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The concept of health — in the history of medicine
and in the writings of Hahnemann™

Josef M Schmidt*

Department of the History of Medicine, Ludwig-Maximilians-University of Munich, Germany

The number of notions of health is not infinite. In the history of medicine we can only find
a number of different conceptions or paradigmatic ideas of health, in a variety of refer-
ences and combinations. Health was seen as: 1. harmonious balance between principles
or entities, 2. result of a struggle against opposing forces, 3. continuous dialectical
process, 4. hierarchy of components or functions, 5. potential to perform and to develop,
6. transcendence towards higher levels of being, 7. result of conscious autonomous
action, 8. optimal causal functioning, or 9. public task and responsibility.

Hahnemann's view of health, as reflected in his writings, utilized virtually all of these
elements. They reappear for instance as: 1. harmonious tuning of the life force, 2. defeat
of pathogenetic influences, 3. admittance of aggravations, 4. autocracy of the spirit-like
life principle, 5. reference to a higher goal of human existence, 6. perfecting character of
medical service, 7. concern about dietetics and life style, 8. utilization of causality and
natural science, and 9. appealing to governmental provisions and medical police.
These paradigms have been repeatedly recombined and applied. The theory of medicine
is the attempt to analyze, adjust, and develop concepts that meet the demand of
contemporary medical practice. Medical theory lies between the fields of observable
facts and metaphysical convictions. Distinguishing the levels of practice, theory, and
metaphysics could allow the open discussion of theoretical issues, such as the concept
of health or disease, without raising purely theoretical objections to well-established
practice. Homeopathy (2010) 99, 215~ 220.
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Introduction

Considering the precarious condition of human existence,
vulnerable, dependent on, and susceptible to, a many and var-
iable influences. the desire for and appreciation of an undis-
turbed and steady state of good health seems to be quite
natural and an anthropological constant. In fact, throughout
the ages people have strived to sccure, protect, and restore
- or even to enhance and prolong — the precious moments
of well being that they may have experienced from time to
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time amidst their ordinary troubled lives. Accordingly, med-
icine was invented and developed to prevent, relieve, and
cure diseases, to reduce or eliminate, as far as possible, any
impairment or injury to health.

In modern times, the demands of patients and claims of
doctors towards the optimum state of health, have in-
creased considerably. People are no longer content with be-
ing or becoming relatively healthy after medical treatment,
but instead want to become healthier or attain the healthiest
state possible. After all, who would refrain from having
a bigger house, a faster car. or a higher salary — if he could

“choose? Yet, contrary to measurable things that can be

compared quantitatively, for health there is no uniform
scale for assessing what is to be considered good, better,
or best health. On the contrary, everything depends on
the conceptual framework which underlies this notion.
That is why people do not necessarily mean the same thing
when they talk about health.
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In the history of medicine, we can find very different ap-
proaches as to how people of different cultures and periods
tried to conceptualize what they envisaged as a healthy
state of being. Interestingly, the number of concepts to be
found in all sources is not infinite. but relatively limited,
if examined systematically. There are just a couple of prin-
ciples humans use to delineate in theoretical terms what
they have in mind when they think of health. Analyzed
thus. relevant statements from medical doctrines (including
Hahnemann's homeopathy) consist only of specific combi-
nations of these recurring paradigms.

1. One of the oldest and still current paradigms is the con-
cept of health as a state of harmony — in the broadest
sense. This basic pattern of thinking may be applicd
to a variety of relations, depending on the underlying
ontology. Referring for instagee to one’s relationship
to Gods or ancestors (as in prehistoric and ancient cul-
tures). healthy living would mean a lite pleasing to God
or 1o be on good terms with the deceased.! The same
paradigm of harmony. however, can be used with refer-
cnce to the individual's relationship to society. her/his
family. or partner (as in modern bio-psycho-social
models of health).? to the environment (as in ecological
models) or to the cosmos as a whole (as in medieval
models of correspondence between microcosm and
macrocosm). Or the focus of the paradigm is on the re-
lationship between body and soul (as in psychosomat-
ics), different parts of the body (like the Hippocratic
humours, the four classical qualities. or the modern
atoms and molecules), or functions of the body (like in-
citability and excitement. as in Brownianism: spasm
and atony. as in the doctrine of William Cullen: or
the distribution of a nervous fluidum. as in Mesmer-
ism).* Ultimately. even the modern concept of ‘steady
state” is based on the idea of a harmony between incom-
ing and outgoing fluxes. In all these variations of the
concept of health as harmony. therapy comes down to
an impulse to achieve harmonization, balance, or com-
pensation.

