potential aspects of moleculcs in terms of the first
level of chemobiodynamic action is only beginming to be understood®....... T
And he goes on to note that even possession of this chemical or molecular
knowledge would not tell the investigator anything about higher-level reac-
tions, since these are delermined by the organizational chamcteristics of the
higher-level aggregates.

“A crucial problem for chemobiodynamics, in the light of the complexity
and funclional integrity of blologic systems, is the assessment of the potency
of drugs in regard to their primary efiects. This is a difficult problem, because
the existence of many feedback mcchanisms often tends either to nullify or
to exagperate rcsponses to a drug. It is of course possible to isolate or insulate
various systems making up the biologic system from one another by various
means, in order to assess the magnitnde of primary or immediate secondary
drug ecffects. These methods require the use of surgical procedures or the
blockade of various processes by chemicils whose actions are already fairly
well understood. In any case, the cxperimental details and labour involved,
as well as the control procedures that are necessary, are enormous....... i

Even if such a mechanism could be isolated, could it be applied reliably
to a single individual patient? Alfopathic clinical and physiological research
relics upon resulis achieved with groups of animals or groups of paticnts. As
was observed by Bradford Hill, a pioneer in the elaboration of statistical
methods in medicine: “Individuals are not necessarily cquivalent. It is a
group reaction that is under study.**™® But the physician, as opposed to the
public health scientist, deals with individuals, not groups, and this gives rise
to a severe methodolozical difficully:

* A 1963 text had stated: "I think it is fair (o say that we do not know as yet with
cerlainty in specific delail how molecules of any drug affect those of any cell,” but
some progress may have becen made since that time (see Max Rinkel, Specific and Non-

specific Factors in Psychopharmacology (New York: Philosophical Library, 193631 7).

28t F, W. Schueler, Chemobiodynamics and Drug Design (New York: McGraw-
Hill, Blackisiton, 1960), 43.

183 fhid, 71. T

3ta A Bradford Hill, Principles af Medilcal Statistics, Ninth edition (Mew York:
Oxford University Press, 1971), 255.
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“The statistical analysis and descriptions usually employed teil us little
of a sufficiently predictive nature about the probable response of a given in-
dividual within the group. Yet the latter is one of the most challenging prob-
lems of biology and the most pressing problem of the physician, whose can-
cern is with the individual."?" ’

Allopathy Iocks to the normal or average individual as its standard, but
the normal individual does not even cxist. The biochemist, Roger Williams,
has written:

“Each individual has a distinctive ‘metabolic pattern,’ as reflected, for
example, in the distinctive composition of his saliva, urine, and blood.......
Such patterns are mirmored very imperfectly by any set of mcasurements we
are now able to make; they arc much more deeply rooted than their observed
outward manifestations might suggest...... the differences between the patterns
of two normal individuals may be large and of far more than academic in-
terest.’ >

And “the probable connection between variations in drup respouses and
biochemical individuality has not been generally recognized.'™® Response to
drugs is affected by a whole series of factors: (1) species and strain variabi-
lity, (2) age of the subject and presence of disease, (3) environmental [actors
such as climate, altitude, scason, temperature, time of day, (4) the subject’s
nutritional status, (5) his previous history. training, and experience, and,
finally, his (6) constitution or temperament:

“Conslitutional factors also affect the drug response. An individual
exhibits in general or in particular a vigor or a feebleness, a susceptibility or
insusceptibility to environmental influences, a rcadiness or lack of self-
defense, a completeness or insufficiency of self-repair, whicb cannot be located
in any organ, lssue, or plasma. However obscure in character and origin,
such constitutional factors must be recognized and considered....... These
characteristics have been shown to be under genetic control, and the literatura
is replete with references to temperament and personality as important vari-
ables affecting the qualitative and quaniitative response to drugs”*™®

Despite (hese theoretical and practical obslacles, allopathic medicine
remains intensely committed to causal explanations. While a technique is
occasionally justfied in terms of ils outcome alone:

“The significance of each immunologic event in immunotherapy is not
yet clearly defined, nor is the interrelationship of the various paramcters
understood. Even in the absence of a clcar definition of immunologic func-

287 Iohn N. Nodine and Peter E. Sicgler, Animal and Clinical Pltarmacologic Tech-
niques in Drug Evafuation (Chicago: Yearbook Medical Publishers, 1964), 21.

