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Preface

This is a book about homeopathy: what it is, how it developeldere it stands
today. Itis, | should say at the outset, a critical book butantatchet job. It is
written for people with questioning minds; anyone who haspéed a fixed opinion
in advance about homeopathy, either for or against, mayvestiee odd shock.

No prior knowledge of homeopathy is assumed, but this dbesean that
the book is meant only for beginners. Even if you have reada gieal about
homeopathy previously you will, | believe, find that you viéin a different light
after you have finished.

As always, comments and criticisms of what | write are mugbraegiated.

0.1

A brief overview of the territory

Homeopathy is a system of medicine that was introduced irdhnly nine-
teenth century by a German physician, Samuel Christian éfalann (1755-
1843). It was based on the idea of "like curing like”. Lateghtiemann also
introduced the use of very small doses, which he came toveeliere actu-
ally more effective than larger ones; this is the featuré llaa most strongly
captured the popular attention.

Homeopathy spread widely in Europe in the 19th century arslbsaught to
England and also to the USA, where it became very succedsfutiae Civil

War. In the USA it took on a different character, when it watoaced by
ideas derived from the Swedish mystic Emmanuel Swedenfokgards the
end of the nineteenth century an American homeopath and &wedgian,
James Tyler Kent, was very influential and his ideas werediroto Britain,

where they became the dominant orthodoxy after the Firstd/War.

Kentian homeopathy subsequently was exported all over trdvand is
still widespread today. It is characterized by hostilityotthodox medicine,
the use of very dilute medicines ("high potencies”), and bagis on the
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psychological and "spiritual” characteristics of patenMany of the more
extreme features of modern homeopathy can be ascribed to Keather
forms of homeopathy do however exist: for example, "comgiermeopa-
thy”, much used in Germany, where it tends to shade off intbdlenedicine
(phytotherapy).

e There is a sense in which homeopathy could be thought of asdeokimed-
ical coelacanth, a survival from an earlier age. Still, & had to move with
the times and this means accepting the need to test the gststientifi-
cally by means of controlled trials. These have been donentesextent
and have given mixed results. In spite of continuing unaastaabout its
efficacy, homeopathy answers a need felt by many people atiisaeason
alone it is likely to continue to be used in the twenty-firsticey.

In this book | explain how these things came about and whatrtresan for our
understanding of homeopathy today. | also look at the questi whether, and in
what sense, we can say that homeopathy 'works'.



Chapter 1

Introduction

This book is about homeopathy, but it's different from othgou may have read or
glanced at before. It doesn'’t set out to tell you how to treatrgelf, your family, or
your cat, and it certainly doesn't say that homeopathy istisver to all the ills of
humanity while conventional medicine is useless. At theestime, it isn't just a
demolition job either. A great many patients have found Befrem homeopathy
and this needs to be acknowledged. Indeed, it could be aripatceven if you
think that homeopathy is merely a placebo, you must alsopacthat it is a very
effective one and perhaps ought to be encouraged for thetmedone.

What I've tried to do here is to look at homeopathy as squaaslyossible
and to provide the facts as | see them. What you then make of thdargely
up to you. | think this is worth doing because the materialdsent is not well
known even to many homeopaths, yet it's essential for anydmewants to make
an informed judgement about homeopathy. These facts ar¢ormoty knowledge,
easily available anywhere else; it certainly took me a lamg tto learn them.

So, who is this book meant for? It will be useful, | hope, to @eviange of
readers. If you know nothing about homeopathy but wouldtiikéind out about it,
this is a good place to start. If, on the other hand, you ajré@dw a good deal, |
think you will nevertheless discover quite a bit in the ceuo$ reading the book;
at least you will see familiar things being looked at in aaliént way. This will be
particularly important if you are thinking about investiagonsiderable amount of
time and money in studying homeopathy, as an increasing euwoftpeople are
doing today. (If you are a potential homeopathic patierdapé see The practical
issue: should | try homeopathy? below.)

1
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1.1 My background in homeopathy

It would be reasonable for you to ask what are my qualificatifor writing a
book on homeopathy. Well, | am a conventionally qualifiedtdoeho has spent
nearly thirty years in the study and practice of certain kil complementary
medicine. My main interest these days is in acupuncture ritvetraditional or
modern variety) but | am also qualified in homeopathy (I amlitveof the Faculty
of Homeopathy, which is the body set up by Act of Parliamensupervise the
training and practice of homeopathy by doctors in Britaifpr 21 years | was
a consultant physician at The Royal London Homeopathic kaspvhich is the
largest of the five homeopathic hospitals within the Natiddaalth Service in
Britain, and | am a past Editor of the British Homeopathicrdali (how renamed
Homeopathy). Whatever its failings may be, therefore, theklis at least written
with insider knowledge.

With this background, you may be surprised to find that my gi@w home-
opathy are somewhat critical. However, | emphatically tthihk that becoming a
homeopath should be something like a religious converdi@now that for some
people it does take on this faith-based aura but | think thsristake. Homeopa-
thy is, or should be, a branch of clinical medicine, and a$ suought to be as
open to criticism and re-evaluation as any other form ofttneat.

When | first encountered homeopathy | was taught what is afadied 'clas-
sical homeopathy’. For reasons | shall explain in the coofsie book, | think
this is a misleading term, but at the beginning | didn’t reaihat there were other
ways of practising homeopathy. Nevertheless | was puzzleddny of the current
ideas in homeopathy, some of which seemed quite bizarre ré\thié these come
from? This never seemed to be explained. Many homeopathsasisthat they
all originated in the nineteenth century with the foundehofmeopathy, Samuel
Hahnemann, although they also attributed great importémeelater American
homeopath called James Tyler Kent. But most homeopaths bexe working
physicians and had little interest in delving into the argyof their discipline; most
were content to rely on hearsay and secondary or even yestiarces.

One of my tutors, however, was an erudite and widely readodeetled Ralph
Twentyman. He told me that Kent had been much influenced bgetienteenth-
century mystic Emanuel Swedenborg, and this remark madevaeaf the need
to go back into the origins of homeopathy in order to try toenstand it better.
In the 1970s and 1980s | began to read the writings of Britinktaenth-century
homeopathic physicians such as Robert Dudgeon and Richagbds. These au-
thors revealed to me a picture of homeopathy that was signific different in
many ways from that with which | was familiar. In their book$ound explana-
tions for many aspects of homeopathy that seemed eccentoigtiandish, and |
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began to publish my discoveries in papers and later, in bowk.f The book, which
| called The Two Faces of Homeopathy, came out in 1984. It ssddonably well
and stirred up quite a bit of controversy, but it is now out dghp Since then
new facts have come to light and my own ideas about homeojbetve naturally
evolved, so this book is a very substantial update of théegavbrk.

1.2 Why this interest in history? Isn’t present-day home-
opathy what really matters?

One of the main ways in which homeopathy differs from conesrati medicine
is in the importance of history for understanding it. In centtonal medicine, the
history of the subject is fairly unimportant; it has a cudtuvalue but medicine
changes so fast that the ideas of the past have little ratevemthe present. For
homeopathy it is otherwise. It is difficult or impossible toderstand or evaluate
the significance of its key ideas unless one approaches tistaritally and dis-
covers how they came about. Like many other forms of comptéang medicine,
homeopathy is largely static, fixed in the past; most of tleagdstill current today
have altered little from when they were first formulated ia tlineteenth century;
indeed, the main textbooks still in use today were writtetihat time. Yet this fact
is not always recognized by newcomers to the subject, whomseguence find
themselves more confused than they need be.

I'd go so far as to say that you can’t understand homeopathgrin depth
unless you have a fair idea of its history.

Important though these historical aspects of the subjechamwever, homeopa-
thy is of course still a living form of treatment, and the baoiuld be incomplete
if it were merely a historical study. | therefore also lookhatmeopathy today and
consider the all-important question: does it work? Foreaad shall explain, this
is actually quite difficult to answer, in part because of taekl of good-quality
research. But | shall do my best to offer a balanced asses$stesed partly on
research but also on personal experience.

1.3 If you are impatient...

To anticipate my conclusions, the verdict will have to be ¢hatious one permit-
ted in Scottish law courts: not proven. Although there isiedemount of research
evidence to support the claims made for homeopathy, thesarek is of uneven
quality and it is certainly still possible for critics to diéss it. Moreover, home-
opathy continues to suffer from one very serious liabilttye lack of any plausible
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explanation for how it might work. For these reasons it remeantirely possi-
ble that all the alleged effects of homeopathic medicinesdare to the placebo
response and other factors unconnected with the medidirasstlves.

1.4 The practical issue: should | try homeopathy?

This brings me to a difficult but important question, whichswaised by a percep-
tive reviewer of an earlier draft of this book. What if youetreader, want to know
whether you should try homeopathy yourself?

In her critical and witty book Sleeping With Extraterreatsi, the skeptical
writer Wendy Kaminer begins by admitting that she consultiomeopath. She
is embarrassed by this, but nevertheless she finds thathfatewer reasons, home-
opathy has helped her.

"When | go to my homeopath maybe I'm following one of the pre-
cepts of the recovery movement that I've always derided: thimk-
ing with my heart and not my head. Or maybe I'm acting ratilynal
after all. Believing in homeopathy may be irrational, but msing
homeopathy if it works would be even more irrational. | candyadf
medicine works, not why. (I have the vaguest understandimaiibi-
otics.)

So | don't listen to scientists eager to tell me why homeapath
remedies can'’t possibly work, because they violate the Evethem-
istry. Assuming that the scientists are right, and the reesetive
taken are mere placebos, why would | want to start doubtirrgl-di-
minishing - their effectiveness? Why not be susceptiblddogbos?”

Kaminer surely has a valid point here: it may be rational foiradividual to
use homeopathy, even if the benefit is due to the placeba .eBat as she goes on
to point out, it would be irrational for anyone else to take Ibelief in the efficacy
of homeopathy at face value; she might be mistaken, deludteaen dishonest.

"“If you're intrigued by my report, you should ask me to sudost
tiate it, with some objective evidence. You should try to lchgie my
experience.”

Itis, | find, remarkably difficult to find much 'objective evédce’ about home-
opathy; frequently what we get instead is emphatic asseriiath few supporting
facts. In this book I try to present the available evidenctaaly as | can; it is for
you, the reader, to make of it what you will.



Chapter 2

Samuel Hahnemann and
homeomythology

There is a prevailing view of the origins of homeopathy tlgapartly based on
legend: it might be called homeomythology. The legend goeseshing like this.

Samuel Hahnemann, the founder of homeopathy, was a medical
genius whose thought was far in advance of his own time and eve
ours. He started out as a conventional doctor but becamé- disi
lusioned with the orthodox approach, which he called allhya
and cast about for something better. As the result of an @xyert

on himself using quinine he was led to formulate the homédapat
'law of similars’. He also discovered the principle of usiagall
doses. In the light of these two ideas he carried out a vastyeum
of experiments on himself and others (using tiny dosesraibtu-

the so-called 'provings’. These are the basis of his syshMadern
homeopathy still relies on the provings carried out by Hahaan
and his successors down to our own day. It is often also lesliev
that Hahnemann introduced the idea of prescribing on thesbafs
the patient’s character or 'constitution’.

Like most legends, this one is based on fact but it also casifaintasy, and it
incorporates ideas that were not part of Hahnemann’s owmmidedut were intro-
duced from other medical or even mystical belief system$eftime. However,
although though the commonly accepted idea of how homepmaihinated con-
tains much that is legendary, in one respect at least it israte its originator,
Samuel Hahnemann, is at centre stage. If, as has been satkriVphilosophy
is a series of footnotes to Plato it is even more true that lopahy is a series of
footnotes to Hahnemann. My first task, therefore, must bedegnt an outline of

5
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Hahnemann'’s life and thought.

Samuel Christian Hahnemann was by any standards a glorimesteic, and
his restless life story is mirrored in the turbulent histafythe medical heresy
that he fathered. In order to understand him and his views w& set him in his
historical context, for his life and career span a criticalipd in the development of
European medical and scientific thought, in which ways ofilog at the world and
at human beings that still owed much to classical and mediagsas were giving
way to those with which we are familiar today. This is reflecbke Hahnemann,
who at times seems almost modern and at others appearsvoleriia conceptual
universe so remote from our own as to be scarcely comprdiiensi
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2.1 Hahnemann’s life

Hahnemann was born at Meissen, in south-east Germany, orpfiD1X55, at
approximately midnight. So, at least, Hahnemann himseldgé maintained; but
the entry in the church register at Meissen records the hgthaving occurred on
the morning of 11th April, and this later date was adopteddmgeshomeopaths and
gave rise to disagreement about the right day to celebrat®d#ster’s birthday. It
is curiously appropriate that the inventor of homeopattgusthhave arrived in this
world already equipped with a future occasion for contreyer

Hahnemann's father was a craftsman who worked in the famaisden pot-
tery trade. He was not very well off, so that it was with somiialilty that the
young Samuel persuaded him to allow him to become a medigdést. As a boy
he was put briefly to work for a Leipzig grocer. In 1775, howeve entered the
University of Leipzig, where he quickly became self-sugimgr by means of teach-
ing and translation. Growing dissatisfied with the standdinshedical education at
Leipzig he departed in 1776 for Vienna, but before compietiis studies he left
to take up a post as librarian and family physician to the @aweof Transylva-
nia, Baron von Brukenthal, at Hermannstadt. It was at thie tthat he became
a Freemason. It has been claimed that the library at Hernedtnsontained eso-
teric alchemical works, including those of Paracelsus,thatit was dipping into
these that planted the seed of homeopathy in Hahnemannds s is certainly
possible, but no evidence to support the speculation exists

In 1779 Hahnemann left his employment with von Brukenthaldmplete his
medical education at the University of Erlangen, where he fiveally awarded his
doctorate in medicine in August 1779. We don’t know what Hahann did in
the year after qualifying, but in 1780 he established hig fivedical practice in
the small mining town of Hettstedt, where he recorded higlaisonment with
the medical treatments of his day, especially blood-lgttirsoon afterwards he
moved to Dassau, where he began to take an interest in clnemigtis was an
momentous period for chemists. In Hahnemann'’s lifetimeptiiegiston theory of
combustion was disproved, a number of gases were identified;ompositions of
air and water were discovered, and the atomic theory wasglac a surer footing.
Hahnemann felt the excitement of this atmosphere of disgoand carried out
some chemical research of his own, though the atomic themagns not to have
entered his conceptual framework.

The sense of intellectual excitement was not confined to @igm This was
the time when German writers and philosophers were develotiie ideas of
'Naturphilosophie’ - a semi-mystical view of science aneé thorld that under-
lies, for example, much of Goethe’s thought. It is almostaiarthat the young
Hahnemann would have encountered these ideas at uniyarsityhough he does
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not refer to them explicitly in his writings their influencarcbe detected in his re-
ligious and metaphysical outlook. 'Naturphilosophie’ expounded by its leading
philosopher, Schelling, is based on a sense of the Divinaderlying the manifest
universe and as giving form to it, but the nature of truth idéocapprehended by
thought and intuition rather than through revelation. iINphilosophie’, therefore,

is deistic rather than theistic, pagan rather than Chrnistldahnemann, likewise,
though a deeply religious man who believed himself to be &oldbsen instrument
for the healing of mankind, was hardly a Christian: nowher&is writings does

he refer to Christ or Christianity. His religion is esseltyia matter of faith in, and

devotion to, the Father. This religious attitude foundlitaehome in Freemasonry;
Hahnemann preserved his interest in the Craft all his lifeugh he was not always
an active member.

In 1782 he married Johanna Kuchler, an apothecary’s daughtgear later
their first child, a daughter, was born - the first of a largeifan®till Hahnemann
did not settle down but continued to move about. In 1785 he iwd3resden,
where he worked as locum tenens for the Medical Officer of tHe&@n the death
of the incumbent Hahnemann applied for the substantiveiafpent, but he was
unsuccessful and set off once more on his travels. He seanddtgely to have
abandoned medical practice for a time and to have concedttdas energies on
translation, by which he supported his family and himseffdgoaumber of years.
He also continued his chemical research; he published daeste fraudulent
adulteration of wine with lead which was officially adopted Rrussia, and he
described a method for detecting arsenic in forensic natdtiis said that while
in Dresden he met the famous French chemist Lavoisier, tatée guillotined
during the Revolution.

In 1789 Hahnemann and his family moved to Leipzig. This wakriémann’s
third sojourn in that city. He did not practise medicine thbut continued to write,
translate. and study. His family now consisted of six pessand he found himself
hard pressed financially. There is a touching story thatsgiveivid picture of the
tribulations undergone by the Hahnemann family. At one tmmmey was so short
that Hahnemann used to weigh out a portion of bread dailydohenember of his
family. When one of his daughters fell ill she was unable tiohes ration, and so
stored it away in a box until she should recover. But she bé&géeel worse rather
than better, and fearing she would die she called her fawaister and handed
over to her the store of dried-up bread as a legacy so thabuldimot be wasted.

To have been brought up in the Hahnemann household seemsddoban
something of an ordeal in various ways and it left its marklmse who underwent
the experience. The family was dogged by tragedy. Two daughtere probably
murdered and three were divorced, while the elder son kecledreems to have
been half-mad. He deserted his wife and child; his ultimate fs unknown, but
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there is a curious story of a wild-looking man called Hahneme&ho appeared
in America during a cholera epidemic, cured a large numbgreople, and then
vanished into the far West, never to be seen again; this wasaply Friedrich.
Hahnemann’s other son died as an infant in 1799, when Hahmemas forced
to leave Koenigslutter owing to the hostility of the pharists of that town (a
harbinger of things to come). On the way to Hamburg the ogeria which the
family was travelling was overturned; Hahnemann'’s soniveckfatal injuries and
one of his daughters broke a leg, so that the party had tauptethe journey for
over six weeks.

The role of Frau Hahnemann amid all these vicissitudes isnt#io. No doubt
she had a difficult life, but there are suggestions that shesemething of a Xan-
thippe to her philosophical husband. In the circumstantés perhaps hard to
blame her.

Between 1789 and 1805 the Hahnemann family lived in litgrdibzens of
places in eastern Germany. Hahnemann was unable to setiidare, but was
driven on by his restless spirit and the need to make a livililgj this travelling
was a more difficult, indeed hazardous, affair then than itldidoe today. The
roads were bad and often unsafe, and moreover the period measfaontinual
civil unrest. Hahnemann’s youth was marred by the SevensY&dar between
Prussia and Austria, while later, at Leipzig, he was to fimdg@lf caught up in the
Napoleonic Wars.

Although Hahnemann was not practising medicine at this timaestill had
strong views on the subject, which he repeatedly expresseibly in print. The
prevailing medical theories of his day were based on crudeharécal and hy-
draulic analogies as explanations of physiological preees Thus diseases were
classified in terms of tonicity or relaxation (our use of therev'tonic’ derives from
this theory) or were ascribed to supposed intestinal inflation. There is no need
to discuss these long-discredited theories in detail batibportant to notice their
practical implications for medical treatment.

The main resources of orthodox physicians in Hahnemanryswaae large
doses of drugs, habitually given in complicated mixtures| blood-letting, often
carried to horrifying lengths - indeed, to the point of comtplexsanguination, so
that the final drops had to be squeezed from the unfortungiengg Hahnemann
rejected both the theories and the practices of orthodoxaimed It was, he held,
inherently impossible to know the inner nature of diseaskEgsses and it was
therefore fruitless to speculate about them or to basentier@ton theories. As for
complex drug mixtures and blood-letting, both were dangermand unjustifiable.
Hahnemann had not yet thought of homeopathy but he was a fivocat of
environmental measures to promote health - fresh air, good, fand exercise. In
these opinions he was certainly in advance of his time, apddme is true of his
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enlightened ideas about the right way to treat the mentlly i

In Hahnemann’s day the practice was to treat 'lunatics’ witbat harshness;
they were given purges and emetics and were tied up, steemeldlogged if they
complained, soiled themselves, or became violent. Hahnerstiongly attacked
this crude form of behaviour therapy and instead advocatethkss and patience.
In 1792 he had an opportunity to put his ideas into practioehfe was invited
by the Duke Ernst von Sachsen-Gotha to come to Georgentinahbage an asy-
lum for the insane. The Duke magnanimously placed part ofitwging-castle at
Hahnemann's disposal for the purpose.

Unfortunately only one patient was ever admitted. This widaaoverian gov-
ernment minister named Klockenbring. Hahnemann left hiepifree and grad-
ually built up a rapport with him; he also gave him medicatibough we do not
know much about this. Under this treatment Klockenbringoveced and was dis-
charged, though he relapsed and died two years later. Afi®nb new patients
were forthcoming and Hahnemann had to leave the castle.eTiher suggestion
that Hahnemann, always a difficult man to get on with, ha@fatut with his pa-
tron the Duke. He had certainly gained a reputation as améacethe Sheriff of
Georgenthal, when asked how many patients Dr Hahnemanm sl institution,
replied drily: 'One - himself.’

Hahnemann therefore recommenced his wanderings once rhtisefamily
now consisted of ten persons and financial pressures weagegthan ever. He
tried to support himself by admitting mental patients tohosne, but this was not
a success and he had to fall back on his old trade of translatle also made two
unwise attempts to remedy his fortunes by other means. 18 h8Qublished an
announcement of his discovery of a cure (belladonna) faletcfever, which he
promised to reveal to anyone who paid a gold piece for his lmoo&carlet fever;
and in 1801 he mistakenly believed that he had discoveredvachemical com-
pound of possible medicinal value, details of which couldbtined on payment
of a fee. These unprofessional announcements earned Hahneargood deal of
derision and opprobrium.

There is something almost touching about these naive atssimmake money.
Hahnemann’s interests at this time, in any case, were as iphitdsophical as
financial, for he was deeply preoccupied with medical spimiis.

2.2 The discovery of homeopathy

The germ of homeopathy had been planted in Hahnemann’s miad experiment
he carried out in 1790. It was suggested to him by translatiegMateria Med-
ica of the Scottish physician Cullen. Among the herbs dbsdriby Cullen was
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the Peruvian bark cinchona (quinine), already in use asatntent for malaria.

Cullen followed orthodox opinion in attributing its effégtness to its 'tonic effect
on the stomach’. Hahnemann (who was never content to remaira translator

but frequently added his own opinions in notes) attackeslittéa, on the reason-
able grounds that the taking of much more astringent substathan cinchona
did not cure fever; hence the therapeutic effects of cinahomst be produced in
some other way. Not content to leave the matter at the levibleafry, Hahnemann
proceeded to experiment.

'| took for several days, as an experiment, four drachms oidgo
china (cinchona) daily. My feet and finger tips, etc., at firatame
cold; I became languid and drowsy; my pulse became hard anok;qu
an intolerable anxiety and trembling (but without a rigo@mbling in
all the limbs; then pulsation in the head, redness in thekshehirst;
briefly, all those symptoms which to me are typical of intdterit
fever, such as the stupefaction of the senses, a kind ofityigifl all
joints, but above all the numb, disagreeable sensationhnggems to
have its seat in the periosteum over all the bones of the balliynade
their appearance. This paroxysm lasted for two or threesheuery
time, and recurred when | repeated the dose and not otheridie
continued the medicine and | was once more in good healttaefH
vol. 1, 37]

Critics have objected that quinine does not in fact prodbeesymptoms of
malaria, but this seems rather beside the point. What rsate¢hat Hahnemann
believed that it had done so in his case and that this sugh#stedea of home-
opathy to him. (The clinical thermometer had not been iregiin his day, so the
diagnosis of 'intermittent fever’ was necessarily basetifely on the symptoms.)
Nevertheless, many years were to elapse before the gerrmufdpathy grew into
a full therapeutic system. Not until 1796 did Hahnemann ighldnything on the
subject, and even then the essay he wrote was theoretibat than practical and
it seems that he had not yet had much opportunity to try his @le on patients.

In 1805, after several more moves, Hahnemann settled foneiti Torgau,
on the Elbe, where he remained for an unwontedly long timarlneseven years.
We know little about his life at this time, but it seems he weacfising medicine
according to his new system. His finances now improved andaseaiiast able to
give up translating and concentrate on his own writing. Negug articles by him
appeared, the most important of which was an essay, The Med€ Experience,
which came out in 1806 and was the forerunner of his definttieeretical work,

The Organon.
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The Medicine of Experience was published, like many of Hafmaen's writ-
ings, in The Journal of Practical Medicine, edited by Hufiela an eminent physi-
cian who, though he never became a homeopath, was sympdthetahnemann’s
ideas. Although Hahnemann did not use the word homeopatbyirih until the
following year, we find set forth in this essay the main feasuof his method,
which may be summarized as follows.

e Medicines are to be chosen on the basis of the patient’s ynmgtwithout
reference to the supposed disease process underlying Heertdahnemann,
the symptoms are the disease, and once they have gone thsediseured.

e The effects of drugs can be known only by means of experinmntsealthy
people. It is no use relying on what is found in patients bseahe symp-
toms of the disease will be difficult to distinguish from thas the drug.

e Medicines must be chosen for the similarity of their effattshe symp-
toms of the patient. This 'similimum principle’ is of courtiee kernel of the
homeopathic method.

e Medicines are to be given in single doses instead of complgturas.

e Medicines are to be given in small doses to prevent 'aggi@awst (Hah-
nemann believed that a correctly chosen medicine wouldyavpaoduce
some slight worsening of the patient’s condition, no matw transient;
this could be reduced to a minimum by judicious reductiorhefgize of the
dose.)