. Opposed to this way of thinking, health can also be
imagined as the result of struggle. Again. depending
on the underlying ontology. the fundamental struggle
can be assumed to take place between Gods and de-
mons (as between Ahura Mazda and Ahriman, as in
the ancient Persian religion of Zoroastrianism),” or be-
tween psychic, religious, or political influences (as in
the guarding against foreign infiltration, as in concepts
of national health in the nineteenth and twenticth cen-
tury). The same paradigm is also the basic thought of
all versions of germ theory, whether concerning worms
and parasites or bacteria, viruses, erc. The therapeutic
strategy in all these cascs is the attempt to overcome.
defeat, or eliminate the corresponding adversary.
Health is the final victory over the threatening agent.

3. Unlike these opposite paradigms, health can also be seen

as a dialectical process: without knowing of disease we
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could not even think about health. Visualizing a continu-
ous scale with the two extreme points health and disease,
the most common state would evidently be a mixture of
both, i.e. neither being totally healthy nor totally ill. The
first to propose this concept were the Alexandrian phy-
sicians Herdphilos and Erasistratos (third century BCE).
Other great thinkers emphasized a positive, relative, or
pedagogical value of illness, for instance for the perfee-
tion of the art of living or the development of heart and
soul (such as Goethe and Novalis).” The German mystic
Eckhart called disease the golden path (via aurca) to real
health, i.e. health in God. Among the Bohemians of the
nineteenth and twentieth century disease was even, in
a sense, glorified since it was believed to be a precondi-
tion for artistic creativity. Similarly, in esoteric circles
inspired by the New Age movement, illness is not
seen as a useless disaster. but rather as a chance and
a help for future spiritual growth.

. Another vision of health is the concept of a hierarchical

order. For example an advocate of ancient Greek de-
mocracy. Alkmaion of Croton. defined health as a state
of isonomy, i.e. equal rule by all constituents of the or-
ganism, while monarchia, i.c. the predominance of one
single party, he considered to be a discase. For Plato,
however, health was the supremacy of the soul over
the body, and. within the three parts of the soul, su-
premacy of the rational part over the desirous one. He-
gel’s notion of health implied the subordination of the
anorganic under the organic, and Hufeland’s concept
of life force again meant its mastery over the physical
organism. Strictly speaking. theories of proportion,
symmetry. or beauty are all based on the idea of a grad-
uated hicrarchy of relevant parts. The same applies to
the ancient Egyptian term ‘ma’at’. which implied jus-
tice in the political sphere as well as health in the sphere
of medicine.”

. Health as porentialiry is a concept derived from the life-

world of craftsmen in the Greek polis. For Aristotle mo-
tion was the actualization of a potentiality or capability.
Thus. health can be seen as the presupposition of one’s
ability to move or to accomplish something. The
healthier one is. the more possibilities and options
one has. In this sense, Hildegard of Bingen for instance
:alled health a "greenness’ (viriditas).” In German Ide-
alism health was taken as an equivalent to freedom of
the mind. In the context of military service health
means fit to fight, and in the labour market to be fit
for work. For Nietzsche health was the potential for
augmentation. enhancement, and transgression. In gen-
cral. being healthy in the sense of disposing of high po-
tentiality should be recognizable for instance in
longevity. optimism, and cheerfulness.

