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 My fi rst encounter with homeopathy was involuntary and almost disastrous. It occurred in 
1947 when, at the age of 3, I became sick and was the subject of an unintended de facto experi-
ment in which homeopathy and a new antibiotic were compared. In this contest of therapeutic 
philosophies, homeopathy nearly proved fatal, whereas the antibiotic produced full recovery. 

 The circumstances were as follows. In the summer of 1947, while my recently widowed 
mother was recuperating on a brief vacation, I was left under the care of my late father’s fam-
ily. During that time, I developed pneumonia and was seen by the Davidson family’s primary 
doctor, Ernest Hawkes, a well-respected Liverpool homeopath. An anxious parent might have 
drawn succor from knowing that a physician of illustrious pedigree and long experience was 
looking after her tender child, for Ernest Hawkes and his brother James were prominent 
homeopathic physicians in Liverpool and their father Alfred had been a nationally renowned 
and infl uential homeopath in Victorian Britain. Unfortunately, things went badly for the young 
patient, who was deteriorating rapidly on homeopathic treatment. Upon returning home, my 
mother was alarmed to see how ill her son had become and insisted against family resistance 
that I be taken to a family doctor of her choice who, without hesitation, determined that the 
patient needed a newly introduced drug, penicillin, which was then called “M & B,” after the 
pharmaceutical manufacturer May and Baker. Recovery was rapid, and I lived to write this 
book almost seven decades later. But apparently it was a close call. Besides serving as a per-
sonal introduction, this anecdote is useful in that it illustrates why and when homeopathy went 
into nearly terminal decline in many parts of the world. From its position as a well-endowed, 
securely established, lively medical minority, homeopathy was rapidly dying out of medicine 
in the United Kingdom and the United States by 1950. One of the main reasons was the intro-
duction into medicine of life-saving drugs such as penicillin. This era of revolutionary pharma-
cology took place chiefl y in the 1930s and 1940s and led to the view that homeopathy was no 
more than an anachronistic irrelevance. 

 So how could a psychiatrist become suffi ciently interested to write a book about homeopa-
thy? In subsequent years, as my career developed along “orthodox” lines, for a long time, I 
paid almost no attention to homeopathy, although as a medical student at University College 
Hospital, I once attended a case conference at the nearby Royal London Homeopathic Hospital, 
which was presided over by an aging Sir John Weir, who was personal physician to King 
George VI and Queen Elizabeth II. But apart from the pomp and Weir’s plethoric complexion, 
I recall little about the actual conference. Although psychiatry became my specialty of choice, 
I have always retained curiosity about what was in the 1960s called, somewhat disparagingly, 
 fringe  medicine, then later  alternative  medicine,  complementary  medicine,  complementary 
and alternative  medicine (CAM), and, now,  integrative  or  integrated  medicine. The CAM 
movement has grown into a visible and quite well-funded constituency, which is represented 
in the United States as a separate institute within the National Institutes of Health. Thus, as the 
CAM road show became increasingly popular in the 1990s and opportunities presented them-
selves, it made sense to pursue research in CAM. Better yet, why not be among the fi rst to put 
a stake in the ground as there was more territory to claim and less competition in those early 
days? Of considerable infl uence in kick-starting my new career direction was a critical review 
of homeopathy which appeared in the  British Medical Journal  in 1991. This review found that 
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homeopathy seemed to be more than a mere placebo effect, even though no plausible mecha-
nism of action declared itself. It was a good time to investigate homeopathy, which meant 
embarking on a quest for funding and training, both of which I was fortunate enough to obtain. 
As it turned out, a greater part of my energies were directed into the study of herbal and dietary 
supplements, but homeopathy was where a 15-year CAM trek began, and it has provided an 
information base that I have used to tell a story about homeopathy that is hopefully new. Added 
to the above, it may be said that, to this author at least, homeopathy is appealingly similar to 
psychiatry, yet these two ships of the line have rarely recognized themselves as belonging to 
the same fl eet.  

    Seabrook Island, SC Jonathan     Davidson  ,   MD    
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 The following individuals have given generously of their time and been most helpful in provid-
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 Special thanks are due to the following for their review of book content: Jerry Reves, MD, 
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Arizona; Bernardo Merizalde, MD, Thomas Jefferson University Medical School; and David 
Hay-Edie. 

 Turning closer to home, my sister, Naomi Davidson, reminded me of those early experi-
ences with homeopathy, adding that she used to raid the family homeopathic medicine cup-
board and sample the available remedies at hand because, as she put it, they tasted more like 
candy than medicine! Others doubtless share her opinion, but I remain unsure. 

 Special thanks are due to Ben, my son and expert “in-house” editor, whose discerning eye 
has helped in many ways and whose comments and suggestions gave better voice and greater 
polish to what is in this book. 