¢ Medicines are to be repeated only when recurrence of theratsymptoms
indicates the need.

These principles constituted homeopathy as it stood whehféirmulated by
its originator. As a system it was very different from thenadox medicine of the
day but from a modern point of view it could fairly claim to beora scientific and
certainly a lot safer. At any rate, it quickly brought sugés Hahnemann, who
was henceforth not find himself again penurious. What is rkaide is that he
had taken some fifty years to arrive at his system, and he wgs ém adding to it
almost up to his death in his eighty-ninth year. He was indelede developer.

As well as The Medicine of Experience, Hahnemann publisheilevin Tor-
gau a book, in Latin, on pharmacology. In it he described 2igslr giving the
symptoms they produced in the healthy body. It seems he heddsl tested the
drugs on himself and on his long-suffering family and thelbisaherefore the first
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published record of 'provings’ (the testing of drugs on kealbeople). Unfortu-
nately he gave no details about the doses he used or the naradministration,
a reticence that was to characterize all his later writingd @ detract from their
value. Among the drugs described by Hahnemann were Acanisekshood), Ar-
nica (leopard’s bane), Belladonna (deadly nightshadejn@milla (chamomile),
Nux vomica (poison nut), and Pulsatilla (windflower), allvatfiich are still widely
used in homeopathy today.

In 1810 Hahnemann published the first edition of his majootégcal work,
The Organon of Rational Healin@ater retittedThe Organon of the Healing Art
and today often referred to simply ake Organoh Further editions of this con-
tinued to appear at intervals throughout his long life, whiie sixth and last did
not come to light until 1920.

The Organoris the Bible of homeopathy and anyone who wants to study the
subject seriously must read it with close attention - a sohag¢vdaunting task.
It is arranged in numbered paragraphs, to which are ofteerajgal voluminous
footnotes. The style is difficult - long involved sentendest the most authoritative
English version, that of R.E. Dudgeon, does not render whadllucid. In the
course of his life Hahnemann was to have second and thirdgthswabout many
of the ideas in The Organon; these he incorporated in theofes&ch successive
edition, without however always cancelling what he hadtemitpreviously, so that
self-contradictions occur. Coming to terms with Hahnermsitimought therefore
involves the reader in some fairly detailed textual créigj and it is not surprising,
if regrettable, that many later homeopaths have shirkedateand consequently
have had an over-simplified view of what the Master actualiyght.

The Organoninitially excited rather little interest, either hostile riendly.
Perhaps this was because of distractions from public evémtshe Napoleonic
Wars were now raging. Napoleon himself entrenched outsided#n in the winter
of 1810-11 and constructed fortifications at other townsluiding Torgau, further
down the Elbe. Feeling understandably unsettled by thesgapations for war, in
1811 Hahnemann decided to move to Leipzig; an unwise chaidetarned out,
for Leipzig was to become the site of one of the most decisattds of the war.

This was the fourth time that Hahnemann had gone to Leipzéfitst time had
been as a grocer’s boy, the second as a medical student,eatiirthas a struggling
physician. None of these visits was a happy precedent, higaccasion - at least
to begin with - things went better for him.
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2.3 Fame at last

His first venture was to try to set up an Institute for the Pagtgate Study of

Homeopathy. However no physicians enrolled for the coursd ldahnemann

therefore applied to be allowed to deliver lectures at thiwausity. Candidates

for this honour were expected to present a dissertation @adéfend their theses
in the mediaeval fashion against a respondent’. With unedract Hahnemann
avoided the contentious subject of homeopathy and instesgkepted a learned
paper designed to prove that the white hellebore of the atxigas the same as
the modern Veratrum album. The respondent was his son ktiedFhe subject

proved acceptable, the occasion went off well, and Hahnamaas free to begin

his lectures.

In the same month Napoleon began his calamitous retreat ftostow. By
August 1813 he was back in Saxony with a new army; he defehtdilties at
Dresden and then moved north-west to Leipzig, where he gmedrautside the
city accompanied by his unreliable ally the King of Saxony tBe 18th October
Napoleon fought a major battle against the Allies, who weremanded by Prince
Karl Schwarzenberg. Next day Napoleon’s Saxon allies thiagainst him; he was
defeated and had to leave Germany, never to return. Leigtidpated the defeat
of the French but the city was full of wounded men. Hahnemamk fpart in
treating the casualties and the victims of the epidemichihake out in the city.

Gradually life in Leipzig returned to normal and Hahnemaras\wable to re-
sume his lectures. At first these were packed, large humbestsidents turning
out for what they expected would be a rag occasion. Hahnerhanself took
matters with extreme seriousness but even his closestfriand disciples felt that
the solemnity of the setting left something to be desired.

Hahnemann, his few remaining white hairs carefully curled powdered, and
wearing formal clothes that belonged to a bygone era, watidlosvn ceremoni-
ously, take out his watch and lay it before him on the table, &ter clearing his
throat read a passage from The Organon. He would then ditaete the ideas it
contained, becoming more and more excited and flushed,atr#ist he broke out
in a 'raging hurricane’ of abuse against orthodox medicind arthodox practi-
tioners. This, of course, was what his audience was waiting f

Once the entertainment value of the lectures had been eddalmmwever, at-
tendance dwindled and soon Hahnemann was reduced to tectara few devoted
disciples. But his lack of success was not due solely eithéist subject matter or
to his eccentricities of dress and delivery; he was the tasfjserious opposition
from the Professor of Medicine, and even those students vdubdshave liked to
come over to the new system of therapy found it unwise to do so.

Yet if Hahnemann failed to make his mark as a lecturer hisusajm Leipzig
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was immensely fruitful in another way, for it was at this tithat he carried out his
main series of 'provings’ with the help of his small band cdaples.

The little band of enthusiasts was worked hard by the Mabkietronly did they
have to try out the various drugs on themselves and recone:#uéts with extreme
conscientiousness; sometimes they had to collect the aswdest, especially the
herbal ones, themselves, learning to recognize them inghbdind to prepare the
tinctures for proving.

Hahnemann did not leave us any details of the doses he ushd pranner of
giving the drugs, but from chance remarks elsewhere in hisngs and from the
accounts of his provers we have a pretty fair idea of what wen#ll the provings
at this time were carried out with tinctures (extracts) oftseor, in the case of
insoluble substances, with ‘first triturations’ (one pdrsobstance ground up with
nine parts of sugar of milk). That is, Hahnemann used acta#tnal doses for the
provings. | emphasize the point because it is often belibygdomeopaths that he
used high dilutions ('potencies’). In fact, he did not do swilumuch later.

His usual practice seems to have been to give repeated datilesome effect
was produced; the actual amount was calculated on the bisis own previous
experience. The provers were expected to record their ymptvith the utmost
care, and on presenting their notebooks to Hahnemann thetoradfer him their
hands - the customary way of taking an oath at German uniiersit that time
- and swear that what they had reported was the truth. Hahmenrvauld then
question them closely about their symptoms to elicit thaiteedf time, factors
that made them better or worse, and so on. Coffee, tea, wiaady and spices
were forbidden to provers and so was chess (which Hahnemamsidered too
exciting), but beer was allowed and moderate exercise wasleaged.

The results of the Leipzig provings were published betwegtiland 1821 in
a major six-volume work usually referred to as The Materiadida Pura. As he
had done earlier, Hahnemann supplemented his researctieeparts of poison-
ing and over-dosage, and the resulting compilation was quencontribution to
pharmacology; nothing like it had been attempted beford, tha information it
contains (together with that ifihe Chronic Diseasesvhich | shall discuss later)
still forms the basis of homeopathic practice today.

Not many modern homeopaths, however, make use of The Matkridica
Pura; instead they rely on secondary or tertiary sourcess i§tbecause Hahne-
mann unfortunately chose to present his findings in a wayntla&es them virtually
unreadable. Instead of giving narrative descriptions effovers’ experiences he
recorded their symptoms in an anatomical scheme of his owisidg, so that what
we are left with is a series of disconnected snippets thatatame put together in
the mind to yield a whole picture. As the nineteenth-centuoyneopath Robert
Dudgeon remarked, it is as if a portrait gallery of family tpies were arranged
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by features - all the noses in one place, all the eyes in an@hd so on. For this
reason Hahnemann'’s original provings are seldom refea¢aday.

A further problem from our point of view is that Hahnemann’sthrod of con-
ducting his provings, though extremely meticulous and §taking, did nothing to
eliminate the effect of suggestion. The subjects knew whadianes they were
taking (indeed, they had often gathered the herbs thensedvel they therefore
knew what effects they might experience. It is unfair toicide Hahnemann for
not recognizing the importance of suggestion, for this wagpnoperly understood
until many years later, yet it has to be kept in mind in assgshis findings. An-
other difficulty with the provings is that all the provers wanen (although it is
likely that Hahnemann had earlier tried the medicines onafermembers of his
family). But in spite of any reservations one may have themoi doubt that Hah-
nemann’s Leipzig provings are a fascinating piece of woik i@present a serious
scientific attempt to investigate the properties of drugs.

It would be reasonable to expect that this achievement weplcsent the sum-
mit of Hahnemann’s career and that he would now remain indigjsurrounded
by his small but devoted band of followers, while his own feand that of his sys-
tem spread ever farther and won new converts. After all, reervaav in his sixties
and he had made a name for himself professionally; it washhéikely that he
would now contribute any new ideas. And yet, much still layhie future.

Hahnemann’s very success made him the target of much hgstitit only
from doctors but also from his old enemies, the apothecawe® resented the
fact that Hahnemann made up his own medicines and advisatisaiples to do
likewise. For a time their criticisms were silenced by thevat in Leipzig of
the victorious Prince Schwarzenberg, the hero of the battleeipzig, who came
for the express purpose of being treated by Hahnemann. tunftely, after an
initial improvement the Prince died, and there was no lackaifes to accuse
Hahnemann of having precipitated his demise. The apotiescaow obtained an
injunction to prevent Hahnemann from dispensing his ownioiees, and since
they were unwilling to keep them themselves his practicddcoat continue. He
was therefore forced to leave Leipzig.

The Duke of Anhalt Kothen, a small principality some 36 miegay, was an
ardent admirer of the new system, and he offered Hahnemanpdst of court
physician in the tiny capital of his dominions. Hahnemand ha choice but to
accept.

The move to Kothen took place in 1821. A considerable chamgeecover
Hahnemann in his new home. He was now virtually cut off, notetyefrom main-
stream medicine but even from his own disciples. He becara#fént a reclusive,
hardly venturing outside his house. But he was by no meansiveapatients suf-
fering from various forms of chronic disease came to him feshover Europe, and
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he continued to think, write and develop his system, whiclr began to take on
new characteristics. While he was in Kothen he publishedrd, trourth and fifth
edition of The Organon, and also a second and third editidrhefMateria Medica
Pura. It was in Kothen, too, that he elaborated his famousyhef dynamization,
which | shall discuss in the next chapter. In 1827 he summabitedldest and clos-
est two disciples, Stapf and Gross, and informed them thalediscovered the
cause of all chronic diseases together with a completelysszigs of medicines to
cure such diseases. These new discoveries were set fortiei€fronic Diseases,
which appeared in five volumes. The theory of chronic disezseto excite great
controversy among homeopaths both at the time and subggquen

The hostility that homeopathy evoked from orthodox physisiand from apothe-
caries is easy to understand, but matters were undoubteatie morse by Hahne-
mann himself. It may indeed be the case that, had he not beeocgntric and
obstinate, he would not have thought of homeopathy in thefiege or have had
the determination to defend and propagate his ideas in #th t# opposition.
But this independence and prickliness were to create needifficulties for the
new movement, which took on many of the attributes of a religisect. As so
commonly happens in such sects the most virulent controxarsurred, not with
outside critics, but within the ranks of homeopathy its€lbr much of this dissent
Hahnemann was himself responsible. From his seclusion theétohe continued
to cause confusion in Leipzig. He dissolved the newly forrdedheopathic Soci-
ety in Leipzig on the grounds that some of its members wergufigtcommitted to
the new doctrine, and his intolerance for deviation evdhjtimecame so extreme
that he used to say: 'He who does not walk exactly the samenlitteme, who
diverges, if it be but the breadth of a straw, to the right @r ligft, is an apostate
and a traitor and | will have nothing to do with him.’

Soon after Hahnemann’s departure a homeopathic hospitakstablished at
Leipzig by private subscription and a Dr Muller was put inigfeaand gave his ser-
vices for nothing. But Hahnemann took exception to Mullertis independence,
and had him replaced by a salaried director. This man in tas rgplaced by a
bogus homeopath appropriately named Fickel, who took th&vjth the intention
of discrediting homeopathy, and the consequent fiasco 12848 to the closure of
the hospital.

As the years went by and Hahnemann aged he grew increasingbf touch
with general medical thought, but this did not prevent hionfrengaging in acri-
monious disputes with the most eminent medical authoyiti®m he treated with
undisguised contempt. It has to be said that his argumentshyehis time almost
invariably superficial and irrelevant, for he was so utterhnvinced of his own
rightness that any attack, however well reasoned, seemg@dtan expression of
pure prejudice and ignorance.
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2.4 Second marriage

In 1830, when he was 75, Hahnemann'’s wife died. They had besriau for
nearly 48 years and had had eleven children. Now, surelynétaann’s long life
and career were all but over? But the last, and in some way$ mwgrkable,
episode was still to come.

In October 1834 a mysterious visitor arrived at Kothen: arsgw@ung French-
man, whom the customary visit of the barber next morning wskaa as a beautiful
girl. Mademoiselle Marie Melanie d’Hervilly, as the youragly was named, gave
out that she had come to consult Dr Hahnemann about her hetalttever, a good
deal of mystification attends both Melanie and the circuncsta of her visit. She
was about 32 to 35 years old at the time (she kept her exact agerat). She
had had a happy childhood in Paris but, according to her owoumt, her mother
became jealous of her as she grew older and so she was adgéddnsieur and
Madame le Thiere. Later she became well known as a portraitid this gained
her the entree into the best social and intellectual cirdgtesrhich she had many
influential friends. She seems to have been something ofiaifgrand to have felt
strongly about the restrictions imposed on women by socgktg had always had
a leaning towards medicine, but of course at that time it wa®bthe question for
her to study it.

In explanation of her visit to Kothen she said that her hdadith suffered owing
to grief caused by the loss of several friends. She read 'Tgar@n’ and resolved
there and then to visit its author. Not much is known abouttwia@pened next.
What is certain, however, is that within three months of hewal in Kothen - in
January 1835 - Melanie and Hahnemann were married.

This event caused widespread astonishment. Not surdsisidighnemann’s
numerous enemies used the occasion to mock him, while hisuuigd daughters,
who kept house for him, were understandably less than gasttics but Hahne-
mann himself found the experience reinvigorating and egjating. Six years ear-
lier he had declined an invitation from Stapf to visit Naumgh@n the grounds that
travel had become impossible for him so that he could not gishhis married
children. Three months after his marriage, however, Melambk her husband off
to Paris, leaving Hahnemann’s two unmarried daughters/éodut their lives in
virtual seclusion.

Homeopathy was already established in Paris and Hahnemasamade wel-
come there. It was expected that the Master would restigcadtivities to writing,
but instead he took up medical practice and soon became wecgssful. In the
vigour of his Indian summer he even went so far as to revessohg-established
custom of not making home visits and would drive out to pasiemd pay house
calls even up to midnight. Melanie assisted him, studied dmpathy under his
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tuition, and became a practitioner herself. The prospecouple acquired a large
house in the Rue de Milan, and Hahnemann, who had always lweestamed
to living simply and frugally, now found himself in circunastces that were com-
fortable, even luxurious. There seems no doubt that his yieais with Melanie
were happy, and though many of his followers, both durindiféime and later,
attacked her bitterly, Hahnemann himself apparently fopedce and fulfilment
with her.

Hahnemann died on 2 July 1843. Melanie kept the funeral fgrjvand his
biographer Haehl implies that she forgot him as soon as hebwasd; but this
seems at variance with the fact that when Hahnemann’s bodydiganterred in
1896 a lock of Melanie’s hair was found round his neck.

Dissension among Hahnemann's followers by no means ceaded death.
Much of this concerned the Master’s literary relics, indhgdthe sixth edition of
"The Organon’, on which he had been working shortly befosedgiath. This mate-
rial remained in the possession of his widow, who continaegractise homeopa-
thy. At her death it passed to her adopted daughter, who hateaéhe son of von
Boenninghausen, one of Hahnemann’'s most devoted discipliésr many diffi-
culties Haehl succeeded in obtaining the manuscript, wiig finally published
in 1922.

2.5 Summary of Hahnemann'’s life and main publications

e 1755 Born at Meissen.

e 1799 Qualifies in medicine at Erlangen.

e 1782 First marriage.

e 1782-1805 Years of wandering.

e 1790 Cinchona experiment.

e 1806 Publishededicine of Experience

e 1810 Publishes first edition dhe Organon

e 1811 Settles in Leipzig. Provings which result in publioatdf The Materia
Medica Pura

e 1821 Moves to Kothen. Period of semi-retirement. Publacatif The Chronic
Diseases

e 1830 Death of first wife.
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e 1835 Marriage to Melanie. Moves to Paris.

e 1843 Death in Patris.



Chapter 3

Later developments in
Hahnemann’s thought

In the later editions of The Organon and also in his otherimgit of this period, we
find an increasing emphasis on the doctrine of vitalism. €matHahnemann used
was 'dynamis’, which is usually translated as ‘vital forcBYy this he meant a spirit-
like principle that gives life to the body. Disease, he cambdlieve, results from
disturbances in the vital force produced by outside inflesraf various kinds, and
the function of homeopathic medicines is said to be to stueuthe vital force to
bring about healing.

Hahnemann did not of course invent the idea of the vital foimdeed in one
form or another it seems to be as old as humanity. It appedrs tm almost uni-
versal primitive belief that there is such an animatingisjgirnan, often identified
with the breath (pneuma in ancient Greece and the writingStétaul, prana in
India), which leaves the body at death and is responsiblisfémnctioning during
life. Plato presents a sophisticated philosophical versicthis idea and it can be
traced in Western philosophy down to modern times (for examip the writings
of Henri Bergson), though it is dead in mainstream sciendeyto

In Hahnemann'’s time vitalism was still a serious scientified. At the begin-
ning of the eighteenth century Ernst Georg Stahl had taufgrnaof vitalism and
his ideas continued to be influential among doctors in Geymaad France, partic-
ularly at the University of Montpellier. The true nature bgtlife force was held
to be unknown and unfathomable. It had its seat in the brainsatar plexus and
transmitted its influence via the nerves, believed be holBisease was supposed
to be due to disturbance of this force and healing took plac®igh its operation,
though the assistance of the physician might be needed ed.tim

These ideas were advocated by Hufeland, the editor of th@gbin which

21
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many of Hahnemann’s early essays on homeopathy appearedthérefore not
surprising that Hahnemann adopted vitalism as a basis foebpathy, though it
was only in the later editions of The Organon that he did sothé early editions
he was if anything dismissive of the idea.)

Hahnemann’s increasing sympathy for vitalism is symptiemat a general
shift in the centre of gravity of his thought, from what midpe called the scientific
to the metaphysical or mystical pole. It is in fact possill@iscern two phases in
his development. Although the division between the twoqgkriis not absolute we
can say that the watershed was the year 1821, in which hedgdrig for Kothen.
Up to this time he was on the whole a scientist, carrying osiphovings, modify-
ing his practice in the light of experience, and associatiitg other doctors. In his
seclusion at Kothen he continued to speculate and to chasdgels, but in direc-
tions that led him further and further from mainstream miegic Because he was
cut off even from his own followers he was practising andking in a vacuum,
and his ideas became ever more extreme. It is mainly fronpti®d that derive
those features that have tended to isolate homeopathy friimdmx medicine.

| emphasize this distinction between the two phases of Hahne’s career
because it seems to me to explain much of the later develdpaidmomeopa-
thy. On the whole, homeopaths after Hahnemann were led loytémeperaments
to emphasize one or other aspect of his thought to the vidxealusion of the
other. There have been those who have laid more weight ondfigdim’s scien-
tific characteristics and have regretted the vitalisti@agl® The Organon, and there
have been others who have on the contrary magnified theatiffes that separate
homeopathy from mainstream medicine. In a sense, the rebkisobook will be
concerned with the results of this difference of opinion.

In addition to vitalism, Hahnemann introduced into homebpawo other new
ideas during his sojourn in Kothen: the potency doctrinetaedheory of chronic
disease. So important are these two dogmas (for that is wkgtliecame) for
the subsequent development of homeopathy that we needdatéttle time to
examine them.

3.1 The potency idea

The potency idea is undoubtedly the aspect of homeopathh#samost strongly
captured public attention. People who know nothing elseiati® subject usually
are at least aware that homeopaths use medicines in ting,daseé critics often
guote this to show that homeopathy is self-evidently ahsundthe past home-
opaths themselves have been deeply perturbed by the grattising very small
doses, but it has persisted and is today pretty well unillgraecepted. The mod-
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ern position is as follows. Nearly all homeopathic medisiaee made by a process
of alternate dilution and 'succussion’ (violent shakinghe succussion is an essen-
tial part of the procedure. Succussing the medicines isaaqupto increase their
activity and this is what distinguishes a homeopathic niedirom an ordinary
solution. Increasing the effectiveness of a medicine ia Wy is referred to as
potentization or dynamization - the terms are interchabigeaand the medicines
are commonly called 'potencies’.

Two potency scales are in common use: the decimal, whicrepascby 1:10
steps, and the centesimal (1:100). Starting from the aldmother tincture’ (in
the case of a plant this is an alcoholic extract) a 1:10 or@ dilution is made.
This is succussed and the resulting solution is known as tsegotency. This
now serves as the starting point for the next step in diludiod succussion, which
results in the second potency, and so on. The 1:10 poten@assaally indicated
by x and the 1:100 by c; thus Pulsatilla 6¢c means the 6th demépotency of
Pulsatilla, which has received six succussions and has@entmation of one part
in a thousand billion.

Insoluble substances, such as metals, were prepared byngyithem in a mor-
tar together with lactose (milk sugar) in the same 1:10 od@ droportions. This
process is called trituration and is supposed to be equivadesuccussion. After
the 6th trituration the particles become so finely divideat tthey can form col-
loidal solutions in water, and then liquid potentizatiomtinues in the usual way.

Allegedly much higher potencies are also made; | returnitoléter. In Britain
the 6¢ and 30c potencies are generally used; the interneguiié¢ncies (4c, 5c, 9¢
etc.) are not available except by special prescription aachat ordinarily used.
Potencies of this kind are however used in France.

When Hahnemann first thought of homeopathy he used large disethe or-
thodox physicians of his day. Quite soon, however, he swiddh using very small
doses. His reason for this was to reduce the unwanted effétke medicines;
there was no question at this stage of making the medicines effective. On the
contrary, diluting the medicines did weaken them, he saitinbt nearly as much
as might be expected. In any case, he claimed, when peopl ey become
abnormally sensitive to medicines and so need smaller doses

So matters stood in the early part of Hahnemann’s homeapatheer. By
1825, however, when he was at Kothen, he had adopted a tgdiea idea: dy-
namization. This emerges from an answer he gave to a critccsaid that to use
homeopathic doses was like putting a drop of a drug in Lakee@Gemand using
the water for medicine. Hahnemann rejected this compaisotine grounds that
the method used to prepare homeopathic medicines was noteadihgion but
involved dynamization or trituration, which released aghing powers; active
substances were made more active and hitherto inactive smes as quartz sand,



24 CHAPTER 3. LATER DEVELOPMENTS IN HAHNEMANN’S THOUGHT

were found to have unsuspected latent properties.

Hahnemann tried to explain dynamization by comparing ihtogroduction of
heat by friction and to magnetization by stroking a pieceteékwith a magnet,
neither of which were understood in his day. Dynamizatios fea Hahnemann a
process of releasing an energy that he regarded as edgantimlaterial and spir-
itual. As time went on he became more and more impressed hétipower of
the technique he had discovered and he issued dire warrtogs the perils of dy-
namizing medicines too much. This might have serious or &tahconsequences,
and he advised homeopaths not to carry medicines aboutiimthistcoat pockets
lest they inadvertently make them too powerful. Eventubllyeven claimed that
there was no need for patients to swallow the medicines;at aths enough if they
merely smelt them. Few of his followers, however, were pregdo go as far as
this. Indeed the whole potency idea was difficult for some dopaths to accept
and it was to become a most fruitful source of controverswiarlyears.

Superficially, perhaps, the potency concept might seem saibatific. Hahne-
mann certainly claimed that the superior effectivenesotditized medicines had
been amply demonstrated in practice. Yet from his writings evident that his
reasons for adopting the theory had other roots. What rapfhealed to him about
it was its connection with the idea of the vital force. Potsed medicines were for
him the vital force captured in a bottle. And, as with all lger innovations, once
he had thought of potency it became an integral and esseatiabf homeopathic
theory.