. The heading health as transcendence comprises all re-

ligious, spiritual, mystic, or ascetic concepts of health.
For the Greek philosopher Diogenes for instance the
healthiest life and behaviour consisted of asceticism.
For the Stoics a kind of dispassion (apatheia) and for
Epicurus calmness of the mind (ataraxia) was the



healthiest state of the soul. Marcus Aurelius aspired to
tranquility of the soul (tranquillitas animi) through self-
control. In the early Christian movement of ‘Christus
medicus’ health was perceived as nearness to God
and people tried to achieve this state through imitation
of Christ. The famous Persian physician and philoso-
pher Avicenna declared that healing of the soul is
only possible through understanding. In the Renais-
sance a so-called ‘body of grace’ was sought through
mystic intensification, and some women mystics
exulted in pain, suffering, and bleeding, because these
were venerated as ‘darts of Christ’ in their own body,
through which they would get closer to him and
become spiritually healthy.®

. Health as autonomy indicates that health can also be in-
terpreted as the result of conscious action, taking re-
sponsibility for oneself. This approach can be traced
back to antiquity when health was conceptualized as
a virtue by writers such as Aristotle, Cicero, or Seneca:
a direct result of one’s own self-control and temper-
ance. According to Renaissance educational literature.
health was the result of wisdom and education of the
paterfamilias. Alternatively health was comprehended
as a result of complying with special dietary regimes
(as in carly Islamic culture), a solitary and contempla-
tive life (vita solitaria et contemplativa, as with Pet-
rarch).” or the appeal to a moral life (as with Ulrich
von Hutten).

. The paradigm differing most from the ones mentioned
so far, is that of causality. From time immemorial hu-
mans had thought and conducted rescarch in terms of
causality, including medicine. Galen for cxample dis-
tinguished between healthy. unhealthy, and neutral
causcs (causac salubres, insalubres, neutrac). Also Re-
naissance magical techniques implied a good deal of
causal thinking. This paradigm however developed an
entirely new form with the scientific revolution of the
seventeenth century, when causal—mechanical and
quantitative reasoning became the basic paradigm of
science par excellence.'’ In medicine, this kind of re-
ductionistic rationality did not breakthrough until nine-
teenth century, but since then has thrust all other
approaches into the background. It limits itself to the
investigation of the interplay of material structures of
the body. On these premises, health is something like
the most efficient and economical course of physical
and chemical actions.

. Influenced by the paradigms causality and autonomy,
governments took measures to improve the health of
the citizens. In the eighteenth century the public health
movement started, with health legislation, organiza-
tion, and ‘health police’. Health education was pro-
moted, and health catechisms were printed. Kant
proclaimed health as a duty because it promotes moral-
ity.!! The political background of the new governmen-
tal efforts towards health, however, was utilitarianism
and mercantilism. In the same spirit new sciences
were introduced. for instance sociology as *social phys-
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ics” (by Auguste Comte) and hygiene as ‘doctrine of
science of health’ (by Max von Pettenkofer). In Ger-
many the medical curriculum was reformed by legisla-
tion: from 1861 the philosophical exam was dropped
and substituted by an intermediate test in natural
sciences (tentamen physicum).'*

10. At all times. beside the mainstream there were tributary
streams as well. This is especially true for post-moder-
nity in which a multitude of currents co-exist simulta-
neously. In the medical market for instance a plurality
or broad variety of alternative concepts of health are of-
fered.'* But each includes a combination of the basic
paradigms mentioned above. They may be inspired by
insights of quantum physics, systems theory. chaos re-
search, theory of self-organization, autopoiesis. etc.
and recombined among each other. The existence and
attraction of such theories to a considerable part of the
population indicate that simple causal-—-mechanical
thinking, as predominating in modern medicine, does
not sufficiently explain phenomena of the life-world
of patients including their conceptions of health. Hence,
in the 21st century there is still a need to refer to the
other, seemingly outdated, paradigms as well.

The writings of Hahnemann

Samuel Hahnemann (1755—1843) lived before the tri-
umphant advance of the scientific method within medicine
in the nineteenth century had reduced the art of healing to
a paradigmatic monoculture. In his day it was still possible
for protagonists of medicine to avail themselves of a very
broad spectrum of concepts. In fact, the professional dis-
cussions of that period (German ldealism and German Ro-
manticism) are full of reminiscences of all the paradigms
mentioned here.'* Also Hahnemann was open to and famil-
iar with all of them.