268 Roper J. Williams, ‘Normal Young Men,” Perspective in Biology and Medicine
1 (1957/1958), at 98.

188 Rinkel, Specific and Non-Specific Factors in Psychopltarmacology, 137.

11 Nodine and Siegler, op cir., 19,
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tion, clinicians throughout the world feel that injection therapy is an effec-
tive procedure. 3™

In the overwhelming majority of instances a theoretical justification is de-
manded. Therapeutic procedures are legitimated in Allopathy by being pro-
vided with causal explanations.*

Homoeopathy takes a differcnt approach, assuming that a well-founded
practice is its own justification and can dispensc with support from ever-
changing pathophysiological and pharmaeological theory. The absence of any
fundamental change in homoeopathic practice over the past 175 years is
taken by these physicians to show that the practice was good at the outset.

Thus Homoeopathy justifies practice by practiee. The provings arc purc
experiments, and no altempt is made to ‘cxplain’ why 2 given medicine yields
a given symptom patiern, Homceopathic doctrine is not. and can never be,
a theory of physiology or of the intfimate effects of drugs on the organism. It
is a sct of precise rules for practice. It is the crystallized practice of the genc-
rations of physicians who have applied and developed the hypothesis pro-
posed by [Hahnemann and ¢xpanded by Hering.

By rcjccting physiclogical theory as a guide 10 medical practice Homoeo-
palhy avoids many of tle problems encountered by Allopathy. As already
noted, these stem in part from the conflict in Allopathy between the theory.,
derived from expericnce with groups, and the practice, which is mecessarily
with individuals. Homoeopathy's elaboratc symptomatic descriptions permit
an extreme degree of individualization in case-taking—on the basis of a rigor-
ous method—and climinate the necessity of regarding the patient as merely
the represcntative of a pathological calegory.

Homoeopathy rejects the allopathic belicl that the mcechanisms of medi-
cinal substances can be ultimately cxplained. The ‘real action® of 2 drug will
always retreat beyond the investigator's means of discovery if it is sought at
the ccllular, molecular, or sub-molecular level, since mechanisms at all of
these levels are determined by the behaviour of the organism as ¢ whole.

When the whole body is seen to be the cause of-all the changes occurring
in it, and it is realized that the behaviour of the whole body can be under-
stood through the visible symptoms, the ‘rcal action’ of the medicine will

1 Ben F. Feingold, M.D., Intreduction to Clinical Allergy (Springfield: Thomas,
1973}, 313.

* One of the main functions of medical theory is thus to furnish the physiciun with
reasons and explanations for the procedures e applies when treating his patients. Lewis
Thomas writes that the physician of his father's generation “first of all..... wias expecied
to walk in and take over. And second, and this was probably the most important of his
duties, he had to explain what had happened, and, third, what was likely to happen”
{Lewis Thomas, "The Right Track,” Wiisen Quarterly, Spring, 1980, 90), Theory is struc-
tured in the form of cause-cllect relationships precisely because it serves the sociz]l fune-
tion of [egilimizing the physician’s therapeutic procedures. This is as wue today as a
generation ago, if only because the physician must justify his failure.
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then be seen to lic on the sutface. available to the physician’s perception and
intelligence.

In this sense Homoeopathy is the model of a holistic medical doclrine,
and at this time of search for the true meaning of a holistic therapeutics
Homoeopathy is steadily coming 1o the fore.

Homoeopathy was singularly unfortunate to emerge in the nineteenth
cenlury whose pervasive engineering and scientific advances made it an age
of reductionist thinking in the investigation of nature. As a uniguc form of
holistic medicine Homoeopathy naturally met with incomprehension from
physicians trained in the belief that reductionism was the cnly true method in
science.

Many of the homoeopaths themselves failed to understand the reason
for the intellectual gulf between themselves and their allopathic colleagues.

Today the intellectual atmosphere in scicnce is different. Reductionism is
seen to be an inadequate mcthod in all other scientific disciplines, and oniy
the large intellectual, emotional and economic investment in this mode of
thought perpetuates reductionism in medicine.

At the samc time, voices can bc heard in allopathic medicine today
calling for a reevaluation of its approach and method. Homoeopathy offers
itself as an answer to those persons who seck a break with the past and an
unprecedented fAowering of therapeutic thought in the future. (Concluded)

—Journal of the American Institute of Homoeopathy, December 19280