3.2 The theory of chronic disease

According to Hahnemann himself, he first devised his chrdisiease theory in the
years 1816-17 - that is, while he was still at Leipzig - thotnghdid not make it
public for a further decade. In 1827 he summoned two of hisvi@rs, Gross and
Stapf, to Kothen to receive the new doctrine, and in the Wilg year he began
to publish his last major work, The Chronic Diseases, in Whiis theory was set
forth. The new book eventually went into a second editiowenibeless it did not
sell well and the theory itself provoked much dissensiorhinithe ranks of the
faithful.

Hahnemann was led to formulate his theory by the discoveay @tthough
homeopathy appeared to be effective enough in the treatnfeamtute disease
many difficulties were encountered in the treatment of cicroiisease. Patients
often seemed to respond to the medicine initially, but I&tey ceased to do so or
produced new symptoms in place of the old. Some homeopagimosed that the
answer would come from the proving of new medicines, but ldatemn rejected
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this solution and instead produced his own answer: the miBsrine.

In outline the theory can be stated quite simgif.chronic disease, apart from
that due to orthodox medicine or to faulty living habits, @ised by one of three
'miasms’ - syphilis, sycosis, and psora.

Hahnemann did not invent the term miasm, which was alreadgénn ortho-
dox medicine in his day, but he gave it a new meaning and sddpeword derives
from the Greek and means something like 'taint’ or 'contaattiom’. Hahnemann
supposed that chronic disease results from invasion ofdadg by one of the mi-
asms through the skin. The first sign of disease is thus alaasjsn disorder of
some kind. This may clear up, either spontaneously or - muaisev as the result
of allopathic treatment, but the miasm will infallibly hageread throughout the
body and will give rise to all kinds of problems in later years

To a modern reader this description suggests almost itildgithe notion that
the miasms are infections. Hahnemann did actually toy wi¢hidea of microbes
in another context, for he suggested in the case of an acsgas#, cholera, that it
might be caused by a minute organism too small to be seen. Wowe does not
seem to have made the same suggestion about the chronic snidlwertheless
the temptation to call them infections is almost overwhalni

What is particularly interesting about Hahnemann'’s thasrhat in the case
of syphilis he was more or less right. We now know that syphsi caused by
an infection that enters via the skin, producing an appbrdémtalized disease -
the chancre. From the beginning, however, the infectioneisecalized, and if
untreated it does go on to cause all kinds of serious and exalheffects. Syphilis
is therefore a good example of a miasm.

The typical lesion of Hahnemann’s other venereal miasnpsgcis fig-warts
(genital warts). However, any kind of warty growth anywherethe body is sup-
posed to be sycotic and so are discharges of various kindss&yincludes what
we would now call gonorrhoea but it is much wider in scope.

So much for the two venereal miasms. The third chronic migsora, is much
more important than both of the venereal miasms put togethreit accounts for
seven-eighths of all chronic disease not caused by faultgnoa or living or by
allopathic medicine. The skin manifestation of psora isdglly scabies (the itch).
Today we regard this as due to a mite that burrows in the skinHahnemann’s
conception of psora is much wider than this and almost any éfmon-warty skin
eruption, especially if itchy, is supposed to be psoric.

The course of psora is very similar to that of syphilis. Filh& patient suffers
a skin disease, which may be so trivial or have happened gpdga that he has
forgotten it. There then follows a latent period lasting mimsnor years during
which there are few or no symptoms, until at last the psoraksréorth in any of
the innumerable forms of chronic disease.
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Psora is extraordinarily infections. It can be passed goedally to children,
simply by touching the skin. A mother can give it to her babyimiy delivery,
a doctor can transmit it by feeling the pulse, or it can beiedrin clothing or
bedding. So infectious is it, indeed, that scarcely anylEstyapes; indeed the only
mortal fortunate enough to have done so appears to have laarekhann himself,
for he solemnly assures us that it is thanks to his uniquelfneefrom the psoric
trait that he has been able to detect it in others.

3.3 Status of the miasm theory today

What are we to make of this remarkable theory? The importaimtpl think, is
that it is not what it seems. Superficially it appears to betaglagical scientific
hypothesis about the mechanism of disease. This in itsedf amaimplied con-
tradiction, for it was a cornerstone of Hahnemann’s systeah nothing could be
known about the underlying mechanisms of disease; henceuié be - and was
- accused of inconsistency in advancing a pathologicalryhéaconsistency never
troubled Hahnemann but even so it is at first glance rathgrising to find him
advocating an idea of this kind.

In fact, however, the miasm theory, though it masquerades [zgthological
theory, is really nothing of the kind. A genuinely scientiti@ory ought to be open
to being tested in some way, but there is no conceivable wistadhe miasm the-
ory as Hahnemann presents it. In The Chronic Diseases Hammegives a most
extraordinary list of symptoms that are supposed to be dysaca. It takes up
some 33 pages and includes almost every ill known to humamgbeiand even so
Hahnemann tells us that it is incomplete. But if every imable manifestation of
chronic disease is due to psora, how does the theory help usieoty that tries
to explain everything really explains nothing. (To see whaiean, read Hahne-
mann’s description and then try to think of a disease or sgmghat would not be
due to psora.)

The only conclusion we can draw, | believe, is that the miaseoty was a
face-saver. It was introduced by Hahnemann to preserventti@ability of his
system. He had been forced to acknowledge that homeopathyoetainiversally
successful but he could not admit the thought that it was moinaplete answer to
disease, since he had invested too much of himself in it mdggically. The only
way out of the impasse he could find was to postulate the existef a deep-seated
almost ineradicable hydra-headed evil.

But not quite ineradicable, of course. For the eliminatidérihe psora mon-
ster Hahnemann described a group of new 'antipsoric’ mee&ci The principle
of these was Sulphur, but there were several others, imgustime very unlikely-
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sounding substances - for example, Sepia (cuttlefish irddruh muriaticum (com-
mon salt), and Silicea (quartz sand). By the judicious usthe$e medicines it
would usually be possible to eradicate psora but the procegskt take several
months or even years, and if the infection had been prewiddsven inwards’
by ill-advised application of external medicines to thenskure might be totally
impossible.

The medicines introduced by Hahnemann in The Chronic Déseagre des-
tined to become very important in homeopathy. However itreealmost certain
that they had not been 'proved’, at least by Hahnemann, iraticepted manner
- that is, by experiments on healthy volunteers. They hardlyld have been, for
Hahnemann was by now too old to carry out provings on himselftee was living
in almost complete isolation from his colleagues.

What appears to have happened is that Hahnemann based higraéngs
largely on symptoms supposed to have been produced in hogictpatients. By
his own rules this procedure was inadmissible, and in famdoubtedly led him
to attribute to the effect of the medicines a number of symmgtthat were really
due to the diseases the patients were suffering from. Merethey were also,
apparently, obtained with 30c potencies instead of the mahtitoses used by Hah-
nemann in his earlier provings at Leipzig. It is questioralthether 30c¢ provings
are capable of causing symptoms. For these reasons chooatopaths, such as
the nineteenth-century English homeopath Richard Hudies been suspicious
of the symptoms of medicines recorded in The Chronic Disease

Whatever one’s opinion of the scientific status of the pshemtty as put for-
ward by Hahnemann may be, there is no denying that the idearteemcreasingly
remote from science in the hands of many of his successorsH&memann the
miasms were acquired 'infections’; people were not bormwliem but suffered
them (in the case of psora) at or soon after birth. Oddly enphi@hnemann does
not even seem to have recognized the existence of congsyytailis. In principle
it was possible to avoid infection altogether, as Hahnentamself was fortunate
enough to have done. By a curious historical reversal, hewewany later home-
opaths have praised him for his supposed recognition of ¢heditary element in
chronic disease. The explanation of this lies in the wayltbateopathy developed
in the USA, which will be my subject in a later chapter.

The real importance of the miasm theory, it seems to me, igight it gives
into Hahnemann's character. We shall not understand theuniass we realize
that for him, homeopathy was much more than a mere medicahth#é was a
divine revelation. | am not exaggerating here. We know frasndwn writings
that the idea of homeopathy came to him as the solution toigice$ dilemma.
This dilemma was the paradox that confronts anyone whouasien a God who
is simultaneously all-powerful and all-good; how to acdofam suffering? Hah-
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nemann was not a Christian but he was a deist. He believedhihainiverse had
been designed by an infinitely wise and loving Father, antt suEather, he rea-
soned, must have provided his children with a means of iatietheir suffering.
But what?

At first he could see no solution. As late as 1805, the yearbdifie publication
of 'The Medicine of Experience’, we find him writing almostdespair:

'After 1000 to 2000 years, then we are no further! How turhid a
Thou, sole source of our knowledge of the powers of mediched
yet in this cultured century this state of affairs is petfiesttisfactory
to the learned bevy of physicians, in the most importaniraftaf mor-
tals, where the most precious of all earthly possessionsnahdife
and health - is at stake!" (Haehl, vol. 1. p.64)

The problem continued to obsess him as the years went by. 08 %@ find
him still writing on the same theme, though by this time he aldady discerned
the divine Answer to the enigma. After a lengthy descriptidrhis progressive
disillusionment with orthodox medicine Hahnemann ex@aimat he was at last
driven to wonder whether 'perhaps the whole nature of thisnee, as great men
have already said, is such that it is not capable of any geg&dinty’. No sooner
does he consider this shocking idea, however, than he sajatgcisively.

'What a shameful blasphemous thought! - | clasped my brow -
that the wisdom of the Infinite Spirit animating the universauld not
be able to create means to relieve the sufferings of diseasieh He,
after all, allowed to arise ...

'Would He, the Father of all, coldly survey the torments cfatise
of His dearest creatures? Would He leave no way open to tHagen
of mankind - otherwise so infallible - no easy, certain angestal-
able way of regarding disease from the right angle, of daténg the
use and the specific, safe and dependable results obtainaiviehe
medicines? Before | would have given credence to this blesghl
should have forsworn all the school systems of the worldH&aehl
vol. 1. pp. 64-50.)

There was thus a deeply religious element in Hahnemanntemion of home-
opathy right from the beginning and as time went on this cammprédominate
more and more, which helps to explain why he eventually aghianyone who
criticized him almost as a blasphemer and any disciple wk@tkl from his line
of thought as a renegade. We have already seen the unfertefiatts that this
inflexibility produced on the homeopaths of Leipzig.
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What all this amounts to is that Hahnemann took on the mah#earu. In his
book 'Feet of Clay’, the psychiatrist Anthony Storr has verit of the phenomenon
of gurudom. 'Guru’ is a Sanskrit word and in its original serisrefers to an
Indian religious preceptor, who is often invested with duesgine authority by his
(occasionally her) disciples. By extension the term is nometimes applied to
Western authority figures. Storr lists a number of psychiokdgharacteristics that
people we would class as gurus commonly exhibit.

Gurus commonly have an isolated childhood. We know littleudtHahne-
mann’s childhood, principally because he himself hackliiti say about it; the sug-
gestion is that it was not particularly happy. Whether orth@t is the case, there
is no doubt that Hahnemann'’s early medical career was a tfrsgrass and un-
happiness; he was in straitened circumstances financiahyha was disillusioned
with conventional medicine. Storr finds that gurus gengetberience a period of
psychological distress before beginning their careerashiers and public figures.
This period of unhappiness typically comes to an end wheguhe receives a rev-
elation, which often has an explicitly divine origin evenevhits content is mainly
secular. This is certainly true in Hahnemann's case.

Hahnemann’s discovery of homeopathy had for him the quafity religious
revelation, and this awareness of divine guidance andreispn never left him.
When he was on his deathbed in Paris his wife Melanie spokewfrhuch his
patients owed to him for his life-saving discovery, but Hamann disclaimed all
credit for this, saying that the credit was due, not to him,tbuhe Father.

It is in this context that we must place the extreme sensjtiwhich Hahne-
mann, like other gurus, felt towards any form of criticisrarfr outside or question-
ing from his own disciples. As Storr remarks, it is chardstar of gurus to react in
this way. Any disagreement with the guru is interpreted aility, and those who
express such disagreement are liable to be greeted witle.aBuentually, indeed,
it became almost impossible for even Hahnemann’s most kigaiples to remain
on good terms. Gross, for example, had the misfortune todaddld, and wrote
to Hahnemann to say that his loss had taught him that homepogat not suffice
in every case. Hahnemann was so incensed at this that hefoeyave Gross or
restored him fully to favour.

Newcomers to homeopathy are often struck by the frequenttywdhich Hah-
nemann’s name is invoked in talks and articlébe Organoris still often quoted
as if it were Holy Writ. | can think of no other example of a stiéc or medical
author since Galen whose authority has lasted anythingdskéong as Hahne-
mann’s, though admittedly only within the small circle ofrheopaths, for outside
homeopathy his name is almost unknown. For better or worabnéimann is an
excellent example of a guru. He is however by no means the looyeopathic
guru, even if he is the principal one. The subject seems thdedave an irre-
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sistible attraction for people who are temperamentalljined to gurudom. One
of the chief examples of this is the American nineteenthtogrhomeopath James
Tyler Kent, whom | discuss at some length in a later chapigrthere have been
many others right down to our own day. Such people make contfielecathedra
statements, nearly always without quoting any real supmpsdvidence, and they
tend to attract around them bands of admiring disciples whbpgmate their Mas-
ters’ ideas with missionary zeal. Homeopathic gurus foltbesexample of Lewis

Carroll's Bellman:

‘| have said it three times,’ said the Bellman
'And what | say three times is true’.



Chapter 4

The years of hope

At Hahnemann's death his doctrine had already spread widebpite of oppo-

sition, and homeopaths felt confident that it would not begltefore they had
achieved recognition as practitioners of the one ratiomahfof medicine. Home-
opathy was to be found not only in Germany and France, the twatdes where
Hahnemann had practised, but also in England, Italy, Sjgandinavia, Poland
and Russia; it had crossed the Atlantic to both Americas temat taken root in In-
dia, still the country where it flourishes most successfaltiiough little is known

about how it came there.

At this time homeopaths were not content to rest upon theulsbaf the Mas-
ter; many of them took up various aspects of his teaching amwdldped them in
new directions. In the next chapter | shall look at what happeto the potency
idea but here | am concerned with the new provings that wederntgken by some
of his more adventurous disciples, sometimes at consittepeosonal risk.

In spite of their fundamental importance for homeopathyhloftHahnemann'’s
major contributions to pharmacology - The Materia MedicaaRand The Chronic
Diseases - had serious flaws. The Materia Medica Pura wasraogad as to
make it almost unreadable, consisting as it does of mesedfstymptoms arranged
anatomically, so that, in the words of Richard Hughes, amentiBritish home-
opath of the day, the would-be reader of Hahnemann’s aniclé&conite begins
with Vertigo and ends with Rage. As for The Chronic Diseasesuffered from
the same problems of arrangement and in addition, as we stw iilast chapter,
there were doubts about its reliability.

Many homeopaths, therefore, while not questioning Hahmeraagenius or
importance, felt that there was a need to re-prove his meshicio see whether
the symptoms he had found could be reproduced. They alscedanttest new
medicines for their possible application to disease. Fesdtreasons the second

31
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half of the nineteenth century saw an astonishing spateafings, especially in
Germany, Austria, and the USA. Some of the most interestibextensive prov-
ings of the later nineteenth century were carried out by thstlan Homeopathic
Society, which re-proved a number of Hahnemann'’s medic@nesalso some new
ones. The narrative accounts of the nineteenth-centunyimge are often extraor-
dinarily dramatic. The provers often went to lengths that @aly be called heroic,
and their records provide striking evidence of their honadiole zeal. It is certain
that work of this kind will never be repeated, which makesfitisique historical
interest if nothing else. And yet the surprising fact is ttoatay all these original
reports remain locked away in nineteenth-century tomdhgegag dust and almost
unread even by homeopaths. Later we shall see how this has abaut but for
the present let us look at what happened to some of thesegofone

The medicines that were tested fall into three broad caiegorfFirst, there
are substances that are definitely poisonous if taken inuadeglosage - mercury,
phosphorus, and arsenic, for example. Not surprisinglyygns who took these
substances often made themselves quite seriously ill.rM8letlvere are substances
that, although certainly capable of making people ill, saldcause death even
when taken in fairly large doses. In this second group we fimdexample, nut-
meg, hashish, and poison ivy. Third, there is a group of sugsts that would
ordinarily be thought of as more or less inert or harmlesse e find common
salt, charcoal, and quartz sand. This group offers speiffalulties to a modern
reader, in that it is particularly difficult to decide how flwe symptoms attributed
to the medicines may really be due to something else. Therkcisurse a certain
amount of overlapping among these three categories but at feliows | shall
treat them separately.

4.1 Dangerous poisons

The nineteenth-century homeopathic literature contaiasymalarming reports of
people taking appallingly large doses of poisonous substarHering, for exam-
ple, took a lead preparation until his moustache and eyebfelvout and his teeth
decayed. A Dr Spence also took lead in increasing doses brex tveeks; his
gums became spongy and he suffered other well-known synsptdrtead poi-
soning such as colicky abdominal pain and paralyses ofisdi Knowing what
we do today about the persistence of lead in the body andnitstierm effects, we
must assume that these provers would have continued to fwoife lead poisoning
long after the end of the experiments.

Another poison that attracted a great deal of attention fooowvers was phos-
phorus. This was used at the time in the manufacture of matahd was well
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known as an industrial poison; workers in the industry sefidloss of teeth and
destruction of their jaw bones ('‘phossy jaw’). Provers wbokt phosphorus duly
suffered pains in their teeth and facial bones. Some of tHemexperience inter-
esting psychological symptoms. Dr Heath, an American, foakdrops of phos-
phorus tincture and then dismissed the matter from his nAnébout 10 p.m. he
went to bed but was unable to sleep.

'My mind was greatly oppressed with melancholy; tears would
start without cause; a feeling of dread, as if awaiting stingtterrible
while unable to resist or move, overcame me. Sometimes ihede
as if | were beginning to bloat, and then | could hear a mul&tof
voices saying, in high glee: 'Fill him up a little more and hdlw
burst’, followed by demoniacal laughter ... When | attendpie walk
my legs seemed glued to the floor; the slightest motion cagseat
pain...

It took Heath more than two months to recover fully from tHeraing expe-
rience.

Sometimes provers took matters to the point where theirtiheeds perma-
nently impaired. This occurred during the provings of ais@nAmerica, in which
some of the provers took doses of a tincture of arsenic fag pmriods - fifty days
or more. They experienced a variety of symptoms, some oftwiaisted for over
two years.

4.2 Toxic but non-fatal substances

This group contains some of the most interesting accouinmtse $he provers often
took large doses over long periods. This comes out partigutéearly in the case
of Thuja occidentalis, the Tree of Life. One hardy experiteetook 42,260 drops
of tincture over 155 days; some others took nearly as much.siiprisingly an
enormous variety of symptoms ensued, which it is quite irajixds to summarize.
Thuja was for Hahnemann the principal anti-sycotic (ardgitjvmedicine, and in
fact a number of provers, including three children (the appawillingness of
some enthusiasts to experiment on children and even bahiesarkable), and in
adults a gonorrhoea-like urethritis was also seen. Dr R@bauigeon, a prominent
English homeopath of the time, had in this connection an eragsing experience
which | give in his own words.

'On 10th July, when taking a walk, | happened to pass a [Tree of
Life] laden with green cones. | plucked one, chewed it aelitdnd
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thought no more about it. That same evening | observed a sty d
agreeable scalding on making water, which continued atl aeax, and

| was horrified to observe on undressing that my shirt wastegatll
over in a manner extremely repugnant to one’s notion of iapdity

... | had quite forgotten the circumstance of having chevinedTthuja
cone and could not imagine what could have produced in me; a de
cent paterfamilias, such a very incongruous complaint. folewing
year the discharge had become yellow ... | now rememberecbite
chewing and regarded the malady with more composure. [Heade
lasted until the 16th.] The symptoms ... were preciselydhafsan or-
dinary attack of gonorrhoea, but their medicinal origin waglenced
by the short duration of the attack. | should add that twoeagles
who, at my suggestion, chewed a cone as | had done were uedlffec
by it

There are no reports of fatalities from accidental overdesaith Thuja, and
from the large doses taken by some of the provers it would earnsto be a dan-
gerous substance. However, the symptoms often lasted difoagsometimes for
a month or more after the last dose was taken.

Another interesting substance is poison ivy (Rhus spp.)is ©Bha plant that
grows wild in North America. People become sensitized tasilg and then suffer
severe skin reactions whenever they come into contact witHdhnemann intro-
duced the herb as a homeopathic medicine in the 'Materiadadélura’ and it has
always remained an important homeopathic medicine, beiad tor the treatment
of skin disorders and also certain kinds of muscle and jaung

The American provers experimented with Rhus quite extehsi¥or the most
part they used extracts of the leaves, either neat or in Itwtialis. Most of them
experienced the expected skin and muscle symptoms but thiésdd some of the
narratives are curious. One prover, for example, becameamuaisitely sensitive
to the plant that in subsequent years he was unable to pasanapsiv which the
plant was growing without suffering renewed symptoms. Aonswal feature was
that at this time his wife would experience vaginal burniftgeraintercourse.

Another prover, a Dr Clary, held a stick of Rhus in his handHalf a minute
and just touched his tongue with the tip of it. Nothing hapgukfor a week; then
while sitting at dinner he suddenly felt a scalding sensaitichis tongue, and this
grew rapidly worse and spread over his whole mouth and thagr the next few
days he became very ill; a severe rash spread all over his hizdyhole intestinal
tract was affected, and his muscles ached so much that hé bacgly walk. It
was more than two weeks before he recovered.
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Other drugs in this group include those taken up as psyciceaigtnts by later
generations, such as nutmeg and hashish. Hallucinatiahsther bizarre mental
symptoms are reported surprisingly seldom by provers, wdwmnsmainly con-
cerned with bowel disturbances, aches and pains, and gasitange physical sen-
sations. (This is true of the proving literature taken as ale) But at least one
prover experienced a bad trip after taking hashish.

' felt myself mounting upwards, expanding, dilating, diksng
into the wide confines of space, overwhelmed by a horribledirey,
unutterable despair. Then, with tremendous effort, | seetmeshake
this off, and to start up with the shuddering thought, Nextetiyou
will not be able to throw this off, and what then?’

4.3 Apparently inert substances

This group is in some ways the most puzzling to evaluate. Very difficult to
understand how taking common salt or charcoal could prodgrriine symp-
toms, yet these and similar apparently inert substances wdensively proved
by the early homeopaths. According to Hahnemann they waoniidhave had any
effect in their crude form but must first be activated by dyiration. Even home-
opaths were sometimes sceptical about this, which makestlentual conversion
through personal experience all the more interesting. Algp@mple is provided
by the Austrian provings of common salt.

Some provers were in fact insensitive to salt. Others hattwatked symp-
toms and there are pages and pages about them. One of thentemesdting reports
is that of Dr Watzke, who on 2 March 1843 began to take salt iioua doses. At
first nothing much seemed to happen, but then he began te paffes in his joints
of such severity that he could hardly walk. The symptomsinaetd until the end
of May. Reflecting on his experience, Watzke wrote:

"It could not be easy for anyone to show themselves less ptisce
ble to small as well as large doses of common salt than | shomed
self at the beginning of my experiments ... And yet the medioses,
used continuously for a longer period, developed the sa#tadie in
me almost to complete cachexia; and of all the medicines lwhic
have hitherto proved, none created ultimately such a deegtding
tenacious action in me as common salt.’

This is certainly a curious account and it does not standealoamerous other
provers reported something similar. Watzke appears to haga a sceptical and
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objective observer and it is difficult to dismiss his accoasthe result of error or
self-deception.

This is not true of all the substances in this group. The mgwiof several of
the major homeopathic medicines, such as Silicea, Sepdd,yampodium are less
convincing. A great many symptoms are attributed to thesdicimes but they are
mostly rather indefinite and | at least am left with the sugpitchat many of them
are really due to suggestion or other factors.

A case in point is provided by a report of the supposed efféaiusk. This
substance, used in the manufacture of scent, is derived drepecial gland pos-
sessed by the musk deer and was supposed to have aphrodigiactips. It had
been proved by Hahnemann and other researchers, but thestautkhg descrip-
tion of effects comes from Hromada and concerns the experseof an unspecified
number of people engaged in grinding (triturating) musk.

A man aged 52 spent an hour at the task. In the first five mingést 'a kind
of rush of blood to the head, with staring eyes and spasm imbigth, so that he
could not answer when asked what was the matter, though lezstadd what was
said’. He then began to speak but rapidly and confusedlyhanadould not stop
when asked to do so. He became pale and sweaty and staggefeduak. His
eyes rolled upwards, his jaw moved as if chewing, and he wablarto answer
guestions coherently. All these symptoms disappearedanadlfhour after he was
taken into the fresh air.

Rather surprisingly he then resumed his grinding dutiebwaht well for half
and hour, but then the symptoms came back with greater foaretiefore. He lost
consciousness and suffered a hallucination of big blackdgpressing in on him.

Other musk grinders had symptoms that were almost as algrf@ine woman
aged 45, for instance, lost consciousness, but before #ppemed everything
seemed to round in a circle, at first slowly, then faster amstiefauntil at last it
seemed as if she were hovering in the air and then falling fr@reat height.

It seems surprising to say the least that grinding musk shbale had such
striking effects as these. What can have been going on? Aldhiek, is provided
by the occurrence in one musk-grinder, a woman aged 60, abbdesire. We are
assured by Hromada that she had never in all her life had saehsation before,
but it is permissible to wonder whether she can have beer goiimmune from
the desires of the flesh as this.