1. As to the concept of health as harmony for instance it is
obvious to refer to Hahnemann’s well-known definition
of disease as a derangement of the life force,'® which
has its parallel in the conception of health as a state of har-
monious tuning of the life force. Indeed. the very idea of
tuning does not make sense without a basic concept of
harmony. Correspondingly. at various places in the 'Or-
ganon of Medicine” Hahnemann paraphrases health in
terms of a ‘harmonious course of life’ or *harmonious
play of life".'®

. Health as a result of struggle. on the other hand, is an-
other constant idea pervading Hahnemann's writings
from the beginning. He describes many pathogenetic
influences. against which the organism has to protect
and defend itself. The spectrum ranges from physical,
climatic, and geographical to mental. emotional, and
imaginary influences up to the pathogens of acute and
chronic infectious diseases. Since in Hahnemann's
day bacteria, viruses, and most protozoa were un-
known, he used less sharply defined terms, such as con-
tagion, miasm, or just ‘tinder of infection’.!” In any
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case, according to this concept, the mission of medicine
is to help patients to overcome and defeat the hostile in-
truders, as for instance in cholera.

3. Interestingly, Hahnemann’s vision of the interaction
between organism and pathogenetic agents (or medici-
nal substances) was not confined to a simple alterna-
tive, such as victory or defeat, but also implied
dialectical elements. His concept of aggravation for ex-
ample rests on the presupposition that a (temporal) de-
terioration of symptoms need not necessarily mean
a worsening of the state of health. On the contrary, an
addition of complaints and ailments under therapy
can be a sign of a restitution process and finally lead
10 a better state of health than before.'® The same ap-
plies to drug proving which, according to Hahnemann,
has a roborant effect on the prover."”

4. Despite emancipatory movements, such as the French
Revolution, hierarchical thinking was still very com-
mon in Hahnemann's day. Hehce, to medical thinkers
it appeared more than plausible that the relationship be-
tween the spirit-like life principle and the physical
body has to be construed as a hierarchical order — in
analogy to feudalism, royalism, or monotheism. In-
deed, Hahnemann envisioned the life force as supply-
ing life and order, enabling perception and
self-preservation, exercising teleological instinct, e¢rc.
In short, as the autocratic ruler over the indigent, com-
pletely dependent organism. Accordingly, health is de-
fined as the absolute domination of the life force over
the material body.m

5. Hahnemann's writings do not confine themselves in
medical topics in a narrow sense. His books and articles
usually contain philosophical. anthropological, and
ethical reflections as well.' Like his contemporaries,
Hahnemann believed in a high vocation of Man in the
sense of being called to aspire to one’s practical, cogni-
tive. and spiritual perfection.”” To that purpose good
health serves as a tool,”* health is seen as a potentiality
for moral and intellectual growth.

6. Closely related to health as potentiality is the concept
of health as transcendence. Although Hahnemann
was neither a confessional dogmatic nor an active
church-goer, he was religious in a freethinking, rational
sense. In compliance with what was called ‘natural re-
ligion’ as well as with Freemasonry (to which he ad-
hered as a member), Hahnemann saw for instance the
practice of medicine as a holy service at the altar of
truth and the medical worshipper ‘directly attaching
oneself to the creator of the world’. While mental and
moral imperfections, such as indolence, laziness, and
stubbornness, prevent from achieving this goal,>* tran-
scending and perfecting health from layer to layer in an
ascending direction are the keys.

7. As a child of Enlightenment, Hahnemann was well dis-
posed towards the idea of autonomy. Hence, apart from
his professional books on therapeutics, he wrote many
pamphlets and articles directed to a lay public trying to
inform, educate. and enlighten the people on matters of

hygiene, dietetics. and life style.”>® Obviously, health
is envisaged here as the result of rational and self-
governing behaviour.

8. Living at the interface of two historic eras in terms of
medical theory, Hahnemann's thinking was, in some re-
spects, still bounded by traditional concepts, while in
others, already reached out at the new scientific para-
digm of causal—mechanical explanations.”” In his
early medical writings he already spoke of *animal ma-
chines', *‘mainsprings’ of ‘clockworks’, erc. Up to the
last editions of his magnum opus, The Organon, he ex-
plained the mechanism of healing by the principle of
similars with the supposition of a deterministic interac-
tion between an alleged life force and medicinal agents.
In the later editions, he relativized his phenomenologi-
cal approach in homeopathic case taking in favour of
his doctrine of miasms as the true causes of chronic
diseases.™® Clearly, causal thinking also appealed to
Hahnemann.