It seems much more likely that many of the symptoms supppshe to the
musk were really caused by a combination of collective higst@ssuming that
all these people were doing their grinding together, whgchriplied though not
stated) and suppressed sexual awareness heightened biatass to musk. The
phenomena described by Hromada are remarkably similarosetthat occurred
in Anton Mesmer’s groups. Mesmerism was fashionable attthis and there
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are numerous accounts of trances with a strong sexual etedueng Mesmeric
sessions. (For a view of the similarities between Mesmertéaithemann, see my
article Anton Mesmer and Samuel Hahnemann.)

Support from this idea comes from an interesting case regdry Dudgeon.

'’An unmarried lady of about 40 mentioned to me that she was ex-
tremely sensitive to the odour of musk. She would faint if srerely
opened a note highly scented with musk. A doctor who was ureawa
of this peculiarity prescribed for her a pill containing 1igdain of
musk. Soon after taking this she became unconscious, wkshtho
convulsed, and this state lasted nearly a week, with shtanvials of
consciousness. She said her life was despaired of.’

Lest it appear that | am being unduly sceptical about sombexfe provings,
in Chapter 11 | describe the results of a modern proving od&ili, in which the
participants produced so many symptoms in response toluiahat many of them
withdrew from the trial.
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Chapter 5

In search of new directions

When Hahnemann died he bequeathed to his disciples sevifi@lldproblems.
These related to three main areas. First, there was the eneramd intractable vol-
ume of materia medica - the information about medicinesvddrirom provings
and from reports of poisoning and over-dosage in the gemeedlical literature.
Within Hahnemann’s lifetime this was already massive armbittinued to grow
after his death. Somehow ways had to be found to make it maeimiable and
easier to make use of in practice. Second, there was thdreublesome question
of potency. This idea had been hard enough to accept everhimddgann’s day, but
as the nineteenth century wore on it became more and moreutliffo reconcile
with scientific knowledge. Third, there was the question Haryif at all, home-
opathy could or should be related to the new medical ideaswtbee beginning
to appear in the second half of the nineteenth century themkmmovators such
as Virchow, Pasteur and Koch. Was homeopathy to remain &loof orthodox
medical ideas as Hahnemann had insisted or should it chaitigéhe times?

In this chapter | look at some of the ways in which homeopaikes to solve
these problems.

5.1 The Materia Medica

New recruits to homeopathy were understandably intimalatethe vast bulk of
knowledge about medicines that they were expected to acqMoreover some
of this knowledge was not easy to get at. Hahnemann'’s watingre available,
of course, but in addition there were many reports scattabedt in homeopathic
journals, and this literature was constantly growing asipgs went on. The diffi-
culty was compounded for homeopaths who did not read Gerdsgempts were
therefore made to draw all the available information togethto major reference
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works.

One of the earliest of these collections was prepared by m@&wecalled Jahr,
but it had many shortcomings; the English homeopath Richiarghes dismissed
it contemptuously as 'nonsense made difficult’. In 1874 anefican, T.F.Allen,
began editing a new work, The Encyclopaedia of Pure Materalibh. Allen
included all the material he could find, without making anteupt to judge its
reliability; the result was a daunting collection that rarién large volumes.

Such massive undertakings defeated their own ends. They efaro use to
practitioners at the bedside, and indeed it is questiortabléhat extent they were
used at all; certainly they gather dust today. Some hombspespecially in Amer-
ica, went to the opposite extreme and simplified the mategdica drastically,
listing just the salient features ('’keynotes’) of each noew in a couple of pages.
This naturally appealed to newcomers to homeopathy but whistp scorned the
'keynote method’ as impossibly crude and simplistic.

Another development was the compilation of indexes to theerrsamedica.
These repertories’, as they were called, were designedldw aractitioners to
look up the medicines that corresponded to particular sgmgpt Confronted with
a feverish patient with a left-sided tonsillitis and a swallright knee, for exam-
ple, a homeopath could look up these symptoms in his regeaiod see which
medicines had corresponding symptoms. The best known afahg repertories
was compiled by Boenninghausen, a lawyer turned homeopabsevson married
the adopted daughter of Hahnemann’s second wife Melanie.

By the late nineteenth century, therefore, there were twin mays of try-
ing to apply homeopathy. One was to keep reading descriptidrthe effects
of medicines and wait until you found a patient sufferingnfirthe corresponding
symptoms, and the other was to take the symptoms of youmpatiel look them
up in a repertory to see which medicines seemed to suit tharmralctice home-
opaths used both methods.

Obviously all this depended critically on the reliability the materia med-
ica. Some homeopaths, especially Hughes in England, bedeepdy unhappy on
this score, for two main reasons. First, homeopathic aathad an unfortunate
tendency to copy from one another uncritically, so that ttedture came to be
include more and more ‘clinical symptoms’. If a patient rem@d after receiv-
ing a homeopathic medicine the prescriber might recorddleih print and the
patient's symptoms could then become attached to the nmediciquestion even
though they had not appeared in provings. While this might lmeeuseful in prac-
tice it represented a watering-down of the original homé#upadea. At first these
clinical symptoms were distinguished in the reference Bdmnka special mark, but
soon this was omitted and the homeopathic literature moviedtlzer step away
from its early purity.
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As we shall see, Richard Hughes made a gallant but ultimatetyiccessful
attempt to purge the materia medica of what he regarded afiabie information
and to bring it back to the proper path of provings and toxigyl

5.2 Potency

Even in Hahnemann'’s lifetime homeopaths were divided orptitency question
question and this division persisted after his death. ldde® scientific knowl-
edge advanced the problem became more acute, for it greeasiogly difficult
to think of plausible explanations for the supposed agtioftvery dilute solutions.
Hahnemann had not recognized this difficulty. He reasonadhbwever much a
substance might be diluted there must logically be some sflitthere, and this
should be enough to produce an effect. But Hahnemann ligdb@fore the devel-
opment of modern molecular theory. The chief architect f theory, Avogadro,
had in fact published his theory in Hahnemann’s lifetime ibus very unlikely
that it came to his attention. According to the modern urtdeding based on
Avogadro’s work, matter is not infinitely divisible as Halmann supposed. If a
substance is diluted progressively in the Hahnemanniamerahere must come a
time when the solution no longer contains any moleculesebtiiginal substance
at all. Theoretically this should occur at a concentratibatmut 1624 (about the
12th centesimal dilution). The 12th centesimal is theefa@garded by modern
homeopaths as a watershed between low and high potenciegrdttiem with the
high potencies is of course that orthodox science saysttbet tannot be anything
present at all.

Scientifically minded homeopaths in the late nineteentiurgrwere deeply
troubled by the potency question and made experiments totfind out what
happened when substances were triturated or diluted. Tikegwetred that when
metals were triturated they could be detected under theostiope up to the 12th
decimal in some cases although only up to the fourth or fiftlotimers. They
concluded, not unreasonably. that the finely divided pagishould have an en-
hanced effect inside the body owing to the relative incréadieeir surface area. In
this view they were supported by a most eminent physicigtfeBsor Doppler of
Prague, though he did not refer explicitly to homeopathy.

Other scientific facts were adduced in support of the ideistinall doses could
have an effect on organisms. Frog's semen had been showrcéphble of fertiliz-
ing frog’s eggs when diluted to one part in a million, and a imreehundred dilution
of cowpox serum produced infection in children vaccinatédth . These and sim-
ilar reports encouraged homeopaths but many of them rejétanemann’s con-
tention that so-called dynamization actually increasedatbwer of the medicines,
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and one, named Veith, explicitly recognized the metaplaysiature of the theory,
saying that it was a new application of one of the doctrinetheffounder of the
Iranian religion, Zoroaster.

While scientifically minded homeopaths were trying to irtigegte the potency
idea by the accepted methods of science, the more extremedpaitihs had adopted
Hahnemann's teachings uncritically and enthusiasticaily had indeed gone much
further than had the Master himself. However eccentric l¢atann may have be-
come as he aged he continued to preserve a streak of cautiacoarmon sense.
Although he had laid down the rule that the standard poteocyalf purposes -
treatment and provings-was to be the 30th centesimal, hé avensing a variety
of potencies including on occasion much lower ones, andsaldath his medicine
case was found to contain at least one bottle of an undilutetute. He exper-
imented with the 60th and even the 300th potencies, but neehigand when he
was told that one of his disciples, Von Korsakoff, had gonelmhigher - up to the
1500th - he contented himself with remarking that the onlgantance of this was
to show how far it was possible to take potentization withthetmedicines losing
their effect. Nevertheless, as he sagely remarked, 'thers be some limit to the
thing.’

Some of his followers however refused to recognize any diraitd went far
beyond even Von Korsakoff's 1500th potency. Of course, talpce even a 1500th
potency by hand takes a long time, but a way round this ditffonbs discovered
by another ingenious homeopath, Julius Caspar Jenichemfahe most colourful
of the early recruits. Like a number of homeopaths of the dawas not a doctor;
he had been horse-trainer (or Master of Horse, dependinghamwvyou believe)
to the Duke of Gotha. He was a man of enormous physical stiemgtich he
used to display at dinner parties by rolling up silver savand tearing them in
half; a habit which, as a contemporary remarked, somewhahdihed his appeal
as a dinner guest. On taking up homeopathy he applied hidgahysowess to
the manufacture of homeopathic medicines, shaking the @walhard that they
'rang like a bell’. During his lifetime he kept his methodscest, but from notes
left at his death (by suicide) it appears that he based hidipeaon an idea that
Hahnemann had held at one time but later abandoned: nanathyltat matters is
not the dilution of the medicines but the number of times teyshaken. Jenichen
arbitrarily decided that ten shakes were equivalent to augeak of potency, and
starting from the 29th or even lower degrees he went on to makeh higher
potencies than anyone else had done. There is a suggestibhettdiluted the
medicines after every 250 shakes but this is uncertain. yrcage, what mattered,
it seems, was the force that Jenichen was able to apply. Bintieeof his death he
had obtained potencies as high as 60,000.

Jenichen’s methods were adopted enthusiastically byicdrtaneopaths, no-
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tably Gross, Stapf, and Boenninghausen in Europe and Heriimerica. Hering
lamented that it would be hard to find anyone after Jenichemwduld be physi-
cally capable of preparing such high potencies, but ha@gihichen had left a sup-
ply of medicines large enough to serve the next two generatidd homeopaths. In
any case Hering's fears proved unfounded, for shortly wteds American home-
opaths applied New World know-how to the problem and inven@rious kinds
of potentizing machines that allegedly took potency to mdielzier heights even
than those scaled by the intrepid Jenichen.

The advocates of ultra-high potencies did not make any atténverify their
claims scientifically. Their own practical experience Migt, was enough. They
did, it is true, make a perfunctory bow in the direction ofesdie: Hering sug-
gested that potency was due to a new and hitherto unhearatafahforce, which
he called Hahnemannism on the analogy of Mesmerism and @siwa Glass
and cork, he alleged, were insulators of Hahnemannism gsatieeof electricity.
Scientifically minded homeopaths, however, treated thasasi with ridicule.

In later years the two wings of homeopathy, which might bentat scien-
tific and spiritual respectively, were to assemble underréspective banners of
low-potency and high-potency prescribing, though theed#iices between the two
schools went much beyond this and affected their whole @mbréo homeopathy.

5.3 The impact of orthodox medicine

By the end of the nineteenth century the old school of meditimt Hahnemann
had fought so implacably was itself on the decline - not prilpébecause of

homeopathy but owing to advances in scientific knowledgeste®a and Koch
had proved that some diseases, at least, were caused byasckhile Virchow

claimed that disease could be understood by consideringdtig¢ as a common-
wealth of cells - an idea that contained the seed of the uléirdastruction of vital-

ism as a scientific concept. Chemists too were helping in tigetstanding of the
way the body functioned in health and disease. Altogethea# a most exciting
time intellectually; doctors felt that real advances in g were being made for
the first time in centuries.

These developments posed a serious problem for homeopatisyw of Hah-
nemann’s total rejection of the possibility of understagdihe mechanism of dis-
ease. Should homeopathy stand fast on this or should it mitkrehe times? Some
homeopaths held rigidly to Hahnemann'’s teaching and ijeitie new knowledge
as untrue or irrelevant, while others yielded to its sedungtiand tried to reinterpret
homeopathy in its light.

It was especially on the continent of Europe that attempteweade to rec-
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oncile homeopathy with the new medicine. Some of these atemere linked
to contemporary notions of biochemistry. A German homdugpdbn Grauvogl|,
believed that people could be classified in three congiitati types, according to
whether they had an excess of water, oxygen, or carbon ard@it in their tis-
sues. Various derivatives of this theory are still influahith French homeopathy
today.

Another nineteenth-century idea still active in French bopathy derives from
a contemporary of Hahnemann, Rademacher. He taught tlestsdisesults from
disordered functioning of various key organs, such as the bind kidneys, and
that medicines should be given to 'drain’ them. Although &adcher was not
a homeopath his ideas were adopted by some homeopaths as éobaating
chronic disease; in France homeopathic medicines in loenoytwere - and still
are - given as 'drainage remedies’.

Yet another approach to prescribing was suggested by Sehuds postulated
that the cause of disease is disturbance in the concemtraiticarious salts within
the body cells, and he held that these disturbances couldrbected by means of
his twelve 'tissue salts’, which are low-potency prepanasi of various inorganic
compounds. They are still available today.

It need hardly be said that the theoretical foundations Iahake nineteenth-
century systems have long been rendered antiquated bydetetopments. They
survive, however, partly because - for whatever reasonsy-dpbpear to work, and
partly because they help to simplify the complex busineshobsing homeopathic
medicines in chronic disease. They have however never lmmepied by homeo-
pathic purists, and they are best regarded as offshootstfrermain homeopathic
trunk.



Chapter 6

English homeopathy in the
nineteenth century

In 1826 a young English physician, Frederick Harvey Fost@nQisited Leipzig.
He had been travelling for some time on the Continent for #ies ©f his health
and his journey to Leipzig was prompted by an interest in rapathy that had
been planted in his mind by a fellow physician, Dr Neckar, wald treated him.

Quin seems to have been very well connected; in fact he is utedao have
been the natural son of the eccentric Duchess of Devonshivese patronage he
enjoyed until her death. This theory has been disputed bstipported by the
fact that her maiden name was Harvey and her first husbandaldlad &rederick
Foster. Presumably thanks to the Duchess’s influence Qurapgointed personal
physician to Napoleon during his exile on St Helena, but hitept died before he
could take up his duties.

By 1826 Hahnemann was living at Kothen. It seems that Quiitedshim
there, but it was mainly the example of the Leipzig homeagpdiiat impressed
him. By now largely though not wholly converted to the newtsgs he went to
practise it in Paris. He spoke French fluently and was an erastic Francophile.
In 1832 he returned to London a completely dedicated honteopa

Quin was soon very successful in London, in spite of the hitystif the Royal
College of Physicians, a number of whose members blackbhila for member-
ship of the Athenaeum in 1832. Thanks to his aristocratimeotions, however,
homeopathy prospered, and indeed it was owing to Quin tieabélw system first
attracted Royal patronage. The Prince and Princess of Wades among those
who visited him on his deathbed.

In 1844 Quin founded the British Homeopathic Society and86QLa home-
opathic hospital was opened in Golden Square, Soho. Thigheaererunner of
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the present hospital in Great Ormond Street, which was Hdoaglsubscriptions
from wealthy patrons. Lord Grosvenor, later Lord Ebury,dree the first chair-
man of the hospital board. A bazaar for the hospital was meld57 at the Riding
School of the Cavalry Barracks in Hyde Park; the items dah&iesale included
a contribution from the famous artist Sir Edward Landseer.

In 1854 London was struck by an outbreak of cholera. This gaveeopaths a
chance to show what they could do. Among the patients adiritt¢he orthodox
hospitals the death rate was 52 per cent, while at the horti@ogespital, where
61 patients were admitted, only 10 died (16 per cent) - andhedd, one died at
the door of the hospital as he was being taken from the cabrattier was treated
only after he had been given up by an orthodox physician. ToerdBof Health
and the Medical Council omitted the figures for the homedpdtbspital in the
Blue Book published in 1855 to report on the outbreak, butl@rosvenor raised
the matter in the House of Lords and a report including the dmpathic results
was subsequently published.

At this distance in time it is impossible to know why the chialpatients treated
homeopathically did better. (Similar results were repmbre this time for Italy.)
Today we know that the essential treatment for cholera id fiepplacement, and if
this is done the death rate is low; however, neither homéspabr conventional
doctors would have been aware of this in the nineteenth perigrhaps the better
results achieved by the homeopaths were due to their patnenitreceiving toxic
doses of conventional medicine.

The hospital was supposed to be purely homeopathic, and e¢ting in 1870,
with Quin in the chair, it was decreed that medicines othantthose listed in
the homeopathic pharmacopoeias were not to be kept, andteygmescribing of
undiluted tinctures was discouraged.

The character of nineteenth-century British homeopathy

What may be called the English school of homeopathy in theteenth cen-
tury produced two writers of outstanding importance, Rbbeidgeon and Richard
Hughes.

Dudgeon was an early recruit to the homeopathic bannerdr&igeQuin. A
German scholar, he translated nearly all Hahnemann’sngstinto English and
kept closely in touch with what German authors of the day veagng on the
subject. Thanks to him we have a good insight into homeopiatkttye immediate
post-Hahnemannian era. Though a convinced homeopath Ihifdselgeon was
not afraid to voice his own opinion or to criticize the Masigrere he felt it to be
appropriate. He had a scientific bent and invented a macbirredording changes
in blood pressure. He had a pleasantly ironic sense of hu@udiis one of the
most stimulating and readable of the early homeopathieverit

Important though Dudgeon’s contribution is, however, itswas friend and
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colleague Richard Hughes whose personality stamped itszdt emphatically on

British homeopathy at this period. Although he was at one tim the staff of the

London Homeopathic Hospital, Hughes spent most of his nakdareer in prac-

tice in Brighton, though it is difficult to believe that he hadbt of time to spare for

actually seeing patients. He organized the five-yearlyrhatiional Homeopathic
Congresses and he edited the Annals of the British Homeiofadtiety. His most

important and influential role, however, was as a teachervaitdr. He was ap-

pointed Lecturer in Materia Medica by the British HomeopatBociety and his

lectures were published and used as the basis for instnuafidoctors up to his

death in 1902. His views on homeopathy were endorsed by udged others

as an authentic up-to-date interpretation of homeopathyghlds became in fact
the Grand Old Man of British homeopathy in the nineteenthugmn(though to be

sure he was only 62 when he died). Itis therefore legitimagpeak of Hughesian
homeopathy, though it must be understood that this was ngheéhis view alone

but was the orthodox British homeopathy of the day.

6.1 Hughesian homeopathy

The essential character of Hughesian homeopathy was thet @t the 'scien-
tific’ end of the homeopathic spectrum of opinion. That isy#ts pragmatic and
anti-mystical. On the theoretical level Hughes, Dudgeah @ther leading British
homeopaths of the day rejected Hahnemann’s concept of thifaice, his theo-
rizing about how homeopathic medicines worked, and thegptbmory. They were
also unhappy about potency. In practice, they were preparedncede that some
high dilutions - at least up to the 30th centesimal - did seemdrk, but they rec-
ognized the difficulty of explaining this in terms of the cemtporary knowledge
of physics and chemistry. The vast majority of British hoqmethic prescribing
at this time was based on the use of very low (material) dingi- 6¢ and below.
As for the claims of Jenichen, Hering and others to be ableddyze ultra-high
potencies by various hon-Hahnemannian techniques, HugtteBudgeon treated
these with gentle derision.

As a homeopath Hughes naturally placed the similia priecgtlthe centre of
the stage but his attitude to it was relaxed and non-dogmiaticas, he said, not a
law of nature as Hahnemann claimed but simply a rule of thumiskeleton key
to try in the therapeutic lock. It often gave the right ansietr not invariably, nor
was it the only key worth trying.

Hughes believed, moreover, that if you are serious abousithiéia idea you
must take pathology into account. It was all very well for Hatnann to say that
nothing could be known about the mechanism of disease; iddysthat might
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have been true, but times had changed and quite a lot was remnkatbout pathol-
ogy and the new knowledge needed to be incorporated into dyoatiey. Hughes
believed that medicines should be chosen not just on sigesymptoms they
produced but on the basis of their known pathological effect human beings
and even (daringly) on animals. For example, if your patiemuffering from an

ulcer you should choose a medicine known to produce ulcadssa on. This in-

sistence on the role of pathology in prescribing was to céatee generations of
homeopaths, who were following a very different star, todosuperior attitude
to Hughes and to label him pejoratively as a mere 'patholdgicescriber’.

Important though all these ideas were for British homeopatitnat really dis-
tinguished Hughes was his critical and scholarly approadbst homeopaths of
the day outside Britain, especially in America, based trewes on Hahnemann'’s
later work almost exclusively - that is, on the fifth editiohTdhe Organorand on
The Chronic DiseasedHughes, in contrast, looked at Hahnemann’s writings as a
whole. He carefully charted the way the Master’s thought &aalved over the
years and was not afraid to say in what ways he thought it hadged for the
worse. He pointed out, for example, that Hahnemann'’s lagimgn the rule that
the 30th potency should be used for all purposes had fosdiibmeopathy most
undesirably. He also showed that the so-called provingghef Chronic Diseases
could not have been carried out in the same way as those of Hberisl Medica
Pura and so could not be relied on as accurate descriptiotie adffects of the
new medicines. Such views, of course, were lese-majesteiniew of the large
number of homeopaths for whom Hahnemann’s words were law.

Hughes’s contribution to homeopathy was not confined tacatidiscussion
of Hahnemann’s writings. His most important undertakingswadoubtedly his
attempt to revise and purify the homeopathic materia medibich resulted in his
rather ponderously title@€yclopaedia of Drug Pathogenesyiughes had earlier
collaborated with the American TF Allen in the productiontbét editor'sEn-
cyclopaedia but later he came to feel that Allen had been too uncritical laad
included much that would have been better omitted. The problith the materia
medica, as Hughes saw it, was that it had moved a long way fneroriginal idea
of basing everything on provings or reports of poisoning.niaf the symptoms
recorded in homeopathic textbooks were 'clinical’, withauasis in provings, and
many were the result of uncritical copying by one author framether. Hughes's
aim was to sift all this material and publish only what he thiouwas reliably
established.

This was a truly monumental undertaking. The four volumethefCyclopae-
dia took seven years to prepare (1884-91). It was a joint engerpin which the
British Homeopathic Society collaborated with the Amenidastitute of Home-
opathy; nevertheless the impetus behind it came from Hughdde carried out
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most of the work. His intention was to include all the relebiformation available
in his day apart from that in Hahnemann’s writings. This Iwed a vast amount
of translating, sifting and editing.

A number of rules were adopted to eliminate untrustwortipores. No purely
clinical symptoms were included, of course, and nor wereggms obtained with
high dilutions (above 6c) unless confirmed by provings ofenoiaterial doses. A
very important feature was that all the provings were givemarrative form so
that they could be read consecutively.

The Cyclopaediawas a unique attempt to present a truly critical collectibn o
the materia medica and demanded a high degree of dedicationifs readers.
Even though the symptoms were presented in narrative fotinerahan as lists,
they were so compressed that they were hard to take in. Hugagssvidently
sensitive on this score, for he wrote:

'It seems to be the impression of some that Gyclopaedias a mere
luxury of pathogenesy, quite beyond the requirements ofthdent
and the practitioner, and only really valuable to the teachevriter
on the subject.’

But it was the student who was expected to useGhelopaedia Thanks to it the
subject

'will be found full of life and meaning; and materia medicdthlerto
the dullest and most hopeless, will become the most intagesif
studies.’

Hughes’s contemporaries shared his enthusiasm. At hit deabbituarist
in the American 'Hahnemannian Monthly’ described the Cpealedia as 'a work
without parallel in all medical literature’ (which was undutedly true) and went
on to say that 'It is a work - we had almost said THE work - fromieththe future
materia medical authority will compile all that is best andstreliable in his new
textbook; and it requires no prophetic vision to foretedittiis pages will be even
more frequently explored at the end of the twentieth centiiay at its beginning.’

Alas for prophecy. Within a few years of Hughes’s death higlQyaedia,
together with the rest of his work, had been forgotten alrasstit had never been,
and later generations of homeopaths were to drink from adifigrent source.

To some extent this surprising turn of events can be expla@sea natural re-
action by British homeopaths against the ideas of a man wihisence had been
paramount for so many years. Hughes was in many ways opettedhiand un-
dogmatic but it was no doubt inevitable that his teaching ld@ventually harden
into a kind of orthodoxy. Paradoxically however it was Hugjherery absence of
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dogmatism that made him seem to some later homeopaths a tithe cause,
for this trait led him to minimize the differences that seggad homeopathy from
orthodox medicine.

It took considerable courage for a doctor to declare himsdibmeopath in
Hughes’s day; nevertheless Hughes seems to have felt moaeal hostility for his
orthodox opposite numbers and indeed, in his last publisie#, The Principles
and Practice of Homeopathy, he made a remarkable plea famci#iation. He was
well aware, he wrote, of the many shortcomings of homeopatitlyof the 'fancies
and follies’ that had become incorporated in it. What wagledehe said, was for
orthodox doctors to bring their resources of time, expertsd intellect to bear on
homeopath and help to put it on a sound scientific footing.

Hughes himself had no doubt about where such a change waald le

"“Do our brethren know what would be the result of such gener-
ous policy? We should at once cease to exist as a separate @ody
name would remain only as a technical term to designate aziride;
while 'homeopathic’ journals, societies, hospitals, disgaries, phar-
macopoeias, directories, under such title, would lose th&on d’etre
and cease to exist. The rivalry between 'homeopathic’ athajjathic’
practitioners would no longer embitter doctors and perplatients.

| suspect that it was this wish to unite homeopathy with atthy, rather than
his more technical views about the right way to choose meeés;ithat was the
real reason for the virtual suppression of Hughes's ideastey homeopaths. If
Hughes had succeeded in effecting a reconciliation betweemeopathy and or-
thodoxy it is likely that - as Hughes himself realized - theule would have been
the disappearance of homeopathy as a separate form of medibis did in fact
happen later in the USA.

Hughesian homeopathy exhibits both the strength and thknesa of the sci-
entific version of homeopathy. To a modern doctor Hugheding$ and those of
his friend Dudgeon are among the most accessible of homgopeaxkts, including
those of the twentieth century. Although the medical ide#h which these au-
thors worked are long out of date, their pragmatic and alitittitude makes them
surprisingly modern in tone and readable even today. Nesieds after Hughes'’s
death British homeopathy moved decisively away from s@eaod Hughes him-
self received the contemptuous Hahnemannian label of-H@tieopath’. In sub-
sequent chapters | shall look at the reason for these develus.



Chapter 7

Homeopathy in America

The story of the rise, decline, and fall of homeopathy in tHeAUs a fascinat-
ing subject in its own right, but it has a significance thatfisrmre than purely
American importance, for it exemplifies both the strengthd the weaknesses of
homeopathy as a medical doctrine. Moreover the story is wepprtant for the
subsequent development of homeopathy, for its sojourn ieraa changed it pro-
foundly in several ways and these changes were later expbtrtether countries,
notably Great Britain.

The first homeopathic doctor in America was Hans Gram, an Aaerof
Danish extraction who settled in New York in about 1825 anaveated a number
of other doctors to the new system. Much the most importanmieopath of the
period, however, was Constantine Hering, whose labouabkstted homeopathy
as an important feature in the American medical scene.
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Hering was a German, born in 1800, who as a medical studentntassted by
his tutor with the task of writing an attack on homeopathyt Big researches led
to his conversion. Soon after qualifying in 1826 he joinedeapedition to South
America, where he practised homeopathy and conductedng®\vincluding some
interesting ones on snake venom. In 1833 he returned brefBermany, but on
his way back to South America he called at Philadelphia, &herwas persuaded
to stay on. He remained in the USA, except for one year in 18f3he rest of
his life, and became the Grand Old Man of American homeopatfactising the
discipline, conducting provings on himself and othersting, and organizing. He
was elected first president of the American Institute of Hopaghy when it was
founded in 1844.

Throughout the nineteenth century homeopathy prosperegedingly in its
new home. Homeopathic colleges sprang up all over the oguamd many thou-
sands of practitioners graduated through them. The mogiufaraf these colleges
was the Homeopathic Medical College of Philadelphia, batgtwere many oth-
ers; in 1900 there were 22 colleges, and before the FirstdWudr there were 56
purely homeopathic general hospitals - some of which hacdbupt00 beds - 13
mental asylums with up to 2000 beds each, 9 children’s haspind 21 sanatori-
ums. This degree of public acceptance of homeopathy couldatehed nowhere
else in the world.
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The reasons for the early success of homeopathy in the USAoadifficult to
understand in the context of the state of orthodox medidirlead time. American
orthodox medicine in the first half of the nineteenth centuas comparable with
European medicine but was if anything more dangerous. Bigeslas of course
a sovereign remedy and was taken to even greater lengthsviir@nfashionable
in Europe. A prominent physician of the time, a Dr Rush, witb blood should
if necessary be let until four-fifths of the blood in the bodgdhbeen removed.
Whereas the English physician Sydenham recommended thatrex 40 ounces
of blood be removed in the treatment of pleurisy, the redahibt Rush held that
for the more virulent form of pleurisy encountered in the U8#least double
that amount must be withdrawn. The death of George Washingtovides an
appalling example of this; the unfortunate President seffédrom a sore throat
and was bled repeatedly by his attendants until no more ldoattl be extracted,
when he died.

Blood-letting was the correct treatment for almost anyagebut especially for
fever. A textbook of 1836 devoted 33 pages to various tectasapf phlebotomy
and another, published in 1847, had no less than 87 pagedsoalltimportant
subject. Children were supposed to stand in particular nédais form of treat-
ment and here once again the egregious Dr Rush expressegitisnoforcibly.
In answer to the charge that blood-letting was killing mahidren, Rush replied
that he could mention 'many more instances in which blodtilnig has snatched
from the grave children under three or four months [sic] ofdoking used from
three to five times in the ordinary course of their acute disga A professor at
the College of Physicians and Surgeons in New York, writim@840, upheld the
importance of bleeding the very youngest children and iddiee newborn, though
he did remark regretfully that 'the young subject does natr tee loss of consid-
erable quantities so well as the adult’ and that there wae@edsed tendency for
convulsions to occur.

Another form of treatment that almost rivalled blood-ledtiin popularity was
dosing with calomel (mercurous chloride). As might be expecthis was firmly
advocated by Rush in almost every disease. Calomel had Bedrfar many years
but mainly in the treatment of chronic diseases includinghdlis. At the end of
the eighteenth century Rush introduced it to treat an epclefyellow fever in
Philadelphia. The rationale for its use was chiefly that fedas a purgative and
so would rid the body of the toxic substances that causediti®ask. Naturally
Rush advocated enormous doses. Equally naturally thenpaiseffered serious,
sometimes fatal, mercury poisoning. There are horrific actoof patients who
lost eyes and ears and large quantities of flesh from theésfaefore they died;
others, slightly more fortunate, survived but often at thetof most of their teeth
and part of their jaws, for they frequently suffered cortiees of the jaws that
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necessitated extensive surgery to allow them to eat.

Not surprisingly, many patients in the early part of the teeath century were
turning away from orthodox medicine to various forms of folkdicine, especially
indigenous herbalism. The unorthodox systems, howevere we province of
unqualified practitioners, many of whom were barely literaHomeopathy, the
new arrival from Europe, had the advantage of being prattyegualified doctors
who were in many cases better educated than their orthodaks rfor at this time
the homeopathic literature was almost all in German or Latith so could only be
read by men with a mastery of those tongues. The presenceagfanumber of
German immigrants to the USA at this time also helped in threap of the new
system.

The homeopaths’ success naturally excited the hostilith@brthodox physi-
cians and numerous criticisms of homeopathic theory anctipeaappeared. The
foundation of the American Medical Association was at léagtart a reaction to
the success of homeopathy; doctors professing themsehmsttomeopaths were
not admitted to membership. On at least one occasion hontéoad orthodox
physicians attempted to settle their differences by regpto fisticuffs. But home-
opathy continued to prosper, reaching its peak of succéssthé Civil War, in the
decades 1865-85. Gradually orthodox hostility lessengdhé mid-1880s home-
opathy had largely ceased to be on the defensive and itefaegmed assured. In
reality, however, it was about to go into decline.

7.1 Decline and fall

There were two main reasons for the decline of homeopathyrierica after about
1885. One was, paradoxically, the very success of the neteraysOrthodox
physicians were coming to realize the dangers of existinpous of treatment and
were beginning partly to abandon the use of large doses gbkdand of bleeding.
The example of homeopathy undoubtedly played a part in ptiognphis trend,;
nor was it only in the matter of dosage that orthodox medi¢ingowed from
homeopathy. Some of the homeopaths’ drugs began to find whasirinto the
orthodox pharmacopoeia while others had always been contonbath schools,
and this tended to blur the distinction between them stithfer.

The second reason for the decline of homeopathy was the olidgon of dis-
sent within the ranks of the faithful. As the hostility of tbethodox school de-
creased many homeopaths made various compromises witidoxtjy using con-
ventional drugs at times, giving material doses, takingpant of pathology, and
ignoring the doctrines of psora and vitalism. Against thésdf-homeopaths’ a
small but resolute body of purists held out for the extremsitium adopted by
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Hahnemann in his later years. As nearly always happensnétliieretical sect,
the virulence with which the two factions attacked each othe exceeded their
hostility towards their orthodox opponents.

The banners under which the factions assembled were, teshgcthose of
high and low potency prescribing, but the grounds for disagrent between them
were much wider than this and extended to almost every agfidaameopathy.
Matters came to a head in 1870 at a meeting of the Instituteshath Carroll
Dunham, the president, made an important speech. To be aopaithe he said, re-
quired adherence to a fundamental therapeutic law, bug ttarid be disagreement
about its detailed interpretation. He himself was a pudsigid Hahnemannian;
nevertheless he had to acknowledge the existence of gidfidtomeopaths who
thought otherwise, and the right way to deal with them, héebet, was not to
proscribe them but to encourage free and open discussion.

Dunham'’s tolerance was admirable but its effects were therse of what he
intended. The argument, which had hitherto smouldered rgnaiend, now burst
out in the open and became much fiercer. Sporadic attemptsmaaite to establish
a set of articles to which all would-be homeopaths must siliEsbut this was not
accepted. The Institute grew rapidly in numbers but the nembers lacked the
proselytising fervour of the old guard, whom they looked gnoascurantist old
German fuddy-duddies. The purists, for their part, regérde new recruits as
upstarts who were ignorant of materia medica, did not know twindividualize
their cases, had never read The Organon, and did not evexdalithe law of sim-
ilars. Low-potency and high-potency journals appearedcterdor the two camps.
Rival homeopathic societies and even rival homeopathipitads appeared, and
the public naturally found the situation puzzling and uissattory.

The low-potency group, which had always greatly outhumtbéeerivals, drew
gradually closer and closer to orthodoxy. Eventually tietidigtion between home-
opathy and allopathy became so slight that there seemedmdpperpetuating it,
and the vast majority of American homeopaths quietly sweitctheir allegiance.
By 1918 the number of homeopathic colleges had declineduwenseand before
long these too had disappeared. The Homeopathic Medicédgeobf Philadel-
phia stopped teaching homeopathy in the 1930s, by which tiomeeopathy had
ceased to be a live issue in American medical politics; it wmafct as good as
extinct.

What | have just described is an outline of what might be dattes 'political’
rise, decline and fall of homeopathy in America. The story hawever another di-
mension, which is of the greatest importance for the devatoyg of homeopathy
down to the present day. In America homeopathy became fusthdSweden-
borgianism to give a hybrid growth that differs in severaportant ways from
Hahnemannian homeopathy but is today widely taken to berigaal doctrine.
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This hybridization is of the greatest significance, yet npEsiple who have writ-
ten about it have either ignored it or have played it down. dllstmerefore fill in

some of the gaps, but before doing so | need to digress bra@fivé an outline of
Swedenborgianism, since this is likely to be unfamiliar tostreaders.

7.2 Swedenborgianism and homeopathy

Emanuel Swedenborg (1688-1772) is a most extraordinaryefiguscientist, engi-
neer, statesman, and philosopher, who achieved greatdiisti in his own coun-
try, Sweden, and renown abroad, he showed remarkable wigddme practical
management both of his own affairs and those of his countngl yet from middle
age onwards he had what he believed were continual cont@ttthwe spirit world,
for the most part not in trance but in full consciousnessnftitese experiences he
was able to construct a complete cosmography of the spirltivemd its relation to
our own. Nor was this all, for in 1743, in Amsterdam, he hadafqund mystical
experience that became the starting point for a thorougtvaéation of the whole
of religion and eventually led him to undertake a detaildeigalrical interpretation
of much of the Old Testament.

In 1724, when he was 36, Swedenborg became an assessor fodhe of
Mines. The work took him all over Sweden and led him to make enams impor-
tant scientific studies of mineralogy and other matters. id&ved remarkable tech-
nological ability but this was complemented by a wide plojaisical outlook. In
1736 he obtained leave of absence to go abroad; he went ot@atudy anatomy,
not intending to become a doctor but hoping to gain insigtd the relation be-
tween mind and body. This experience proved a decisivertigspoint in his life
and resulted in the publication of his profound and far-né@g book, mislead-
ingly entitled in English The Economy of the Animal Kingdomhich is really a
synthesis of scientific and mystical views of man and the avorl

After completing his anatomical studies Swedenborg retito his duties at
the Board of Mines in Stockholm for a time, but in 1743 he wa®ab again in
Holland and England. From 1745 onwards his conversatiotis syirits began
in earnest, and he came to believe that he had received g dieimmission to
reinterpret the Bible. Henceforth he led a double life: arly he continued to be
the practical man of affairs, while inwardly he went on exjig the spirit world.
He was able to give concrete evidence of the reality of thgper@éences: on one
occasion he apparently had clairvoyant knowledge of a figdatkholm when he
was 300 miles away in Gothenburg. This so impressed thegumler Kant that
he took pains to investigate the authenticity of the stang,\@as wholly convinced
by the result of his researches. Other apparently wellemtitated instances of
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Swedenborg’s paranormal abilities concern a secret knawnto the Queen of
Sweden, which was revealed to Swedenborg by a spirit, aadatiic awareness
of the death of Czar Peter lll in prison.

In 1747 Swedenborg finally resigned from the Board of Mineddwote him-
self entirely to his major work on the Bible. This was pubéidh anonymously at
first, in London in eight large volumes from 1749 to 1756, urthe title Arcana
CoelestiaHeavenly Secrets’), and was almost entirely ignored. 1611Sweden-
borg was back in Sweden, indulging in his long-standing ipastr gardening.
He also wrote practical and very sensible memoranda on egicryoblems such
as inflation for the Swedish Diet, of which he was a member. [Bl@ @ontinued to
travel and to write on religious and mystical matters. Ha gieacefully at the age
of 84 in London; an appropriate resting place, for England arevays his favourite
country.

This is no place to attempt an assessment of a man of suctesstamd com-
plexity of character as Swedenborg. It is however worth r&king on the charm,
intelligence, and lack of fanaticism that come through frois life and writings
and on the eminent good sense that he showed in practicamnaftevery kind.
The psychiatrist Henry Maudsley wrote a paper on Swedentesgribing him as
schizophrenic, but there is no sign of this except perhapssipect of his mystical
ideas; and, as the philosopher C.D. Broad remarked, if tvese delusions they
were at least grafted on a mind that in every other way wasniahly sane.

During his lifetime Swedenborg came under attack from aitixachurchmen -
by no means a trivial matter at that time, when to be tried &rehy was still a real
risk - but he successfully withstood these threats. Altlolog believed that he had
been the vehicle for a new religious revelation, Swedenbaigiot found an or-
ganization to carry on his teachings. After his death, h@xev New Church ded-
icated to the preaching of his ideas was founded in EnglahérevSwedenborg’s
ideas had an influence on Blake and Coleridge among others.N&w Church
quickly fragmented into at least three groups, and thiséang to schism contin-
ued to characterise it when it crossed the Atlantic to Angenehich it quickly did.
Nevertheless it was successful in the USA, and soon aftertitsduction in 1784
it established itself in a number of American cities.

The appeal of Swedenborg’s ideas is not hard to understantheBbeginning
of the nineteenth century the rapid advance of science waingoto be seen as
a threat to established religion. Darwinism, it is truell &y in the future, but
the intellectual climate that was to provide the environtrfen the fateful clash
between science and religion already existed. People vediagaquestions and
were increasingly unwilling to be told that the answer lafaiith.

Swedenborg, too, rejected faith, at least in the ordinangs®f the word. He
claimed that his teachings were based on direct revelatibhéby no means de-
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spised reason. He was a perhaps unique combination of naysliscientist and
his ideas were particularly attractive to intellectualsowtished to preserve a reli-
gious attitude yet were aware that advances in scientifigviedge were radically
altering ways in which people thought about the world. Theefiet Henry James
and his brother William, the philosopher and psychologiggre brought up as
Swedenborgians.

Swedenborgianism and homeopathy took to each other at @wedenbor-
gians found in homeopathy a medical system that perfectiypbemented their re-
ligious attitude, while homeopaths found in Swedenboiigiara religious frame-
work into which Hahnemann'’s ideas could expand freely. Hopa¢hy thus quickly
became the accepted medical system for Swedenborgians, wbét of the lead-
ing nineteenth century homeopaths, including Hans GranCamstantine Hering,
were Swedenborgians. The firm that came to dominate the hmatigo drug in-
dustry after 1870 was that of Boericke and Tafel of Philakielpwhose owners
were Swedenborgians; the same men also became the leadiveppathic (and
Swedenborgian) publishers in the USA.

The features of homeopathy that made it so congenial to thetl&wborgians
were the very ones that disturbed 'scientific’ homeopathsrigland like Dudgeon
and Hughes, for it was naturally the ideas of Hahnemannés latetaphysical’
phase that appealed most strongly to the Swedenborgianaliswi, the miasm
theory, potentization, and the divine inspiration of thmita principle. All these
ideas were adopted by the Swedenborgians and taken to ngthiden

For Swedenborg the idea that there is a mystical correspordeetween the
spirit world and our own was fundamental. Like many earll@nkers, includ-
ing the alchemists, Swedenborg taught that the form andtibmof man (the
microcosm) is modelled on, and reflects, that of heaven (thermcosm). The
alchemists, taking their cue from the divine Egyptian arigor of their craft, Her-
mes Trismegistus, were wont to repeat the phrase 'as abovslsw’. Sweden-
borg likewise held that whatever happens in the spirit wamlgst have its coun-
terpart here on earth. This idea of correspondence coully &éaslinked with the
similia idea, and it was natural for the Swedenborgians gana this as a divinely
ordained law of nature.

Vitalism, likewise, was wholly congenial to the Swedenbang. Swedenborg
held that the essential nature of a man is determined by HiIs amd ‘love’ -
that is, by his basic spiritual impulse. This teaching cdoéddirectly equated
with the Hahnemannian notion that disease is caused by glraant in the vital
force. But the Swedenborgians took the idea further thamkliadann had done,
maintaining that disease always begins at the inmost ggirievel - that of the
will and understanding, around which the physical body audates rather as the
caddis worm builds its house of stones or bits of wood. Disésshe reflection
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of a failure on the part of the builder - it results from a dd&r of the will or

understanding and is thus a moral as well as a physical problefollows that

the homeopath must not treat the patient’s body alone batrédsmind and inner
spiritual essence.

The Swedenborgian homeopaths gave a definite moral twisetmtasm the-
ory. For Hahnemann the miasms had been acquired 'infettibasfor the Swe-
denborgians they were moral taints passed from generatgenteration, and psora
in particular took on the characteristics of Original Sint the same time, how-
ever, and somewhat inconsistently, the miasms continulkd tbought of as some-
how invading the organism from without and progressing isauntil they finally
reached the soul.

In 1865 Hering wrote a very influential article based on ther@sdoctrine.
He claimed that as a disease becomes chronic the symptoragsainove in a
particular way: from the surface to the interior, from théremities to the upper
part of the body, and from less vital to more vital organs. 0& basis of this
alleged progression of symptoms he propounded his 'Lawsupé’Cwhich state
that cure must take place in the reverse order to the mardieafytmptoms: that
is, from within outwards, from above downwards, from mosparant to least
important organs, and in the reverse order of their appearéirst in, last out).
The development of a rash in treatment, for example, is aufame sign (because
‘the psora is coming out’), and the same applies to the reappee of symptoms
from which the patient has not suffered for many years.

Hering’s laws were arrived at largely on theoretical, a prgpounds, but they
were quickly incorporated into homeopathic doctrine in Aicee and numerous
confirmations of them were reported - hardly surprisinglycs Hering had set up
a’heads | win, tails you lose’ method of confirming the the@nyy cure that failed
to follow the prescribed sequence was automatically distmbias mere palliation
while every case that obeyed the laws was quoted as prooéoftthth.

Hering also developed the miasm theory in another way, bggsizing the
existence of other miasms in addition to sycosis, syphilig] psora. Almost any
disease could be looked on as a potential miasm - that is, pbleaof leaving
long-lasting taints in people who had once suffered fronThe products of that
disease could then be used 'isopathically’ to treat theepati

The idea of isopathy is to take the thing that causes the shsaad potentise
that to use as a medicine. A vaccine is thus an isopathic nedidhe American
homeopaths took substances such as gonorrhoeal pus oculgoer lung tissue,
potentised them in the Hahnemannian manner, and used tiigmgsnedicines to
treat patients who had symptoms suggestive of the diseagpgestion. Some of
these nosodes, as they are called, eventually took on indeptlife as homeo-
pathic medicines and are still used today in their own righen for patients who
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have never suffered from the relevant diseases.

Many of the older nosodes developed by Hering and his coraesmips have
however been forgotten, which is hardly surprising in viefvtlte remarkable
claims that Hering made for them. In 1830, for example, we fiind recom-
mending that farmers eradicate weeds by means of their jmedrseeds and that
lice be removed by means of a 30th potency of their own relativ(Dudgeon,
who reports this, mischievously implies that this is to beandstered individually
to the lice.) And some American homeopaths went even furter read of one
who suffered an upset stomach after eating a particularipgdthd accordingly
solemnly potentised the pudding.



Chapter 8

Kentian homeopathy

Important though Hering’s ideas were for homeopathy, it asasther and rather
later Swedenborgian who was to become the main influence medwathy both
in America and abroad. This was James Tyler Kent (1849-1916)

In the opinion of his pupils and followers, Kent is secondritpbrtance only
to Hahnemann himself, and perhaps not even second:

"[Kent's] intense desire to alleviate suffering, to eradglie disease,
led him to concentrate, by the power of his indomitable wlilg forces
of his vast intellect. He gave himself unstintingly to thewous task
of acquiring that deep knowledge by which he scaled the keigh
the Homeopathic Law of Cure. Here his unclouded vision toktied
genius of Samuel Hahnemann. He grasped the Master’s thaught
wielded the healing power, he reached greater [sic] hefghts

This hyperbolic passage is from an obituary published in Acaein 1917,
and its tone of near-adulation is by no means exceptionalothfan writer, for
example, describes Kent as 'one of the greatest mastersditime the world has
ever known’, while yet another says that 'since Hahnemariy iarthis one man
have been so brilliantly combined the three attributes d¢inable Homeopathy to
stand so firmly in these times of medical Nihilism’.

Who, then, was this remarkable medical paragon?

Kent originally qualified as what was known as an Eclecticgitign, but his
outlook was changed when his wife became ill and begged Kepiaite her under
the care of a homeopath. Although he had no faith in this systemedicine he
acceded to his wife's request and sent for one Dr Phelan, fibcted a dramatic
cure. This happy event led to Kent's conversion to homegpatte made rapid
progress in his study of the subject and in 1882 was appoiatéte Missouri
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Homeopathic College as (rather oddly) Professor of Surgeri889 he joined
the staff of the Philadelphia Postgraduate School of Horathyp After his first

wife’s death he married a homeopathic physician, who cadpdrwith him in the

writing of his three major works: the Lectures on Homeogathilosophy, the
Lectures on Homeopathic Materia Medica, and the Repertotlye Homeopathic
Materia Medica, the book on which his reputation principaéists today. So pre-
eminent has Kent's Repertory become that, although nursesther repertories
exist, Kent’s is usually referred to as THE Repertory, akéfe were no other.

The only photograph of Kent known to me shows him wearing apjisoving
expression and an unkempt moustache. Both these feat@rgsarably signif-
icant, for an obituary by a Dr Minerva Green remarks on hisfitling and ill-
assorted clothes’ and says that he was 'a sensitive, endgitteetiring man in later
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years as he thought one after another did him wrong’. As DeGremarks, this
last trait reminds one of Hahnemann, who also suffered frdeeling of perse-
cution in his later years. In 1900 Kent became Dean of Dunhaimébpathic
College in Chicago. In 1908 all the homeopathic collegeshiit&yo were merged
into the Hering Homeopathic Medical College, of which Keratsnpresident until
1911. In that year the Government closed the Hering Colleggther with many
other homeopathic colleges throughout the USA, on the giethmat they were not
up to medical standard. This was the end of Kent's medicaerar

The Eclectic school of medicine in which Kent began his caneeds a few
words of explanation. The founder of this school was Dr WeoBEeach, although
he eventually broke away from his own followers. He preadmedieration in the
use of conventional therapy and introduced several nativerican remedies, as
did a later 'medical reformer’, C.S.Rafinesque, who propafspired the use of
the term ’eclectic’ to describe the new movement. Both Beauth Rafinesque
were influenced by contact with the root and Indian’ doct@s indeed was the
homeopath Edwin Hale, whose 'New Remedies’ were later pm@ted into the
homeopathic materia medica, often without the formalityacstandard homeo-
pathic proving.