9. Public health plays an important role in Hahnemann’s
writings as well, especially in his early years. His ad-
vice and expertise on epidemiologic, forensic, and ad-
ministrative issues show him as being inspired and
driven by the thought that health indeed is an outcome
of social-economic conditions and therefore also a mat-
ter for political decisions.””

. From a systematic perspective, there is no single con-
cept that stands out in Hahnemann's writings at the ex-
pense of the others. While in the carly history of
medicine paradigms were often advocated in an un-
compromising, e¢xclusive fashion, in Hahnemann’s
era it was already common to combine principles and
methods of different theoretical approaches in more
or less eclectic systems of medical practice. Also
Hahnemann, being primarily a practitioner rather than
a theorist. did not mind availing himself of a pluraliry
of concepts including harmony. struggle. dialectics, hi-
erarchy, potentiality, transcendence, autonomy, causal-
ity, and politics — as long as they proved to be useful
tools in practice.

I

~

Theory of medicine

All the paradigms mentioned above can be traced in con-
temporary homeopathy as well, although mixed up in dif-
ferent schools and trends. Rather than teasing them out
individually, some general remarks on the theory of medi-
cine may suffice at this point.

Some authors deplore the splitting of post-modern ho-
meopathy into a plurality of new schools.”” This indicates,
however, that homeopathic doctors and health care profes-
sionals are still (or more than ever) struggling for a general
theory of homeopathy that would: 1. guide them in their
practice, 2. explain to them what they are doing, and 3. sat-
isfy their intellectual, moral, and spiritual needs. Since
practitioners are human beings, they usually want to be
satisfied on all three levels.



In my new German edition of the Organon,”! therefore,
three levels of content are extracted and distinguished: 1.
practical directions and maxims, 2. theoretical explana-
tions and hypotheses, and 3. metaphysical foundations
and premises, — thus providing a solid basis for further re-
search.*

The first level should be the easiest to settle. Judging of
practical advice and guidelines should be empirical, based
on clinical studies, and qualified evaluations. 1f anywhere,
here it should be possible to reach a consensus, to demon-
strate statistical evidence. or even to talk of something like
practical truth or objectivity.

The third plane, the level of metaphysics, concerns the
religious, philosophical, and ideologic fundamentals and
individual idiosyncrasy. As experience shows, it is difficult
if not impossible to persuade or convince anybody 0 mod-
ify or abandon his subjective world view. Not even (al-
leged) facts or scientific arguments seem to have
a chance against personal conviction.

Between these extremes lies the second plane, the level
of explanation or actual theory of medicine. This is the bat-
tleground of reformers, theorists, and systematists in the
history of medicine. In this realm. between empirical find-
ings and metaphysical beliefs, however, neither absolute
objectivity nor total subjectivity, neither general determin-
ism nor entire arbitrariness, neither plain uniformity nor
complete relativity is expected. It is the vast field of the
life sciences, of philosophy, of theory of science, elc.
And it is the level, on which physicians, primarily have
to reflect on the way they see themselves.

Depending on their inclinations and preferences, indi-
vidual therapists may limit their interests to applying
practical rules according to given laws that they have
lcarned. Others may induige in lofty speculations, thus
becoming liable to disregard the empirical reality of their
patients. Best balanced and most appropriate to academic
doctors, however. would be the intermediate position.
This, however, implics the readiness to accept the chal-
lenge of dispensing with the claim of absolute truth
and. instead, adopt critical thinking. Thus, by theorizing,
different paradigms of health can be reflected, combined,
and elaborated.

Such an attempt, however, requires great self-criticism
and self-reflection. Instead of naively believing in the pos-
sibility of ever standing on firm ground or of simply pro-
ceeding from unprejudiced observation to reliable
knowledge, the theorist of medicine has to be aware that
he is always starting from presuppositions that cannot be
demonstrated in an absolute sense, that any system will al-
ways be incomplete, and that nobody will ever know what
is beyond our models and theories.

Hahnemann took a similar view when he continually
emphasized that the human cognitive faculty is limited.
Leaning on Kant who epistemologically had defined the
limits of pure, practical, and teleological reason***
Hahnemann tried, as far as he could. to avoid notions
without possible experience as well as para-empiricism
without underlying principles.”® His main mission
was the establishment of a method of healing rather than
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a universal theory of medicine. This explains why he con-
sidered a consistent theory without contradiction less im-
portant than its practical utility. Hahnemann was, after
all, not a philosopher.