Kent’s apprenticeship in Eclecticism was due to a later, \arg influential,
teacher: John M. Scudder. In his recent book The Magicaf:Sth€ Vitalist Tra-
dition In Western Medicine, Matthew Wood makes a convinaiage for his view
that many of Kent’s ideas, even after his conversion to hgrathy, derived from
Scudder, who was Kent's professor of pathology and philbgagf medicine in
1870. Although Wood fully recognizes the central imporearicat Swedenbor-
gianism came to have for Kent, he believes that many of Kemt'st characteristic
teachings come from Eclecticism. Hahnemann, Wood saysa tadically scien-
tific, objective view of the role of the physician, whereasi@er taught that the
life force of the physician was an important part of the h@alprocess. 'Unfor-
tunately, [Kent] was unaware of the fact that he was borrgvilre central tenet
of Eclecticism, presenting it as a Hahnemannian approablenvit was really a
homeopathic heresy.

The picture of Kent that emerges from Wood’s study differséveral ways
from that we have been accustomed to hitherto. It seems thatt Was regarded
as something of an interloper by the homeopaths of his dalh@views were
by no means universally welcomed. Wood describes him asaaipgesuddenly
on the homeopathic scene in about 1885, and he quotes Juireton, editor of
'Homeopathy Today’, as saying that Kent rode out of the Viigstthe man in the
black hat.” This swashbuckling version of Kent is perhapitie Idifficult to take
in, but it is probably broadly correct.

In his published writings Kent made few direct referencesSteedenborg’s
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influence on him but he did freely acknowledge it to his pymlaiming that the

teachings of Swedenborg and Hahnemann corresponded therfBat do they?

Although Kent's claim is an overstatement it is certainlyetrthat there is much
common ground between Swedenborg and the later Hahnemann.

The best place to gain an insight into Kent's thought is higy vafluential
Lectures on Homeopathic Philosophy. These are cast in tiredbextended com-
mentaries on Hahnemann'’s Organon (the fifth edition; fately for Kent's peace
of mind he died before the discovery of the sixth edition, ihich Hahnemann
contradicts some of the main ideas in the fifth). Kent's métisdo take a passage
from The Organon and dilate upon it, much in the manner of aghrer making
use of a text from Scripture.

Kent is a curious writer. His manner is frequently hectorargl sometimes
downright abusive - an unattractive trait, perhaps imitdtem Hahnemann. Thus,
of the wretched pseudo-homeopath who stoops so low as nteredynove symp-
toms instead of eradicating their cause (for example, bingimorphine to a pa-
tient with a kidney stone instead of keeping him waiting forleour or two while
looking for a suitable homeopathic remedy) he writes. 'Waatimple-minded
creature he must be! What a groveller in muck and mire he nmaysivhen he can
meditate upon such things, even a moment.” Here speaksughéaimatic.

Kent’s own moral standards are made universally applicabil@atients use
contraception, we learn, it will not be possible to curetrtlohironic diseases. 'The
meddling with these vices and the advocating of them willzent the father and
mother from being cured of their chronic diseases. Unlesplpdead an orderly
life they will not be cured of their chronic diseases. It isuyaluty as physicians
to inculcate such principles among them that they may leadrderly life. The
physician who does not know what order is ought not to beeclst

Kent obviously felt strongly on this subject, as is evidawini the frequency
with which he repeats himself, driving the point home in cagehave missed it.
The effrontery of the passage is breathtaking, but unfattlp quite typical of
the man. Its uncompromising assertiveness is also typicagvidence is offered
for the remarkable pronouncement that chronic diseaseigable in those who
practise contraception; we must simply accept it on Kenttharity.

'Authority’ is in fact a key word with Kent. Notice the emphaon order,
always beloved of authoritarians. Elsewhere he writess’law that governs the
world and not matters of opinion or hypothesis. We must bbgihaving a respect
for law, for we have no starting point unless we base our Bitipos on law. So
long as we recognize men’s statements we are in a state ofjehtor men and
hypotheses change. Let us acknowledge the authority.’

But whose authority are we to acknowledge? Presumably Hiaane's; but
surely Hahnemann was a man, and therefore no more exempéefromthan other



65

men? Not so, Kent implies, for Hahnemann had discovered inedyvordained
law. Homeopathy is an inspired science, which is the onlg kind of science; all
the rest is mere opinion. It is therefore not merely foolisi dictually impious to
guestion Hahnemann. By implication it is also impious tostios Kent.

This invincible belief in his own rightness pervades evainyg Kent wrote. All
his statements are made ex cathedra; nowhere does he ettprdamtest doubt
about anything, nowhere does he offer any evidence in stigpavhat he says;
everything has to be taken on trust. It is, as he accuratehars, a matter of
acknowledging the authority.

Now, whatever one’s personal assessment of Kent's statas asuthority’,
there is no denying that his procedure is the very reverseientfic. For the sci-
entific method consists essentially in a willingness to tjarsauthority and not
take things for granted. The development of science in Eufopm the seven-
teenth century onwards depended largely on the fact thal@egere beginning to
guestion traditional ideas, especially the authority détatle, whose writings had
been regarded as the ultimate court of appeal for over admolugears. Reverence
for authority is incompatible with science. Kent is therefaeeply anti-scientific,
and his version of homeopathy is founded on metaphysics.

He himself is quite frank about this. 'In all your experienegen if you live to
be very old, he writes, 'you will find a very poor lot of homeaihs among those
who do not recognize Divine Order. You will find among themnséakcience and
experimentation, but never any government of principle thmught of purpose,
order or use.’

Kent's belief that homeopathy is founded on divine order tnrad disease re-
sults from transgression of this order pervades his wigtingt nowhere does it
emerge more clearly than in his discussion of psora, whictebards as a moral
as well as a physical contagion affecting all mankind. 'Thenhn race walking
the face of the earth is little better than a moral leper. Ssi¢he state of the hu-
man mind at the present day. To put it another way, everyopedsc ... A new
contagion comes with every child.

Psora is the root of all evil and the other chronic miasmspsigcand syphilis,
are secondary to it.

"The human race becomes increasingly sensitive generafiier
generation to this internal state [sc. psora], and thigmatestate is
the underlying cause which predisposes man to syphilis.e lhid
not psora he could not take syphilis; there would be no granrs
economy upon which it would thrive and develop.”

Kent's interpretation of the psora doctrine is uncompramngly metaphysical.
Psora results, he says, from a disorder at the inmost lexhirding, willing, and
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acting - the three functions of mind in the Swedenborgiaresah As a conse-
guence, Kent places the main emphasis in medicine selemtitime patient's men-
tal symptoms. Hahnemann, it is true, regarded the psyclualogspects of disease
as very important, but Kent took this trend much further. tégaied nearly 100
pages of hiRRepertoryto Mind, compared with a mere nine in Boenninghausen’s.

8.1 Kent and potencies

In view of Kent’s deep belief in the metaphysical aspects afiltmann’s thought
it is no surprise to find him an enthusiastic advocate of itgh potencies. He
would have no truck with anything lower than a 30th centekiouia this was for
him merely the beginning of the scale, and his practice sbar® the dizziest
height — the 2000th (X@®000) usually written M, the 100,000th (CM), and even
the millionth (MM) being commonly used by Kentians.

Kent is forced to acknowledge that in this respect he has ¢payend the
Master. Hahnemann used and advocated the 30th and ocdBstogad with the
300th, but he went no higher. He also maintained that thegegotencies caused
more transient aggravations. Kent, however, claimed tiawery highest poten-
cies (CM and MM) were extremely powerful and if given incausly could cause
very serious aggravations or even kill the patient. Whenaduld, therefore, the
Kentian prescriber should give a 'low or moderately low’ groty (30c or 200c).

All this talk of high potencies begs an important practicaéstion: namely,
are Kent's potencies really what they claim to be? Even inrtéatann’s lifetime
machines were invented to make potencies, but Hahnemamuotidke them very
seriously. When the Americans began to think in terms of CM ki poten-
cies, however, it was obviously impossible for them to mddant by hand in the
Hahnemannian manner.

A quick calculation will show why. To make a single centedimidution by
Hahnemann'’s technique requires, say, 100 ml of water arestdkminutes. To
make a 30th centesimal dilution therefore requires 3 libfesater, 30 sterile bot-
tles, and takes one and a half hours, which is acceptable. ake & 1000th cen-
tesimal (1M) dilution would require 100 litres and 1000 #&ebottles and would
take 50 hours’ work. A CM dilution would require 10,000 lisref water, 100,000
sterile bottles, and would take over 200 days with relayshafrmacists working
round the clock. Clearly we are here in the realm of fantasy.

An edition of Kent's Lectures, published in 1919, contaimsaalvertisement
by a firm of manufacturing homeopathic pharmacists, Erhattkéarl of Chicago.
This firm claims to have 900 remedies made by hand to the 1@@@&ncy. From
this point on, 'Kent Potencies’ are supplied. These takehined-made 1000th
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potency as a starting point and allegedly raise it furthemieghanical means, on a
machine invented by Kent. Even higher potencies were madabther machine
invented by Dr H C Allen. This begins where the Kent machirevds off, using
the Kentian CM potency as a starting point.

It's important to be clear about what is being claimed her@maely, that the
effects of hand potentization can be imitated by machinegaabus kinds that
work on a quite different principle. Potentization is akbelly achieved by allowing
a continuous stream of water to pass through a tube (a diroula in the case
of the Allen machine); the swirling motion, produced by apalter, is supposed
to reproduce the effect of Hahnemannian succussion. (Food geview of the
history of these machines, see Winston J . 'A brief historgaientizing machines’.
British Homeopathic Journal, 1989;78:59-68.)

Now, even if we grant for the sake of argument that Hahnensadyriamization
is a real phenomenon, what guarantee or even likelihooceie tthat the Kent and
Allen machines lead to the same result? It is quite charatiteof Kent that he is
totally unconcerned with questions such as these - in faneker considers them.
He takes his stand on a principle and that is enough for hind - laaimplies, so it
should be for us.

8.2 Kent's materia medica

Important and influential though Kent's philosophical iddeecame for homeopa-
thy, it was probably his treatment of the materia medicadichtnost to attract stu-
dents to sit at his feet. The principal difficulty faced by mewers to homeopathy
was the shapelessness of the material they had to mastargiHead introduced the
idea of giving the medicines a personality, as it were - tordrize them. Instead of
presenting students with long-lists of unconnected faetpdinted word-pictures
of the kind of patient who was supposed to need the mediciggestion. Hence
we have Sulphur as the ragged philosopher’ (untidy, absgntied), while Ar-
senicum is the opposite (fussy, tidy - the 'gold-headed ‘caaient). This way of
describing the medicines was adopted by Kent. In his bookead that Sepia, for
example, 'is suited to tall slim women with narrow pelvis dad fibres and mus-
cles; such a woman is not well built as a woman’. (This propadlls us as much
about Kent as it does about Sepia; one pictures both Mrs Kenttout buxom
blondes.)

This method of presenting the medicines was undoubtedhhreasier for stu-
dents to assimilate, and Kent's lectures, if verbose, weriainly more readable
than the standard reference works. However his approachvéd a considerable
dilution of the original similia idea.
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For one thing, a lot of the material in Kent's descriptionssvdinical’, being
derived (presumably) from Kent's own observations in pasie Certainly much
of it could not have come from provings; it could hardly beirmled, for example,
that Sulphur can make someone untidy who is not so alreadyarkaiher, Kent,
like the sorcerer's apprentice, had started a trend he plplthdn't intend but
couldn’t control. Although he advised his students to rdea driginal provings
it is difficult to avoid the suspicion that few of them did satdr generations of
Kentian homeopaths, at any rate, came more and more to retlyeonritings of
Kent himself, and this brought about a new attitude to theenetnedica.

Kentian homeopaths came to speak of many of the medicinessabs if they
were personalities in themselves. Thus there were the Guftient, the Silicea
patient, the Pulsatilla patient and so on. This was a startHway of indicating
the kind of patient for whom a particular medicine is suigalifhe Kentian method
was thus in effect typological or characterological, anlgdt later homeopaths to
try to group people into 'constitutions’ according to thediof remedy picture’
they presented. Oddly enough, Kent himself deplored thveldpment and at-
tacked the idea of basing prescribing on 'constitution’ asameopathic - which
it undoubtedly is - yet his own writings could easily be, anergy interpreted as
giving countenance to this idea. (I return to this questielow.)

8.3 The significance of Kentianism

In Kent’s own day his views were approved by only a minorityAnfierican home-
opaths and it may seem surprising that | have given them st ispece. In later
years, however, they were to become remarkably influentiedrey homeopaths
outside America, as | shall explain in the next chapter. iKenhomeopathy rep-
resents Hahnemann’s later, more extreme, ideas taken itoldgecal limit and
furnished with a Swedenborgian underpinning. Its prindigatures could be sum-
marized as follows:

¢ Insistence on the theoretical aspects of Hahnemann’s lipegpecially the
miasm doctrine and vitalism.

e corresponding rejection of modern scientific and pathalaigknowledge as
a guide to prescribing.

e Great emphasis on the importance of psychological symptompsgescrib-
ing.

e Insistence on the use of very high potencies.
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All these features naturally widened the gap separatingelogaithy from or-
thodox medicine. This didn’t worry Kent or his disciples deed they rejoiced in
it - but. as we shall see in the next chapter, it was to have faynd effect on the
character of later homeopathy.
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Chapter 9

British homeopathy in the
twentieth century

In the early years of the twentieth century an English horadop doctor, Mar-
garet Tyler, went to America to study under Kent. On her refuli of enthusiasm
for the new teaching she published a pamphlet in which shieized the prevail-
ing orthodoxy. This naturally gave rise to a good deal of mesent, but Dr Tyler
was unrepentant and in 1907, in conjunction with her mottety Tyler, she insti-
tuted a scholarship to send doctors to the USA. An early baagfiwas Dr (later
Sir) John Weir, who soon after his return to England in 1908 a@pointed Comp-
ton Burnett Professor and Honorary Secretary of the Bridsmeopathic Society.
Under the influence of Drs Tyler and Weir in London and Dr Gibddiller in
Glasgow, Kentianism made rapid progress towards becorhagrevailing home-
opathic orthodoxy in Britain. The Hughesian Old Guard reityrresisted the new
trend, but though they remained unconverted they were ggeird by the end of
the First World War opposition to Kentianism had all but ezhs

The result was a decisive shift away from scientific towarésaphysical home-
opathy in Britain. At the same time the gap separating homspfrom orthodox
doctors grew wider, in spite of some attempts to bridge it. tBe tradition of royal
patronage of homeopathy continued, and when the Nationaltti8ervice was
set up in 1948 the homeopathic hospitals were included. driigsired the survival
of homeopathy within the British medical scene. In 1948 tlmrndopathic Trust
was formed; it is a charity with responsibility for admirighg funds for educa-
tion and research. In 1950 the British Homeopathic Societalme the Faculty of
Homeopathy, established by Act of Parliament.

This remarkable degree of official recognition makes Bmitahique in the
world; only India comes anywhere near it in this respect. Assalt, doctors came
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to study in Britain from all over the world. Though not all tleading homeopaths
of the twentieth century have been Kentians - one of the beswk, Dr Charles
Wheeler, had reservations about Kent and maintained a gealdod respect for
Hughes - the prevailing orthodoxy was emphatically Ken&iad newcomers were
given to understand that Kent's version of homeopathy wasptirest and most
authoritative.

Even so, British homeopaths tended to be less extreme thahh&el been.
They preferred high potencies (the highest being obtaine America, where
they continued to be made on machines) but many used low @egeas well on
occasion. Vitalism was not a central issue in Britain andeheas little discus-
sion of metaphysical issues in British homeopathic circladeed the influence
of Swedenborg on American homeopathy was probably unknovameiny British
homeopaths. As for relations between homeopathy and arkhaabdicine, many
British homeopaths would have liked to heal the breach it #itempts to do so
were unsuccessful, largely owing to the hostility of ortbedioctors.

Probably the most important effect of the Kentian influen@esihe way in
which the materia medica was taught. No longer were studsiiscted to read the
original provings as they had been in Hughes’s day, and ihsemlikely that more
than a tiny minority did so. Kent's writings were now the auftative source, but
not the only source: Dr Tyler also tried her hand at the artdrfifing word-pictures
of medicines and soon out-did her mentor in readability aee. In her hands
these remedy pictures’ became almost Dickensian. We aeegheorld away from
the austerity of densely packed narratives of provings ighés’s Cyclopaedia, let
alone from the bare symptom lists in Hahnemann’s MateriaitéeBura. Even
Kent seems dry and restrained in comparison. In the handsaafdet Tyler and
her colleagues gave up any pretence of being scientific acahies for better or
worse, more like an art form.

It was in this guise that homeopathy was taken up by a growaaty lof non-
medically-qualified practitioners. There had always bedradition of lay prac-
tice in homeopathy (rather as happened in psychoanalédgnie, Hahnemann’'s
second wife, practised as a homeopath and Boenninghausemf ¢the most in-
fluential of Hahnemann's early disciples, had been a lawlfdromeopathy had
developed on the lines advocated by Hughes the lay pramitiowould have been
squeezed out, since Hughes's approach depended on a kgewdéghysiology
and pathology. But the writings of Margaret Tyler and heleamjues made home-
opathy accessible to people who lacked a medical backgretedce their con-
tinuing popularity today.
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9.1 Constitutional prescribing

Although it is difficult to be certain, it seems likely thatetltoncept of 'constitu-
tional prescribing’ in the modern sense is largely due toddest Tyler and her
associates. Many people today think that this is completehtral to homeopathy
but it is in fact a relatively recent development. The idethi#, at least in treating
chronic disease, the homeopath’s aim should be to 'find ttieri& constitution’.
If the right constitution is identified, so the theory goewjnyg the relevant rem-
edy will bring about a cure more or less regardless of theahdymptoms the
patient is complaining of. For example, a patient comes ¢ohtbmeopath with
asthma. The homeopath may indeed spend time asking abdhirige that make
the asthma worse or better (changes in weather, time of digremt foods and so
on), but also, if he is a constitutional prescriber, he wsk a lot of questions that
have nothing ostensibly to do with the asthma. These corsteain things as fears,
moods, food likes and dislikes, and weather preferencesnergl, apart from any
effect on the asthma. These are the so-called 'Mentals’ @edérals’, which are
widely held to be more important than the actual symptomshhae brought the
patient to the consultation.

Contrary to what quite a few homeopaths believe, the idea dotoriginate
with Hahnemann. The closest he comes to it is in a couple otgig references.
He suggests that Pulsatilla is best suited to gentle weelsy ghd that Nux vomica
is often needed by over-indulged business men. That is able on the matter.
As we have seen, it was Hering in the USA who produced theaitatof Arsenic,
Sulphur, and other remedies in terms of characters (oratares). Kent used
the same vocabulary as a teaching aid but he explicitly conée the practice
of constitutional prescribing, saying it was unhomeopatbecause homeopathy
is concerned with changes from the normal whereas coristitig normal. But
Margaret Tyler, John Weir, Gibson Miller, and other Britiekbmeopaths in the
first half of the twentieth century ignored these warningd arade the quest for
constitution the prime task of the homeopath.

We often hear claims that homeopathy treats the patient imsladual. How-
ever, this is true only within rather narrow limits. The ctingions are in practice
closely related to certain remedies called 'polychrestsiose that are associated
with a large number of symptoms. They include such well-kmaemedies as
Sulphur, Silicea, Phosphorus, and Pulsatilla. In theoeyettare many hundreds
of homeopathic remedies that might be chosen, but in peatticfewer are used
to any great extent. It's fairly obvious that if a medicineassociated with many
symptoms this medicine will turn up frequently when a pateesymptoms are
recorded, and this is what happens: a homeopathic conenltasually yields
one of the polychrests. The number of possible constitatisntherefore quite
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small; probably only about twenty are in common use. Henceutd be argued
that homeopathy is really no less stereotyped than comraitmedicine, but it is
stereotyped in a different way.

9.2 Clinical studies

The great majority of homeopathic publication in the firsif lid the twentieth
century was 'anecdotal’, consisting largely of case studiewould be unfair to
criticize homeopaths for this, since the same was true attitme for orthodox
medicine as well. After the Second World War, however, Bhitdoctors began
what was in effect a medical revolution, by introducing tteneept of clinical
trials. That is, they began to study the effectiveness attnent by applying statis-
tical methods. Today the standard way of doing this is by daarized controlled
trial (RCT). The essential features of this are that theepédi are randomly allo-
cated to receive either the active treatment, a placebodifesient treatment; the
results are then analysed statistically and tests of sigmifie are applied. The de-
tailed interpretation of such studies is a complicatedrimss and there continues
to be much controversy surrounding it, but it remains the ¢aat clinical research
has to be based on methods of this kind nowadays if it is to kentaeriously. |
return to this question in Chapter 11.

The vogue for RCTs was slow to catch on within homeopathycivrémained
as a medical backwater until quite recently. Many homeapedised objections
in principle to applying statistical methods in homeopatt@search, claiming that
the need to individualize prescriptions made it imposstblallocate patients to
treatment groups. Nevertheless, ways of doing this wenedpoand although it has
not pleased everyone the trend towards 'evidence-basettimgdneans that the
process is irreversible.

9.3 Scientific studies

Although the prevailing homeopathic climate in the earlemeth century was
Kentian it would be wrong to suggest that British homeopéthd cut themselves
off from science entirely. A minority of British homeopattigl carry out research,
some of which resulted in new kinds of homeopathic medicidd® best known
of these are the 'bowel nosodes’ developed by Paterson adid. BBach was a
pathologist at the London Homeopathic Hospital, who latentwon to discover
his 'flower remedies’.)

The most important scientific homeopath of the first half & tdentury was
Dr William Boyd of Glasgow. He had considerable technical angineering ex-
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pertise as well as a scientific cast of mind and did some exgaital work on the
potency question. His most interesting project, howevas the Emanometer.

The inspiration for this research was the work of an Ameridaator (not a
homeopath) called Abrams, who in turn had derived the idem Dr Stern White
of Los Angeles in 1914. Abrams invented a machine called seRegbhone, which
he claimed detected 'energy fields’ affecting patients. cRasers of the Reflex-
ophone were not supposed to open it; Boyd x-rayed it, howerat found that
it could not possibly do what Abrams claimed. Although simgbtof Abram’s
methods, Boyd felt that there was something genuine at ttierbaf it all and he
therefore set to work to design his own machine, the Emaremmehich was quite
different.

Boyd started this work in the early days of wireless, and abbp for this
reason the Emanometer has a distinct resemblance to al@gstdt was more
complicated, however, and Boyd was careful to insist thate¢hergy’ it detected
was not necessarily identical with radio waves.

Although the details of the Emanometer design were rathemptioated the
basic set-up was quite simple. The specimen to be testedod bissue, or a
homeopathic medicine - was attached to an earthed platehwias set at a vari-
able distance from a second (fixed) plate. The fixed plate wasacrted to the
circuitry of the apparatus, which was in turn connected &ftinehead of a person
(usually a boy) who acted as a detector.
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To carry out the test Boyd would percuss (tap) the detectiromen in the
way that a doctor percusses a chest. By so doing he would niagreas of rel-
ative dullness, which he recorded together with the sedtimg was using on his
machine. He would then insert a specimen (say, blood frontiarfpand see what
effect this had on the areas of dullness and on the machitiegsetHe also tested
homeopathic medicines to see how they changed the readings.

This is the merest outline of Boyd'’s very painstaking methde spent many
years trying to perfect his technique and designing imptaxsions of the Emanome-
ter. Though always commendably cautious about his resealteebhame convinced
that he was on to something. He was apparently able to ddtaecrmalities in
patients with fair accuracy, sometimes before the patihm@siselves were aware
that anything was wrong, and he could also distinguish wiffe medicines and
potencies. On the basis of this research he built up an Emeteordassification
of homeopathic medicines that was used by some homeopathes tifne.

In 1924 a committee under an eminent physician, Lord Horidegstigated
the Emanometer. Later the committee was joined by E J Dirlgvesiearch offi-
cer of the Society for Psychical Research, who was an atyhonmi fraud. After
exhaustive tests the committee concluded that 'certaistanbes, when placed in
proper relationship to the Emanometer of Boyd, produce iheé\yany reasonable
doubt changes in the abdominal wall of the subject of a kinickvimay be de-
tected by percussion ... The phenomena appear to be exyretasive and highly
susceptible to interference [and] it would be prematurd@fresent time even to
hazard in the most tentative manner any hypothesis as tasgal basis of the
phenomena here described. In other words, Lord Horder ahddmmittee were
sure that Boyd could detect 'something’ with his apparatuisthey had no idea
what it was or what it meant. They were also careful to say tthete was as yet
no good evidence that the Emanometer could be used in diagoraseatment - a
cautious attitude that Boyd fully shared.

The main weakness of the Emanometer was the need to use a ubjant
as a detector of the mysterious energy. In spite of many yhard work Boyd
never succeeded in eliminating the need for this detectdrhendied with most
of the secrets of the Emanometer undiscovered. After hithdda sons (one a
physiologist, the other a homeopathic physician) tried dotioue his work but
without success, and no one else has taken it up.

Today other machines purporting to allow the selection ofi@opathic medicines
by 'energy detection’ are marketed but they are unsuppdryadsearch approach-
ing anywhere near to Boyd’s in quality. Some homeopaths eselydums and
allied 'radionic’ techniques to help them choose medicifes again serious sci-
entific evidence for their claims is almost wholly lacking.oygl's Emanometer
research is tantalizing but ultimately baffling. It is in nyamays reminiscent of
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much research in parapsychology, which likewise seemsaihg to promise to

yield firm evidence and then fails to do so. The resemblance meamore than
accidental. Did Boyd perhaps possess paranormal abilitfehey exist - and, if

so, was the design of his apparatus irrelevant? Or had hg, raalhe supposed,
discovered some hitherto unknown form of energy? Or werthadle involved, in-

cluding the Horder committee, victims of self-deceptionftts distance in time
it is impossible to know.

We are here verging on, or already within, the world of theaparmal. This is
probably not accidental. There are numerous parallelsdmtalternative medicine,
especially homeopathy, and the paranormal in respect ofditmmpts to verify
them scientifically have developed. The Society for PsyahResearch was set
up by a group of eminent Victorian academics and intelldstira the hope of
getting final and compelling evidence for the existence,am-existence, of para-
normal phenomena (telepathy, clairvoyance, psycholdénesid postmortem sur-
vival). Others have followed in their pioneering footsteggl research still goes
on today, yet final answers seem to be hard to come by. A mdjarutty faced
by such researchers is the lack of any adequate theory taipXpbw the results
they claim to have achieved could conceivably be producdis, probably more
than anything else, is the reason that their work has not imeea widely accepted
as valid. The alleged results are so difficult to accommouwgttein the prevailing
scientific world view that most critics feel instinctiveligdt there simply must be
something wrong with the research, no matter how carefufgems to have been
done. Critics of homeopathy voice very similar reactiomsl seems unlikely that
homeopathy will be taken seriously by many scientists wndesl until a plausible
mechanism for its effects can be suggested. If you find thideede for parapsy-
chology and psychic phenomena to be convincing, you wileHdtle difficulty in
accepting Boyd'’s results, since they belong to the samegshenological world.
If, on the other hand you are unconvinced by this researahywibprobably reject
Boyd's findings as well.

These rather dubious considerations lead us naturallytitsubject of the
next chapter.



Chapter 10

Homeopathy and the occult

By linking homeopathy with Swedenborgianism the Americayh¥potency school
established a connection with occultism, but this is notahly one of its kind.
There is indeed a counterpoint of occultism running throbhgimeopathy right
from the beginning. We may conveniently begin this rathesooipe story by look-
ing at some of the resemblances that exist between Hahnéndeas and those of
the sixteenth-century physician Theophrastus von Holientemmonly known
as Paracelsus, who came from the alchemical tradition cBlatss rejected the idea
of disease categories, he believed in a version of the sindiéa, and he favoured
the use of tiny doses. The numerous parallels between Hatmreand Paracelsus
present us with a puzzle. It's difficult to think that they ahge to chance, espe-
cially in view of the fact that Hahnemann read so widely. ks unlikely that
he would not have come across Paracelsus’s ideas in bodkagh his Masonic
contacts, for early nineteenth-century German Masonryimfagenced by ideas of
this kind via its connections with Rosicrucianism. Yet Hahmann nowhere refers
to Paracelsus by nhame and he has merely one disparagingnegein a footnote,
to the ’childish’ doctrine of signatures, which Paracelfawured. It seems that
late in his life one of his followers did draw his attentiorthe similarities between
his ideas and those of Paracelsus, but Hahnemann repliekelmad never heard
of him.

This may of course be an example of Freudian forgettingang case, among
post-Hahnemannian homeopaths some were deeply influercétk loccult al-
chemical tradition to which Paracelsus belonged, and thesgeopaths did not
hesitate to make the connection explicit.
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10.1 The Golden Dawn

Probably the earliest manifestation of this is providedhgytermetic Order of the
Golden Dawn, the magical society which included among itsnivers not only
the poet W B Yeats but also a number of homeopathic doctors.Gdiden Dawn
had indeed a medical flavour from its inception, for it wasnided in 1888 by Dr
Wynn Westcott, a physician turned coroner. For this purpas®/estcott forged
documents, including letters of authorization from a darferaulein Sprengel’, an
eminent Rosicrucian adept who he said lived in Germany. éueshvited another
doctor, W R Woodman, and a strange occultist called S.L. Mag&® Mathers to
join him as Chiefs of the Order.

The Rosicrucian tradition, on which the Golden Dawn wagjakty based, had
itself strong links with medicine as well as with alchemy atgb with Paracelsus.
It derived from the publication in Germany, in the early seeenth century, of the
'Rosicrucian Manifestos’. These mysterious texts, supglyswritten by a secret
Brotherhood of initiates, caused a tremendous furore iroiwhen they first
appeared and their effects were felt in all kinds of unlikelgces. Francis Bacon,
for example, appears to have known about them, and IsaamNédkewise; while
the idea of a secret brotherhood of savants probably irgfr@bert Boyle and
other founders of the Royal Society.

The Manifestos described the life and career of the suppfmsedier of the
Order, Christian Rosenkreutz. He was said to have been agddamank who trav-
elled to the East and there acquired much esoteric alchearidamedical knowl-
edge. On his return he instituted the Brotherhood to prestig knowledge. He
was buried in a secret vault, which contained all the bookttemrby himself and
his colleagues and - a significant inclusion - one by Paraselsho though not
a member of the Order was claimed as a kind of fellow-travellehe vault was
intended to be a time-capsule to preserve all this knowledqge it was the acci-
dental rediscovery of the vault, whose location had beegotten, that was said to
have prompted the publication of the Manifestos.

The members of the Golden Dawn believed in the literal trith@Rosenkreutz
legend and went so far as to reconstruct a replica of the irmulhich to perform
their magical rites. Christian Rosenkreutz himself was wsjan and his fol-
lowers were supposed to support themselves by practisirtticme. In view of
this, and the association with Paracelsus, it is easy toratadel why Rosicrucian-
ism should have attracted doctors who were drawn by theipéeament towards
the occult. Fourteen medical men, in addition to Westcott oodman, were
members of the Golden Dawn before 1900, and many of these inmerested
in homeopathy. One of the most prominent members, Dr Edwarddgje, was
a well-known homeopathic doctor who wrote a book on homédgpahd whose
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name appears as a prover in the American homeopathic literat this time.

When it became clear that the authorization for setting @pGlolden Dawn
that Westcott had obtained from 'Fraulein Sprengel’ wasusdabe Order broke up
in confusion. But one medical member, Dr R W Felkin, refusebed discouraged.
There must exist somewhere, he supposed, Secret Chiefslians of esoteric
knowledge, if only they could be found, and he set off on aesedf travels in
Germany to look for them. This quest led him to Rudolf Steitiee founder of
Anthroposophy. Felkin apparently hoped that Steiner wadoint him as his
representative in England, but in this he was disappoirded, Steiner does not
seem to have taken him very seriously.

Steiner himself, however, took a great deal of interest idioiee, and later
developed a therapeutic system that is in many ways a refimesfii®aracelsus’s
ideas. It also has a good deal in common with homeopathy amthoes to attract
some homeopathic doctors.

10.2 Anthroposophical medicine

Though not himself qualified in medicine, Steiner attragedimber of physicians
to him and towards the end of his life he lectured extensigalynedicine. In 1921
Ita Wegman came into contact with Steiner, and with his eragement began
her medical training in Switzerland. After qualifying sheuhded the Clinical-
Therapeutic Institute at Arlesheim in Switzerland, whergh&oposophical meth-
ods of treatment are still in use today. In addition a lalmwgaivas set up at Dornach
for the investigation and production of Steiner's remediesl this work later gave
rise to a number of commercial manufacturing companiesfiardint countries.
Steiner's medical ideas are rather similar to those of Hadama though they
also derive from earlier sources, especially Paracelsdghtanalchemists; Steiner
placed much more emphasis on symbolism and occultism. Manlgréposophi-
cal medicines are the same as those used in homeopathy yar¢eften given as
mixtures instead of singly. The Hahnemannian method ofrpizi&tion is some-
times used but Steiner also invented some more complicatexgures. For ex-
ample, metals are often 'vegetabilized’ by passage thraughant. A metal is
added to the soil in which a plant is growing; next year thepis. composted and
used to fertilize a second generation of plants, and theegmis repeated for a
third year. This is said to dynamize the metal very effetyivehile the influence
of the metal causes the plants to direct their action to agodatt organ or system.
There has long been an uneasy tension between those hohseogat wish
to make their subject wholly scientific and respectable, thnde who have lean-
ings towards the mystical or the occult. Today, naturalig, $cientifically minded
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are in the ascendant; the talk is all of evidence-based mmeglidouble-blind tri-

als, and the physics of water molecules. Yet there has albvegs, and still is, a
movement within homeopathy (even medical homeopathy)eénofposite direc-
tion. Some homeopaths are drawn towards unconventionaligaentific means
of selecting remedies, such as pendulum-swinging and @thais of dowsing. In

this as in other respects, homeopathy harks back to itsarigi/e tend to think of
Hahnemann as a nineteenth-century figure, but we forgehthdbrmative years
were spent in the eighteenth century. We don'’t need to go rfurtier back than
that to reach a time when doctors routinely used astrolodpelp them make their
diagnoses.

Our modern sciences had their origin in less reputable idesv astrology
fathered astronomy, alchemy chemistry. Isaac Newton spamy years in the
practical pursuit of alchemy; Kepler, who formulated theddhat the planets move
in ellipses rather than circles, was motivated by the ddsifgove that the orbits
of the planets correspond to the Platonic regular solidthdrseventeenth century
mathematics was only just ceasing to be thought of as a formagfic. Modern
medicine, too, developed painfully and slowly from lessigmal’ sources. For at
least some of its practitioners, an important part of theeappf homeopathy is
that it is closer to the realm of magic.



Chapter 11

Can we prove homeopathy?

Quite often we hear the claim that this or that piece of retehas 'proved home-
opathy’, or at least has provided support for it. Such stat@sreveal a lack of
knowledge about what homeopathy is. If you have read thignféine book you
will realize that homeopathy is not a seamless unity butistsef a rather loose
amalgam of ideas that can only be understood if they are ddigtorically. Hah-
nemann’s original revelation was the similia idea. Latestpplemented this with
potency but there is no logical connection between the twe;auld have home-
opathy without potency or vice versa. It could be the case ntiedicines work
on the basis of similarity between their effects and thosthefdisease but ultra-
molecular dilutions don’t work, or alternatively it coulce lihe case that highly
dilute substances have a demonstrable effect but it haghgdii do with similar-
ity. The two questions have to be studied separately, but af fine research that
has been done has not been focused clearly on either of them.

In practical terms, research on the potency effect is thizepsoblem to ad-
dress. This is because the question can be framed preci®elgan ask whether
a highly diluted preparation actually does anything. Tlais be answered in a yes
or no fashion. There can of course be plenty of argument abeutetails of the
experiments that are done but the principle is clear. It'sendiifficult to ask precise
guestions about the similia principle, because similasity subjective judgement.
When family members look at children they commonly see difieresemblances.
Aunt Mary will say that little Tommy looks just like his motheUncle Joe says:
'Nonsense, he looks just like his father’; and Cousin Anngsdee looks like nei-
ther of the above but has a vague resemblance to Great-Auity. EGiearly all
these people are paying attention to different featureshamd different images in
their minds. To a large extent, similarity lies in the eyelad beholder. This makes
it difficult to test the similia idea in any rigorous fashion.
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We also need to acknowledge that the proving literature oictwtine whole
question of similarity is based is of questionable relighito put it mildly. The
vast majority of it is of nineteenth-century origin and wiliitite has been added
in this century is not much more convincing. Again, there saeeral different
kinds of homeopathy; complex homeopathy, for example, lides in common
with Kentian homeopathy apart from the name. But even if wiegtitthis aside,
problems still remain.

There are arguments about what constitutes a scientificjthad the dominant
view at present still seems to be that propounded by Karl @opkhis is the idea
that a scientific theory has to be testable. It must makeynskdictions’. It has to
say what will or will not happen in a certain set of circumstes If the predicted
things don’t happen the theory is considered to have falleddst. Applying this
to medicine, we can can set up an experiment to test the pimdibat medicine
X will have an effect on Disease A. This is a testable hypathekhe randomized
clinical trials about which we here so much today are expemnits to test such
hypotheses.

In the case of homeopathy, the problem is vagueness of ficedicThe pre-
scriptions are supposed to be individualised, which mehatsd lot depends on
the judgement of the prescriber. If a therapeutic triakféil show that homeopa-
thy has worked in a particular disease, critical homeopedins and do, object that
this isn’t the fault of homeopathy but occurred becauserile gimilimum wasn’t
found. In other words, the homeopathy wasn't good enoughtrire similimum
wasn't used.

It is undoubtedly because of this difficulty that many of teeant more rigor-
ous trials of ’homeopathy’ have really been of 'isopathy’hid may seem like a
theological distinction, but it's an important one to mamyrteopaths. The differ-
ence is that homeopathy is supposed to be concerned witlastmiwhere isopa-
thy is based on identity. For example, the use of potentisidmpto treat hay fever
would generally be regarded as isopathy, because pollemas actually causes
hay fever. On the other hand, allium cepa, which is a hombapateparation of
onion, could also be used to treat hay fever, and this is tameglopathy because
although onions cause people’s eyes to stream as happeayg fever, onions are
not themselves a cause of hay fever.

We still haven't covered all the types of research that haaenbattempted.
Hahnemannian provings are still occasionally carried oday. Sometimes the
aim is to verify the reports of existing medicines found ie ttomeopathic litera-
ture, but there have also been provings of new medicineghlwork is directed
mainly at the home market, so to speak; it isn’t intended twitwe sceptics that
homeopathy is valid but rather to increase the knowledgeoaidopaths them-
selves. (This is discussed further below.)
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Finally, there has been a fair amount of research at thedédmyrlevel, much
of it carried out in France. This has been intended partlyetmahstrate that very
dilute substances have an effect, but also to try to elueittad mechanisms by
which the effects are produced. (For a list of selected gapes the Bibliography

| don’t want to labour the point too much, but the difficulty £dying what
homeopathy actually is needs to be kept in mind when onerigitig about inves-
tigating it scientifically. In what follows | treat the diffent items in the homeo-
pathic parcel (potency, provings, clinical effectiver)essparately.

11.1 The potency effect

One of the problems that most kinds of alternative medicaee fis that critics
dismiss them on the grounds that they are self-evidentlyrdbsHomeopathy has
always been especially vulnerable to such criticism, site@ise of very small
doses - so small, in many cases, that none of the originatautes should be left
at all - inevitably excites scepticism or downright incréyuand derision. Home-
opaths are forced to resort to saying that information froendriginal substance is
somehow preserved in the fluid used for dilution (normallyakmohol-water mix-
ture); this is often referred to as the 'memory of water’ pbreenon. However,
although they can point to a certain amount of rather stréaxcje about the nature
of water which might conceivably provide a physical basistfeir claims, it has
to be said that most of this amounts to little more than haadivg.

11.2 The Benveniste affair

For almost a hundred years homeopaths have attempted tandeate the exis-
tence of the 'potency effect’ scientifically. A recent exdenpf this, which un-
fortunately ended in near-farce, occurred in 1988, whenRiench researcher
Jacques Benveniste was 'investigated’ by the journal at@n 30th June 1988,
the journal published an article by Benveniste and his aglies at the Unit for Im-
munopharmacology and Allergy of INSERM at Clamart, in thés&irts of Paris.
The article appeared to provide support for homeopathy.

When a certain type of human white blood cell, the polymomlutear ba-
sophil, is exposed to antibodies against IgE (the proteircemed in allergic re-
actions), certain changes occur. Histamine (the chentiedldauses many of the
clinical symptoms of allergy) is released from the cell, éimel cell itself changes
its appearance. What Benveniste and his team claimed whashése changes
could occur even though the liquid containing the anti-Igiteodies was diluted
to fantastically high levels (1 x ¥020); that is, far beyond the point at which



86 CHAPTER 11. CAN WE PROVE HOMEOPATHY?

any molecules of the starting substance could be expected poesent. As Ben-
veniste put it, perhaps rather over-dramatically, in aariiew in Le Monde, it is
as if one shook a car key in the Seine at the level of the Pont dearis and
then collected a few drops of water at Le Havre that would $t@t very car and
not another. Benveniste also found that in order to prodhesd effects it was
not enough just to carry out a plain dilution; vigorous shakiof the kind used
in making homeopathic medicines, was required. Anotherésting finding was
that there were successive peaks and troughs in the effélae ablution process
was continued. (This feature has appeared repeatedly iedywetthic research as
far back as the early 1900s, and presumably must mean somethsuggests a
kind of resonance’ phenomenon.)

As an established scientist with a sound reputation, Basteewas well aware
of the storm of controversy that his paper was likely to pk@/oHowever, he can
hardly have been prepared for the scandal that broke ovédrehid soon after his
paper appeared. The editor of Nature, John Maddox, had gnted publication
of the paper with an editorial expressing considerablervatiens:

“Benveniste’s observations are startling not merely lnseathey
point to a novel phenomenon, but because they strike at thte of
two centuries of observation and rationalization of phgisghenom-
ena. The principle of restraint which Nature applies in d#aial
is simply that, when an unexpected observation requiresatisab-
stantial part of our intellectual heritage should be thraway, it is
prudent to ask more carefully than usual whether the obsernvenay
be incorrect.”

Benveniste was in full agreement that his results oughttmborated by other
scientists - indeed, this had already happened at five athfutions. However, in
a later television discussion he also made the valid poattttiere was no need to
be quite so apocalyptic as Maddox had been in saying thatéwdes of science
would have to be thrown away. Benveniste’s results, if arneere certainly very
interesting and important, but they were not quite as wehdking as that. They
were, he thought, in principle capable of being explainedhgyelectromagnetic
properties of water.

On 28th July Nature published what was in effect a recamtaioits initial
decision to endorse Benveniste’s paper at least to thetest@greeing to publish
it. An investigative team, composed of John Maddox himsiines Randi (a
professional magician and debunker of claims for the paraal), and Walter W.
Stewart (a specialist in errors and inconsistencies in tiensfic literature and
scientific fraud), spent five days at Benveniste’s Unit atn@g. Their report,
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entitled "High dilution’ experiments a delusion’, was dissive of his results. It
concluded that

"“the care with which the experiments reported have beeriezhr
out did not match the extraordinary character of the clainaslenin
the interpretation; the phenomena described are not repitdd, but
there has been no serious investigation of the reason; thdatk er-
rors of the magnitude that would be expected and which areoisha
able; no serious attempt has been made to eliminate systesnatrs,
including observer bias; the climate of the laboratory iminal to an
objective evaluation of the exceptional data.”

In other words, Benveniste, in the view of the investigatigsam, had been
guilty of extreme gullibility and self-deception.

Benveniste, understandably, reacted with great anger tontbie fact that an
inquiry had been carried out, for he had been quite willingtiiis to be done - but
to the way in which it had been conducted and to the implicatiwat his team’s
honesty or scientific competence were questionable. 'Theway definitively to
establish conflicting results,” he said, 'is to reproducenth It may be that we are
all wrong in good faith. This is no crime, but science.

Several things occur to me about this sorry tale. One is tredams extraor-
dinary that a scientific journal like Nature did not condustinvestigations before
publishing Benveniste’s paper rather than afterwards. tgras that the compo-
sition of the team, which did not include anyone competerisgess Benveniste's
work scientifically, must surely indicate the kind of corgitan it was expected to
reach. A third is that surely it was naive of Benveniste noanticipate this out-
come when he was informed of the composition of the team; & thian that he
should have objected.

Probably most people who knew little or nothing about thgexithefore the
occurrence of the Nature controversy gained the impreshi@nBenveniste’s re-
search was unique in modern times. This is very far from tise;ca great deal of
laboratory work has been carried out, and is still contiguin a number of coun-
tries. France and Germany have been particularly promiimetitis, but centres
elsewhere (in Italy, Israel, and Canada, for example) higeantributed. A few
years ago an international society known as GIRI was estai thanks to the
efforts of Professor Madeleine Bastide, of the Universitilontpellier in France,
in order to coordinate and encourage this work. Researefteosare members of
GIRI have published their results in various mainstreannrjals, but for some rea-
son this has so far not given rise to anything like the furbed greeted the Nature
publication. The general implication of all this work is thaghly dilute solutions
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(though not necessarily 'ultra-molecular’ solutions -gb@ontaining no molecules
of original substance) do have effects that can be demadedtia carefully con-
trolled laboratory experiments. This is clearly a difficattncept for mainstream
physicist and chemists to accept, though | agree with Besteethat those who
say that if it were true it would require a rethinking of thealdnof modern science
are rather overstating the case.

Some of Benveniste’s recent work is, one has to say, corditjeharder to
fit into a scientific framework than the research | outlinedwah It has been de-
scribed by Michael Schiff, a physicist who does research MRS, the French
National Centre for Scientific Research. He has worked blosi#h Benveniste.
In arecent book (The Memory of Water: Homeopathy and thd@attideas in the
New Science; Michael Schiff. Thorsons 1995) Schiff claitattBenveniste has
demonstrated that it is is possible to transmit informatbieut biological prepa-
rations electronically, via a 'black box'.

In outline, the setup is as follows. A tube containing the teaterial, for
example the white of an egg, is placed in a coil. This is cotateto the black box,
which in turn is connected to another coil enclosing a sedobd. Water from
this second tube is assessed for biological activity in vidhaalled a Langendorff
apparatus, which contains the heart of a freshly killed garpig or rat that has
been immunised against egg albumin (in this example); neasnt of activity
then depends on estimating the rate of flow of the test fluiduigin the coronary
vessels of the heart. (This is a standard technique in plogsioesearch.)

Schiff maintains that it is not important to know what thedidox actually
contains or how it works and no details are given. In facteiras that more
than one kind of transmission apparatus has been used. iiirabmachine was
provided in June 1988 by a homeopathic doctor called Attlds;was just before
the visit by the Nature delegation. Later, Benveniste hadolin machine built;
all we are told is that it was 'essentially a low frequencythggin amplifier’. On
the basis of numerous double-blind experiments, Benwe(istd Schiff) became
convinced that itis indeed possible to transmit biologisBdrmation electronically
in the manner outlined above.

Having summarised these studies, Schiff goes on to distgssree length why
it is that the scientific community at large has not acceptedsalidity of the work
in question. His argument, in brief, is the fairly well-woome that science is a
closed shop and rejects any new ideas that do not fit into itgruworld picture.
Dismissal of Benveniste’s claims about the memory of watey ke says, merely
one aspect of a wider refusal to consider the possibility tbatemporary science
could be wrong. This is essentially a conspiracy theory.

How well do Schiff's arguments stand up? Certainly it isriffidult to think
of numerous instances from the history of science whichatbpe thesis. One of
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the most recent and striking of these was the rejection farygaars of Wegener’s
theory of continental drift; it has now become the cornerstof geology. It is also,
however, easy to think of instances of claims for dramascaleries that have not
been substantiated. Which of these categories Benvenistek will finally fall
into is still uncertain, but | cannot think that Schiff’s dowill do much to hasten
its acceptance by orthodoxy.

11.3 Nuclear magnetic resonance studies

The phenomenon of nuclear magnetic resonance might seesratodxcellent tool
for investigating the reality of the 'memory of water’ effeand several attempts
to do this were made starting in the 1960s and continuingtived.990s. A recent
issue of theBritish Homeopathic JournagMol. 90, January 2001) has two research
papers on this theme together with a guest editorial.

Nuclear magnetic resonance (NMR) depends on an effect foulneth hydro-
gen ions are placed in a strong magnetic field and then sebjgotan external
electromagnetic (radiofrequency) wave. In these circantas the hydrogen nu-
clei absorb characteristic frequencies correspondinge@hergy gap between the
ground and excited states. A graph plotting the resonanakspgives the NMR
spectrum. When the magnetic field is switched off the 'refiaxetime’ needed for
the protons to relax to the ground state is measured; this.ig\fother time (T2)
is also measured; this is the time to loss of what is called@laherence when the
radiofrequency wave is switched off. It had earlier beeinudal that homeopathic
potentization would alter T2 and so be measurable by NMRtepeetry. Mea-
suring these things is a very sophisticated process andily epset by extraneous
factors such as contaminants.

Until now, many homeopaths thought that work on these linas gradually
building up a body of facts that would support their claimsd@hange in the struc-
ture of the solvent in potentised solutions, and this ledesoesearchers (Conte et
al.) to construct elaborate explanatory theories baseduantgm field theory(!),
but the two papers published in the recent issue of the Brifiemeopathic Jour-
nal cast doubt on the earlier work and hence the need for timplea theories.
Researchers in London and Oslo have failed to confirm eatiglies, whose re-
sults, it appears, were probably due to experimental ezearsed, for example, by
contaminants coming from the glass tubes used in the eaglearch. The Nor-
wegian researchers (Aabel et al.) conclude that 'there experimental evidence
that homeopathic remedies make any kind of imprint on thairent, which can
be detected by nuclear magnetic resonance’.