Conclusion

All this has to be taken into account by those who try to
develop, advocate, and promote homeopathy in the 21st
century. Claiming for instance that homeopathy directs pa-
lients towards better health rather than suppressing symp-
toms is certainly a promising approach, as it evokes
positive associations and can connect to popular and trendy
ideas, such as self-responsibility. holism, and salutogene-
sis.”” All the more so, as it relates to modern scientific par-
adigms, such as systems theory, cybernetics, and
semiology, rather than on Cartesian linear-deterministic
and causal—mechanical thinking. Nevertheless, one has
to keep in mind that such endcavours arc on the level of the-
ory. mainly designed to facilitate social and political accep-
tance of homeopathy rather than to help or guide the
practitioner, let alone to revitalisc Hahnemann’s practical
instructions of how to cure the sick.

Certainly, in order to make his theory of disease and
healing comprehensible to his colleagues, Hahnemann
adopted contemporary concepts. such as life force, mi-
asms, dynamic causes of diseases. dynamic action of
remedies, signs and symptoms. efc. The need to use, as
a tool, the ‘scientific’ language of one’s time, however,
does not allow the conclusion that. whenever a new dis-
covery is made, the terms and conceptions prevailing at
that time will necessarily be best suited to explain it.
Hence, scientists of today should feel free to abandon
nineteenth century terminology and try to conceptualize
homeopathy in terms of psycho-neuro-endocrino-immu-
nology. epigenetics. complexity. non-linearity, phenome-
nology. efc.

The same may apply to theoretical efforts to grasp with
modern concepts what we today regard to be good health.
As is shown by the arguments above, apart from differ-
ences in language and emphasis, the options in principle
of how to think ‘health’ are limited in number. Thus, the
challenge is rather to consider and balance the existing ap-
proaches in a useful way than to entirely create new ones.
From this perspective, Hahnemann may serve less as an ex-
ample of coining new terms, advocating temporary theo-
ries, and contronting conventional dogmas but rather of
representing a relatively balanced view of all the dimen-
sions concerning the issue of health, as well as disease
and healing.

The fact that Hahnemann's therapeutic system has been
practiced all over the world for nearly 200 years, strongly
suggests that, although today some of his theoretical terms
and concepts may be controversial or outdated, he found
something practically relevant and beneficial. Distinguish-
ing the levels of practice. theory and metaphysics opens up
a vast horizon of theoretical reflections and at the same
time guards against objections to homeopathy based solely
on theoretical considerations.
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The future

In this guest editorial by the President of the Faculty,
Amitav Ghosh commented “An optimist sees the glorious
events to follow, whereas a pessimist dreads the darkness
ahead”. A realist works for the future. In his section “The
present leading to the future’, he considered the new con-
tract for doctors would produce more awareness of the
cost of drugs and the advantages of homocopathic prescrib-
ing: the increase in visitors from the European Economic
Community would increase demand, encouraging more
doctors to attend courses in homoeopathy; and the public-
ity for the work of Jacques Benveniste would draw many
homocopaths to the forefront. The impressive work of Pe-
ter Fisher and his colleagues from St Bartholomews might
be the beginning of a larger number of similar projects;
while Charles Kennedy's election to Presidency of the In-
ternational Homoeopathic Medical League, with his years
ol experience in homocopathy and wide international con-
tacts, should help us to play an effective role in the EEC.

In his larger section, “The future’. the author discussed
the three fundamentals: public relations, research and edu-
cation. The recent opening ceremony of “Logo™ at the
Royal Society of Medicine by the Duke of Gloucester
had been a success. Frequent news, reviews, advertise-
ments of books and distributors of homoeopathic medi-
cines in newspapers and popular journals would enhance
awarcness of homoeopathy. The author stated “When a sub-
stantial number of patients seek homoeopathic treatment,
medical authorities will be obliged to offer better facilities
for this form of treatment and the medical schools to teach
homocopathy!™ Professors of General Practice should be
invited to one-day seminars: and seminars arranged for
Consultants and Senior Registrars. These should also be or-
ganized for undergraduates, preferably in their medical
schools. The Faculty should approach the British Medical
Association and suggest that in all Career Fairs in medical
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schools therc be a stand for homoeopathic medicine. Pro-
fessors of Nursing should be approached. and the Nursing
Mirror and Nursing Times should be targeted.

The author concluded “All patients should be able to re-
ceive the suitable form of treatment - homoeopathic, con-
ventional or both. To achieve this, we need more
homoeopaths, and homoeopathic units in a hospital in ev-
ery region. We shall all work for it and the day will come
when we have achieved our goal'™ (In the editorial, opti-
mism is largely to the fore; but. for the moment. and
from the perspective of “the future’, realism seems to
have won the day).'

Molluscs: Murex and Sepia

This article by Otto Leeser. reprinted from the British
Homoeopathic Journal of 1960, presents three species of
molluscs producing drugs used in homeopathy. It mentions
The Lamellibranchiata (mussels). of which the oyster sup-
plies Calcarea carbonica in the middle layer of its shell;
a remedy which contains no organic products. Of the two
organic molluscs, The Gastropoda (snails) are represented
by the Murex species (brandaris and trunculus): and The
Cephalopoda (cuttlefish) supply the polychrest Sepia.
These two are the subjects of the article: Murex dealt within
two pages, then Sepia more extensively in seven. There is
a brief outline (with diagrams) of the biochemical break-
down to the active constituents in each; the strongly cholin-
ergic murexine from the first, and the polymerization to
‘melanins’ from sepia ink. However, there is much uncer-
tainly about the processes and active substances involved
in both cases.”

The very limited symptomatology of Murex is derived
from women with dysfunction of the female organs: and
the outstanding and guiding symptom is ‘violent sexual de-
sire”. Only few remedies, such as Platina and Lilivwm tigri-
num, compete with this, readily distinguished by other
symptoms and modalities; which is why. in spite of insuf-
ficient provings, Murex holds a definite place in materia
medica.

The main body of the article is an examination of the
more profound and widely used remedy Sepia. The author
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referred to Hahnemann's provings, stating “This symptom-
atology convinced Hahnemann of that intrinsic svstemic
action of Sepia which he considered 10 be the hallmark of
anti-psoric remedies. It is indeed remarkable that Sepia
is one of the very few organic substances to which Hahne-
mann assigned this rank, while the vast majority of his anti-
psoric remedies, to which he devoted the Chronic Diseases,
are inorganic substances”. There is an extensive descrip-
tion of aspects of the drug picture. The author discussed
the significance of the melanin and the characteristic pig-
mentation: and the striking correspondence of the general
symptoms with Addisonism. He stressed that drugs like Se-
pia have no direct action on particular effector organs, but
exert their influence via hormonal or neural controls: and
stated “The actions of Sepia on the human organism cannot
be comprehended in relation to parts of the body, but in re-
lation 1o the psycho-physical unity and whole of an individ-
ual their character and trend are well defined”.

At the end of cach of the remedies is a summary of the
salient features; briefly for Murex but more detailed for Se-
pia. including constitutional trend and type for the latter.
The author commented “The apparent contrast between
the two mollusc secretions Murex and Sepia in a cardinal
syndrome must not obscure the notion that it relates to an
dffinity to the same functional cvcle”™. It is common to
find that naturally related substances act on the same sys-
tem, but with contrasting effect. In this instance, not
enough is known of the active substances to permit a defi-
nite explanation.

Trial with Sepia

“A study model with initial findings using Sepia 200c¢
given prophylactically to prevent anoestrus problems in
the dairy cow™* was a pilot trial in south east Scotland by
WL Mackie, AV Williamson, WJ Crawford and B Rennie.
110 postpartum cows were randomly assigned as controls
(61) or treated with a single dose Sepia 200c¢ at 14 or 21
days postpartum over a period of one year. Treatment sig-
nificantly (5%) reduced the % heifers calved. mean number
of services and % culled, and increased % of cows in calf:
but no difference was found between the groups in subse-
quent parities, or effect of parity on periparturient disorders
and pre-service interval. A larger study was being con-
ducted to examine reproducibility of these results.