(It's interesting, nevertheless, that Conte et al. thodlyat their results show
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that the potency of a remedy doesn't increase linearly withidn and succussion,
but rather varies periodically with increasing dilutioikel a wave. As | mentioned
previously in connection with Benveniste's work, this efféhas been found in
many previous research studies, going back as far as 190@rbkaps there is
more to the NMR question than has so far been discovered.)
For a good discussion of the properties of water, includivegrtpossible rele-
vance to homeopathy, see Martin Chaplin’s page at httpMislsu.ac.uk/water/homeop.html

11.4 Provings

There is another aspect of homeopathy which looks as if ihbtmbe easier to
study scientifically than the potency question but whichractice has turned out
to be difficult. | refer to the 'proving’ of medicines. Hahnamm, the founder of
homeopathy, investigated the effects of medicines on sequiip healthy people;
this was largely how he built up his knowledge of the medisjreeprocess he called
proving. In those days the power of suggestion was not ajgeecfully, however,
and this has led many later critics to question the validitghe results he, and
his associates, obtained. Of course, some of the homeopatdicines, such as
arsenic, phosphorus, and lead, are well-known poisonshame is no doubting the
symptoms that the nineteenth century provers report; thde@me of them, with
commendable heroism, took considerable quantities of texibstances for weeks
or even months to observe the effects, and these reports fasdinating reading
today. However, not all the medicines used in homeopathybv@usly toxic;
common salt, for example, would hardly be expected to haamdtic effects, and
the same is true of some of the herbal substances. What sohermprovings
of these relatively harmless substances has shown, hawswee extraordinary
power of self-suggestion. Lest it appear that | am being yndeeptical about
some of these provings, let me describe briefly what happenadnodern prov-
ing, carried out in 1978. The aim was to apply modern statistinethods to the
analysis of provings and the substance chosen for testimgPusatilla (Wind-
flower). This is very widely used in homeopathy and was extehsproved by
Hahnemann and others.

The proving was carried out with a 3x potency - that is, wittoa (10:3)
dilution. This was chosen instead of the diluted tincturedse it was the strongest
preparation that would not have an identifiable taste or a@mee. The proving
was carried out on volunteers in the north-west of Englandstrwere members
of a large philosophical society and were interested in lapathy, though their
actual experience of it varied greatly. The fact that moghefprovers knew one
another was a drawback, but the same was true of most of tkeéerinth-century
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provings.

The trial was planned to last three months, with proversitakine tablet twice
daily and recording their symptoms in a diary. During thd finenth all the provers
received a dummy tablet (placebo); they did not know thisaigh Dr Clover,
who was conducting the trial, did. In the second month hadfgtovers received
Pulsatilla and half received dummy tablets, while in thettimonth those who had
received dummy tablets now received Pulsatilla and viceareln the second and
third months neither the provers nor Dr Clover knew whichvprs were receiving
Pulsatilla, and indeed at this time they did not even knowntirae of the drug that
had been chosen for the trial.

The results were remarkable. Thirty of the fifty-two papgts returned their
diaries filled in to some extent although only 18 completea whole 3-month
trial. There was no evidence that Pulsatilla had producgdnaore symptoms
than had the dummy tablets. What was very striking, howewvas, the fact that
much the largest number of symptoms occurred during therfigsith - that is,
at the time when all the volunteers were taking dummy tabl&esme, indeed,
withdrew from the trial because of the severity of their syonps. The incidence
of symptoms declined progressively over the whole 3-mouttiod regardless of
whether provers were taking Pulsatilla or dummy tablets.

This trial does not necessarily show that Pulsatilla 3xéspable of producing
symptoms but in this instance any symptoms it did produceweally swamped
by the enormous number of placebo (or 'nocebo’) symptomss Wil not come
as any great surprise to orthodox doctors, who are by nowawake of the im-
portance of the placebo effect; but it does reinforce thatgbiat the older proving
literature has to be viewed with a lot of caution. True, therencritical writers
of the time, such as Richard Hughes and Robert Dudgeon, mezsmh this and
allowed for it as best they could, but in many cases it's atnmapossible to as-
sess the reliability of the reports. This applies partiduléo the provings of the
relatively inert substances, among which are some of the widely used home-
opathic medicines. (See Chapter 4 for more on this.)

Another example of the same kind of effect was reported intterleo the
British Homeopathic Journal. Dr H. Walach, from the Uniwgrsf Freiburg, was
giving a lecture on provings, in which he was describing ks experience with a
homeopathic medicine derived from the rattlesnake (LasheBuring the lecture
he invited the audience to take part in an experiment; hedthralind two bottles
containing pillules; the bottles were labelled simply 1 @&xdNine people took the
pillules. Ten minutes before the end of the lecture Dr Walasked what effects
people had had from the medicine. Of the 9 who had taken thdgs) 4 had
had definite symptoms - two with preparation 1 and two wittppration 2. Some
were quite striking: one person had felt the whole left sidet@ sleep and had
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experienced a choking sensation. These are the effectsvthdtl be expected
from Lachesis, according to the homeopathic literaturee @idience was then
asked to say which bottle they thought had contained themedicine and which
the placebo; their assessments were equally divided. Aadatiswer? You've
probably guessed it: neither - both were placel®ritish Homeopathic Journal,
85, 123-%

11.5 Clinical effectiveness

Interesting and important though fundamental scientieaech and provings may
be for homeopaths, what really matters is to show that tlaérirent is actually use-
ful in practice. This requires clinical trials. That is, thhleatment must be subjected
to scientific evaluation in a controlled setting. The staddeay of doing thisisin a
‘randomized controlled trial’. Usually, though not invaloly, this involves testing
the active medicine (a homeopathic preparation in this)cageinst a 'placebo’
- a substance which is indistinguishable from the medicumevihich has no in-
dependent effect. In some cases other kinds of control ae. uSuch trials are
customarily 'double blind’; that is, neither the patientrribe doctor conducting
the trial knows which medicines are real and which placebhis s to prevent
the doctor from unconsciously influencing the outcome insirdd direction. In
any case, the patients have to be randomly assigned to eetteivhomeopathic
medicine (or medicines) or the control treatment, as the @y be, and the out-
come is assessed by applying statistical methods to thitse$Shere has been a lot
of discussion inside and outside homeopathy about thebiégsbf carrying out
such trials in this form of treatment. Homeopaths often bay it's impossible to
carry out a fair test of homeopathy as it's really practidetause the treatment is
individualized and also requires time to produce its besices. Both these ques-
tions have recently been addressed in a trial carried outtbgra of homeopaths
in Germany led by Dr Walach.

The study was done on patients suffering from chronic hdstaovho were
recruited by a publicity campaign. It was in three parts. Titst lasted 12 weeks
and was double-blind placebo-controlled (Wallach H et@lassical homeopathic
treatment of chronic headaches. A double-blind, randomiptcebo-controlled
study. Cephalalgia 1997;17:119-126). Six homeopathi¢aisdook part in this
phase and patients were included in the study only if all sistars agreed on at
least two suitable remedies. Homeopathy was not found todre effective than
placebo in this trial.

To answer the criticism that 12 weeks is too short for homtgpio be effec-
tive and that the conditions of a double-blind trial are stiet homeopathy cannot
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show its true value, the authors carried on observing thiemgat after the trial

for a full year (Wallach et al., The long-term effects of hapathic treatment of
chronic headaches: one year follow-up and single case gnessanalysis. British
Homeopathic Journal 2001; 90:63-72). However, the outcoftiis phase of the
study was not encouraging for homeopathy. The main finding that most of

the clinically important changes had happened by the endeol® weeks of the
double-blind study; although many of the patients who raded carried on with

homeopathic treatment, the results were only slightlydoedt one year. The au-
thors think that 30 per cent of the patients could be classduaging improved.

A curious finding was that those patients who stopped altrireat, homeopathic
or other, did best. Wallach and colleagues believe thatrifsig indicate that the
reason why homeopathy works is that it prevents patienis freing harmful treat-

ments and allows 'the system to rebalance itself’. Thisy guggest, may be the
key to understanding homeopathy in general - an intriguiogight. The failure of

long-term treatment to improve the results significantlyais the authors remark,
'a quite provocative finding which should be carefully calesed by the homeo-
pathic community’; the possibility exists that 'if homedbpg is effective it is not

a causal process’. They think there may be differences leetwidferent types of

patient, and that the medicines may work selectively on lgeano choose this
type of treatment voluntarily, rather than being recruiteugh publicity as in the
present study.

A guest editorial by T. Whitmarsh in the same issue of Thei®riHome-
opathic Journal disagrees with the negative conclusiorteeoktudy by Wallach
and colleagues, and it's true that some other studies harerbere favourable to
homeopathy. Not much more favourable, however. To providddirest possible
assessment of the efficacy of homeopathy at present, | willeqgfrom a recent
summary by Dr Peter Fisher, Director of Research at The Royatlon Home-
opathic Hospital. (Fisher P., Clinical Verification: Whatit? Why do we need
it?. Conference Report, Improving the Success of HomegaAa7;5-10.) Fisher
reviewed the published evidence for the effectiveness afduapathic treatment,
looking both at individual clinical trials and also at two ta@nalyses. These are
studies in which the researchers look at published clitiicdbs and assess them ac-
cording to preset criteria in an attempt to assess theahidity. A scoring system
is used; each paper is given so many marks for things likelsaropf description
of the methods used, presence or absence of 'blinding’, enwfpatients studied,
and so on. On the basis of the available meta-analyses [igheludes: 'Although
the evidence [that homeopathy has "“real” effects] is fies| effect sizes in clini-
cal trials have often been small; in three recent, highityutlals, for instance, the
treatment effect on the main outcome measure was about 16%onE of these
trials, this effect was described as 'not clinically relet/&
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The value of meta-analyses has been questioned, and notviihlyegard to
homeopathy, but this need not concern us here. What's imupoi$ to note that
Fisher, a homeopathic apologist, finds a success rate inallinials of only 15 per
cent compared with placebo. This is fairly modest; a poirgtlim to in the next
chapter.

The most recent important clinical trial is that of Lewith Gid others (Use
of ultramolecular potencies of allergen to treat asthmagiople allergic to house
dust mite: double blind randomised controlled clinicahltriBMJ 2002;324:520-
3). It covers the same ground as earlier work by DT Reilly aokkagues (see
Bibliography) which appeared to show an effect from homé#upareparations of
allergens. (As | mentioned a little while back, these trisée strictly of isopathy
rather than homeopathy.) The recent trial failed to confine ¢arlier findings.
In this study homeopathic remedies were no better than Iptaethe treatment
of asthmatic patients who were allergic to house dust mitd® new study was
considerably larger than those carried out earlier (over2iiients took part) and
used a wider range of outcome measurements. One curiousdimdis that in
the third week the patients receiving homeopathic treatrigdttheir asthma to be
worse and were more depressed than those receiving placebo.



Chapter 12

Where does homeopathy stand
today?

At the end of the last chapter we saw that, so far as reseaodm¢erned, there is
some evidence that 'Thomeopathy works’ (though with the igmwalso noted, that
it's difficult to say exactly what homeopathy is), but thed®iice is rather thin.

An effectiveness of only 15% is pretty small. Most practislomeopaths would
doubtless say that the real effectiveness of their treatimenuch better than 15%,
but even if that is true, the question how far the allegedeiased effectiveness
is due to the medicines and how far to other things remainsswered. (For

references to some of the more important research papemredpathy see the
Bibliography.)

So where do we stand? The whole question of alternative nmedic general
and homeopathy in particular is bedevilled by prejudice,iforre put this aside as
much as possible the conclusions that present themselvesther unwelcome for
enthusiasts and critics alike. Critics would like to be dbldismiss the whole thing
as a mare’s nest, but it is rather hard to do this in the fackeofvailable evidence.
Fisher is right: there is quite good research to show thaastIsome homeopathic
medicines have a real effect. On the other hand, the ensitesihould be cautious
about crowing too loudly. Yes, there does seem to be an glfatit's small, and it
cannot be related convincingly to any particular methodreseribing. Patholog-
ical prescribing, 'classical’ (i.e. Kentian) homeopatapd complex homeopathy
(the use of mixtures) all seem to be about equally effecthrel some recent trials
have been based on homeopathic medicines given by intcaart injection or
by external application to the skin, both of which seem tetstr the definition of
homeopathy to the limit, if not beyond. The boundary betwkemeopathy and
herbalism (phytotherapy) was always indistinct but seeowgto be threatening to
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disappear altogether.

My own impression, after many years’ experience of homédugpas that the
15% effectiveness rate is about right. Let me make it clear ltilon’'t mean by
this that only 15% of patients get better: the perceivedcéffeness is certainly
higher, but 15% is about the proportion of cases in whichettsmems to be an
effect from the medicines that would be likely to show up iraadomized con-
trolled trial. I'm agnostic about whether this is a 'realfexft, due to the medicines
themselves rather than to extraneous factors. One thingaonaerns me is that it
is very difficult to point to any groups of disorders that r@sg@ consistently well to
homeopathy. This is not the case, for example, with modeupuwtcture, whose
effects are reasonably predictable. Such unpredictaltéitds to favour the idea
that the effects are mainly due to effects unrelated to thdicimes.

If we consider the 'standard’ homeopathic consultationwbych | mean the
Kentian version, it is undoubtedly well suited to maximihe placebo effect, for
a number of reasons. First, it takes a long time; most hontbsike to allow at
least 45 minutes for a first consultation and many prefer am bomore. Second,
patients feel that they are being treated 'as an individugihey are asked a lot
of questions about their lives and their likes and dislikefood, weather, and so
on, much of which has no obvious connection with the problbat has led to
the consultation. Then the homeopath will quite probabfgrr an impressively
large and imposing source of information to help with chngghe right remedy’.
In the past this would almost certainly have been Kent's Repg a large thick
book like a dictionary. Today it may well be a computer, foognams now exist
which allow the homeopath to refer not only to Kent's matebiat also to several
other compilations of homeopathic lore. Unkind critics é@een a resemblance
here to consulting the | Ching or casting an astrologicabscope.

Whatever adds to the ritual serves to enhance its efficacanéttime | used
to practise homeopathy privately in the rooms of a colleaghe had a lot of
remedies that were about fifty years old. They had been prddang ago by a
homeopathic doctor who had made them by hand, and they hadobeserved by
a process known as grafting. The medicines consisted ajdagbowders, con-
tained in bottles with handwritten labels and neatly stddkeows on the shelves
of cabinets. The grafting consisted essentially in addieglf lactose to the al-
most empty bottle, perhaps with a little alcohol-water migt and shaking it for
a short time. This procedure was supposed to transmit thrgyenéthe medicine
to the added lactose - to potentise it, in fact. This was cuitemmon procedure
in earlier times but would generally be frowned on today; eroachomeopathic
medicines are made with strict 'quality control’ to ensuneit effectiveness. The
starting 'mother tincture’ is assessed for purity and thaepss of alternate dilution
and succussion is carried out according to strict rules. Whele manufacturing
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sequence is carefully regulated to ensure that the mediaireemade in the correct
way.

Theoretically, medicines prepared in the modern way ougliet better. Our
experience was, however, that patients nearly always ské&mespond better to
the grafted medicines which we prepared ourselves, rdtlaartb those which we
had sent from the homeopathic pharmacies. We would cayefpliout some of
the granules from the bottle onto a little square of cleantevhaper, which we
would fold into a packet. Typically there would be severattedse packets, per-
haps five or seven, which were numbered to be taken in seqoeraelaily basis.
Patients would watch us making these preparations and ey the medicines
away reverently to take later at home. We were ourselvegisatpat the consis-
tently better results we obtained with our old medicineg,vioel weren’t alone in
this experience; other homeopathic doctors who used the pameedures, though
with different stocks of medicines, also found that methodbé better. Was this
because the hand-made medicines of yesteryear really hae magic ingredient
that their modern machine-succussed counterparts lack2ito In retrospect,
however, | think it more probable that the ritual of prepamtwitnessed by the
patient was in itself impressively therapeutic and thatdheerior efficacy of the
home-made medicines was due to this.

So are we to conclude that homeopathy is simply a powerfuaepla? Prob-
ably, yes, but a placebo in the sense that psychotherapyawerful placebo. A
homeopathic consultation affords the patient an oppdstuaitalk at length about
her or his problems to an attentive and sympathetic listeénarstructured envi-
ronment, and this in itself is therapeutic. Psychotherapyeifined as 'the talking
cure’, and judged on that basis, homeopathy is a form of mgipehnapy. This
is true whether or not the homeopath recognizes that sheng psychotherapy.
Many homeopaths would agree that there is an element of pytapy in the
consultation, but they would not accept that that is the rpairn of it. However,
homeopaths generally pride themselves, often with juatifia, on being people
with good powers of intuition and empathy; indeed, unlegy thave these abili-
ties they will not succeed in their profession. This also nsethat they are good
psychotherapists.

The psychiatrist Anthony Storr is sceptical about much pegoalytic theory
but nevertheless thinks that psychoanalysis can have bethefifects on patients.
| should say the same is true of homeopathy. Much or all of fogathic theory
may be mistaken, and the remedies themselves may haveolijetive efficacy
or even none at all, but patients often get better nevedheldo say that this
is due to the placebo effect is to beg the question, becaustowe know what
the placebo effect is anyway. For many patients, espediatige whose symp-
toms really arise from their life situation, merely statthgir problems verbally is
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sometimes enough to put them in a new light and to suggestitibetidn to look
for a solution. In such cases the therapist is merely a sagrabard; indeed, even
a computer will do as a listener for some people. Many otheraekd a human
individual to interact with, however.

So is the therapist no more than a sympathetic friend? Nse;ishivhere the
theory comes in. It often doesn’t matter much what a thetraglseoretical beliefs
are (provided they are not actually dangerous, of courbejr function in many
cases is not to be 'right’ but to provide a framework to keepdiscussion in focus.
The homeopath is not just chatting vaguely and asking qurestit random, but is
trying to use what the patient is saying as a guide to the rigimedy. This gives
the interview a frame of reference and prevents it from beagrotally shapeless.
In this sense, homeopathy undoubtedly 'works’. Most psangi homeopaths, of
course, would reject this analysis and would insist thatrémeedies they use have
real effects and that the psychotherapeutic aspect of theuttation is secondary.
Some, however, do give due importance to the placebo effieetyery experienced
homeopathic doctor, with a strong research background,n@ recently that he
would continue to use homeopathy even if research were to 8fad the medicines
had no objective effect.

12.1 The future of homeopathy

Homeopathy has been with us for 200 years and has survivaatenaf at times

venomous attacks by orthodox doctors, so it certainly hagrgy power. At one
time, at least in Britain, it was used almost exclusively tsyrall band of middle or
upper class devotees, and few people outside this circldéadl of it. Today it is
part of a wider and seemingly unstoppable wave of publiciei#tsm for all kinds
of unconventional medicine. As a result it has changed aficchange further in
the future. Research is being carried out with the aim offjtisg it, but the fact

remains that, for many of its enthusiasts, the real pointisfarecisely that it is not
the same as conventional medicine. Much of the popularigltefnative medicine
today, homeopathy included, is that it appears to be piplusally different from

mainstream medicine. The fact that it is condemned as umf@eby some or-
thodox doctors is for many people a positive merit, not aatsin. For how long
this will continue is impossible to know; the question is bdwp with the whole
future of our civilization.

As we saw earlier, Richard Hughes in the nineteenth centigy to bring
homeopathy and orthodox medicine together. He failed,Hmretmay be a return
to this way of thinking now. Modern doctors who study homehbpaend to do
so more empirically than used to be the case. Homeopathy smams to be less
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firmly based on its alleged foundation in the provings, andneesasingly see re-
search papers on treatments which are called homeopathighich stretch the

definition of homeopathy to the breaking point; the bouretalietween homeopa-
thy and herbalism (phytotherapy) are becoming ever hacdgistern.

In spite of these changes, however, homeopathy is unlikebetome widely
accepted by doctors unless and until a plausible explan&tioits alleged effects
appears. This applies with particular force to the potertesnemenon but it also
applies to the medicines themselves. Vague statementsictathat homeopathy
'stimulates the body to heal itself’ are unacceptable difieally. At present such
explanations seem pretty remote. But, if they did emergetwiould be the effect
on homeopathy?

| think the effect would be that homeopathy would lose muclitofura of
mysticism and ultimately become just a branch of pharmagoleery much as
Richard Hughes envisaged. That may or may not happen, butdds, those
people who are reacting against science (some doctors, mansinedical home-
opaths) will lose interest in it and look elsewhere for witegyt need. Throughout
the history of homeopathy there have been two divergenteterids among its
adherents. Some, such as Hughes and Dudgeon, have bedifisalignminded
and have sought to minimise the differences separating tpatiey from orthodox
medicine, whereas others, such as Kent and his twentietorgeBritish epigoni,
have rejected orthodox medicine more or less completelyhamd sought to keep
homeopathy 'pure’. The difference in outlook seems to bengpegamental one
and will probably always exist.
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B.1 Stevinson C, Devaraj VS, Fountain-Barber A, Hawkins
S, Ernst E. Homeopathic arnica for prevention of pain
and bruising: randomized placebo-controlled trial in
hand surgery. Journal of the Royal Society of Medicine
2003; 96:1-6.

Homeopathic arnica is widely believed to control bruisingguce swelling and

promote recovery after local trauma; many patients theeefake it periopera-

tively. To determine whether this treatment has any effgetconducted a double-
blind, placebo-controlled, randomized trial with threergiel arms. 64 adults

undergoing elective surgery for carpal tunnel syndromeewandomized to take
three tablets daily of homeopathic arnica 30C or 6C or pladeb seven days

before surgery and fourteen days after surgery. Primargooug measures were
pain (short form McGill Pain Questionnaire) and bruisingl¢uir separation anal-
ysis) at four days after surgery. Secondary outcome measwere swelling (wrist

circumference) and use of analgesic medication (patiemyQi

62 patients could be included in the intention-to-treatlysiga There were no
group differences in the primary outcome measures of pa#0.{) and bruising
(P=0.45) at day four. Swelling and use of analgesic medinatlso did not differ
between arnica and placebo groups. Adverse events wenggefny 2 patients in
the arnica 6¢ group, 3 in the placebo group and 4 in the arfi€agsoup.

The results of this trial do not suggest that homeopathicaras an advan-
tage over placebo in reducing postoperative pain, bruigimyswelling in patients
undergoing elective hand surgery. [Authors’ summary]
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B.2 A White, P Slade, C Hunt, A Hart and E Ernst Indi-
vidualised homeopathy as an adjunct in the treatment
of childhood asthma: a randomised placebo controlled
trial. Thorax 2003;58:317-21

Background Homeopathy is frequently used to treat asthma in childrienthe
common classical form of homeopathy, prescriptions ar@idwlalised for each
patient. There has been no rigorous investigation intoftiris of treatment for
asthma.

Methods In a randomised, double blind, placebo controlled trial ¢ffects of
individualised homeopathic remedies were compared wibgilo medication in
96 children with mild to moderate asthma as an adjunct toeatonal treatment.
The main outcome measure was the active quality of livingesale of the Child-
hood Asthma Questionnaire administered at baseline alahaoip at 12 months.
Other outcome measures included other subscales of theqgaationnaire, peak
flow rates, use of medication, symptom scores, days off dclasthma events,
global assessment of change, and adverse reactions.

Results There were no clinically relevant or statistically sigo#fnt changes in
the active quality of life score. Other subscales, notabbsé measuring severity,
indicated relative improvements but the sizes of the effagre small. There were
no differences between the groups for other measures.

Conclusions This study provides no evidence that adjunctive homedpath
remedies, as prescribed by experienced homeopathictfaets, are superior to
placebo in improving the quality of life of children with rdito moderate asthma
in addition to conventional treatment in primary care. [Aars’ abstract]

B.3 Belon E, Cumps J, Ennis M, Mannaioni PF, Rober-
froid M, Sainte-Laudy J, Wiegant FAC. Histamine
dilutions modulate basophil activation. Inflamm res
2004; 53: 181-8.

This is the latest paper to show a positive effect from horagap dilutions. Ennis
is a self-proclaimed skeptic about homeopathy.
Background:In order to demonstrate that high dilutions of histamineadrie
to inhibit basophil activation in a reproducible fashioeyaral techniques were
used in different research laboratories.
Objective: The aim of the study was to investigate the action of histamin



B.3. BELONE, CUMPS J, ENNIS M, MANNAIONI PF, ROBERFROID M, SRTE-LAUDY J, WIEGANT FA

dilutions on basophil activation.

Methods: Basophil activation was assessed by alcian blue stainiegsore-
ment of histamine release and CD63 expression. Study 1 ubdidded multi-
centre approach in 4 centres. Study 2, related to the corfomaf the multi-
centre study by flow cytometry, was performed independentl@ laboratories.
Study 3 examined the histamine release (one laboratory)tendactivity of H2
receptor antagonists and structural analogues (two |&dres).

Results:High dilutions of histaming10~3" — 10738 M) influence the activa-
tion of human basophils measured by alcian blue staining.dBgree of inhibition
depends on the initial level of anti-IgE induced stimulatiavith the greatest in-
hibitory effects seen at lower levels of stimulation. Thiglticentre study was con-
firmed in the three laboratories by using flow cytometry andrie laboratory by
histamine release. Inhibition of CD63 expression by higtanhigh dilutions was
reversed by cimetidine (effect observed in two laborag)rand not by ranitidine
(one laboratory). Histidine tested in parallel with histaenshowed no activity on
this model.

Conclusions:In 3 different types of experiment, it has been shown thalt hig
dilutions of histamine may indeed exert an effect on bad@uthivity. This activity
observed by staining basophils with alcian blue was confirime flow cytome-
try. Inhibition by histamine was reversed by anti-H2 and was observed with
histidine these results being in favour of the specificityhif effect We are how-
ever unable to explain our findings and are reporting thermbto@rage others to
investigate this phenomenon. [Authors’ abstract]
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