Treatment with Sepia

A short paper “Allergic asthma: aetiological aspects in
two cases treated with Sepia™ by Jutta Gnaiger describes
two patients, a 33 year old woman and a 25 year old
man. both exhibiting the drug picture of Sepia; both
with a history of asthma and hayfever, and eczema in
the latter. They were treated with Sepia 200 and Sepia
M. Strong reactions to trcatment for both conditions in
the woman and eczema in the man were followed by ex-
tensive remission. Both had an early history of septic foci
in the tonsils and tonsillectomy. Most of the paper deals
with the aetiological aspects of Sepia, stressing the
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importance of septic foci; suppression with antibiotics
and cortisone: and the many factors in the aetiology of
allergic asthma.

Adenomas of the prostate

“Homoeopathic treatment of patients with adenomas of
the prostate™ by AF Vozianov and NK Simeonova is an
open study of 37 patients, treated for six to nine months
with their appropriate remedy; mostly Pulsatilla, Nux vom-
ica, Sulphur, Conium, Digitalis, Hepar sulphuris, Mercu-
rius solubilis. Thuja. Phosphorus, Calcium fluoricum,
Pyrogenium and Arsenicum album, in potencies from 30c
to 10M. The authors observed that high dilutions seemed
more effective than lower, and that they were the first in
their country (USSR) to undertake a scientific study of
high dilutions.

Improvement in the state of health and urological indica-
tors appeared after one to two months. 80% reported
improvement in urination and reduction of pain syndrome.
13 patients reported subjective improvement of sexual
function. Radioisotope analysis showed residual urine
to be decreased in 83%. and urofluorometric index im-
proved in 60%. A table shows the level of sexual hormones
in 24 h urine before and after six to nine months treatment.
Most show an increase in testostcrone, some markedly so;
but the oestrogens were more difficult to assess. The im-
provement in a variety of concomitant discases was most
impressive.

Bookreviews

Introduction to Homoeopathic Medicine®
By H Boyd

This book was first published in 1981 and quickly be-
came a classic. It is divided into three parts. The first deals
with Principles and Practice and includes a chapter on re-
search. The second part is a systematic approach to the ma-
teria medica. It gives lists of medicines for each system of
the body on a pathological basis; intended to help conven-
tionally traincd doctors until they can appreciate a different
way. The section includes summaries of Borland’s Chil-
drens Types and the bowel nosodes. The last part gives
drug pictures of the commonest medicines; all short, but
covering all main symptoms. Five new have been added,
bringing the number to 55. The book ends with questions
taken from the diploma examination and intended for pro-
spective candidates.

The text of the new edition had been completely revised
in the light of various criticisms and suggestions. There are
two major additions: information from the studies of
George Vithoulkas to expand the ‘mentals’ of the poly-
chrests; and Margaret Tyler’s Introduction to Kent's Reper-
tory edited by Boyd into more modern English. The book
gives enough information for a new doctor to start up;
but is much more advanced and must form the basis of
the examination candidate’s revision.



Homoeopathy as Art and Science’
By Elizabeth Wright Hubbard
Ed. by Maesimund B. Panos and Della des Rosiers

Elizabeth Wright Hubbard of New York was one of the
great women homoeopaths of the twentieth century: the
first woman to be elected President of the American Insti-
tute; and Editor of its journal at the time of her death. She
previously edited the Homoeopathic Recorder. She had
a world-wide reputation for informative, witty, pithy arti-
cles and her editorials, drug pictures and case histories
were famous. This book is a collection from amongst them.

The first section is concerned with the philosophy of ho-
moeopathy. Although a committed Kentian, she said “One
must master the techniques of those with whom one dis-
agrees, welcoming successes by their methods™. Her admi-
ration for Kent’s Repertory did not prevent her from
suggesting ways of improving and abridging - in her own
word, revamping - it, and also comparing and combining
it with Boenninghausen's Repertory. The examples of rep-
ertorization she gives will bring new insights on the use of
repertory to all readers. The middle half of the book is de-
voted to Remedies and Cases, presented at lectures, or
taken from the two journals she edited. They are remark-
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able for clarity and acute observation, and for the unex-
pected turn of phrase which etches them into the
memory. The last quarter, entitled ‘A Brief Study Course
in Homoeopathy’, provides all the answers to the questions
that a student of any degree of experience might ask. It
would be worth buying the book for this section alone,
even if the rest were not so informative and entertaining.
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