 The enthusiastic encouragement of my wife and best cheerleader, Meg, has been ever pres-
ent, and her zest for life continues to inspire.  
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                  Any discussion about homeopathy is bound to evoke pas-
sionate feelings, feelings that can interfere with our capacity 
for scientifi c objectivity. Fisher has accurately described 
much of the discourse as a “dialogue of the deaf” [ 1 ]. The 
divide does not just apply to the believers and skeptics in 
homeopathy – it is endemic within the homeopathy com-
munity, too. Homeopathy has polarized opinions almost 
since the beginning for two main reasons (other than that of 
professional rivalry). First, the visionary who introduced 
homeopathy to the world, Samuel Hahnemann, was a prickly 
character who antagonized friend and foe alike. Second, 
some homeopaths maintain the belief (some might say 
“dogma”) that drugs become more potent as the dilution 
increases, even to amounts that contain no original sub-
stance – an absurd assumption to the majority of scientists. 
It is not the purpose of this book to enter into this particular 
discussion in any depth, although I will address it periodi-
cally. The reason for drawing attention to these two points is 
to recognize how profoundly they have determined the dis-
course on homeopathy, which has largely revolved around 
this limited agenda. Opponents of homeopathy have con-
stantly attacked Hahnemann’s teachings and scorned the 
remedies, while homeopathy’s proponents have been forced 
to go on the defensive over these same issues. Far less atten-
tion has been paid to other aspects of homeopathy, including 
the possibility that, as a system of health, it has infl uenced 
conventional medicine to a greater extent than is realized. If 
any credit has been given by those in the larger medical 
community, it has usually been a grudging admission that 
homeopathy hastened the demise of traditional medicine’s 
more deadly treatments like bleeding, blistering, purging, 
and toxic drug doses. However, the profession has been 
more inclined to see homeopathy as a tiresome absurdity 
which would best be eradicated. The possibility that home-
opathy may have had more extensive positive effects has 
rarely been considered. Furthermore, in most discourse, the 
word “homeopathy” has been taken only in the narrow sense 
to refer to small doses and the  simile  principle of “let like be 
cured with like.” 

 Many questions can legitimately be asked of homeopathy. 
Does it work? How does it work? Is there a difference 
between low dilutions, which contain measurable amounts 
of drug, and higher dilutions, which contain no original sub-
stance? Does the  simile  principle have any validity? Do the 
medicines produce side effects? All of these are fair ques-
tions that relate to the remedies themselves, and many are 
now the focus of research. It is also possible to frame differ-
ent, broader, questions about homeopathy, ones which 
expand the horizon beyond remedies. It is the purpose of this 
book to investigate one of these, the question of how homeo-
pathically trained physicians have infl uenced medical prog-
ress, health, and culture. 

    A Brief History of Homeopathy 

 Homeopathy was introduced in Germany circa 1796. It spread 
throughout the world over the next 50 years, reaching Russia 
by 1823, the United States by 1825, England by 1827, France 
by 1830, India by 1839, and Brazil by 1840. As such, home-
opathy is a global form of medicine, with each country having 
evolved its own way of teaching, practicing, and regulating 
homeopathy. In India, as of the early twenty-fi rst century, 
there are over 100 homeopathic medical schools and 100,000 
licensed homeopaths. In Great Britain, homeopathy has never 
been part of the medical school curriculum, and the discipline 
is taught as a postgraduate course at a few centers. In the United 
States, from the late 1830 s until the mid- twentieth century, 
there were homeopathic medical schools that numbered over 
20 at their peak and trained 10 % of all physicians. For a time, 
American homeopathy maintained a vigorous presence in the 
nation’s medical culture, with its own subspecialties, journals, 
regulations, and local and national societies. By the 1960s 
however, it had almost completely died out. In Brazil, at least 
one university medical school boasts a homeopathy depart-
ment, and homeopathic treatment is covered under many pub-
lic and private insurance plans; as a medical specialty, in terms 
of number of doctors, it was ranked 16th out of 60 in 2007 [ 2 ]. 
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 Thus, it is reasonable to view homeopathy as more than a 
matter of small doses and the dogmas of its founding guru. 
Homeopathy can also be seen as a system, that is, a method 
of training, practice, and research, which, depending on 
the country and period in history, has played a signifi cant 
role in medical practice. This book examines the extent to 
which homeopathically trained doctors have contributed to 
medical progress, public health, and culture. It also examines 
the manner in which their labors have borne fruit. It does 
so by investigating the infl uence of homeopathy in differ-
ent medical specialties, as well as the social and political 
change that some homeopathic practitioners have achieved 
throughout history. During the course of writing this book, 
the author was struck by the number of times that subjects 
had been acclaimed by observers as being “ahead of their 
time.” Because these practitioners belonged to a margin-
alized community, it usually took generations for the true 
impact of their work to be recognized, and in some cases, it 
has remained unrecognized.  

    Defi ning a Homeopath 

 Since this is a book about homeopaths, it is well to consider 
what the term “homeopathy” means. A homeopath can be 
defi ned in various ways, and homeopaths themselves have 
disagreed on what constitutes homeopathy. For example, 
homeopaths hold different views about the place of high and 
low potencies in defi ning whether a medicine is homeo-
pathic. By the early twentieth century, training, diagnostic 
practices, and treatments in US homeopathic medical schools 
closely resembled those of orthodox medical schools, with 
the chief difference being the inclusion of courses on homeo-
pathic  materia medica  and their use in everyday practice. 
Some might ask if that was the only difference, and the 
answer to that question is perhaps more complex. It is pos-
sible that subtle differences existed between homeopathic 
and allopathic medical training, differences concerning 
homeopathy’s holistic commitment to treating the “patient 
who has the disease” rather than focusing on the “disease.” 
Homeopathy may have been the fi rst form of “personalized” 
medicine, which strove to identify what was unique to the 
patient with the illness as a way of tailoring treatment accord-
ingly. One sees constant acknowledgement by homeopaths 
of the importance of a healthy lifestyle, attention to diet, 
exercise, stress management, and the like. This holistic atti-
tude could have characterized the way in which homeopaths 
viewed their patients, in comparison to the allopathic view. 
Well-trained homeopaths may have been more attuned to 
nonverbal signals in the patient, as well as preferences and 
idiosyncrasies which, to most physicians, seemed of little 
consequence. Their training may have led to more developed 
listening skills, and it could be said that there is more of the 

psychotherapist about the homeopath than other types of 
doctor, with the obvious exception of psychiatrists (see 
Chap.   6     for a more in-depth discussion). That an individual-
ized homeopathic assessment confers meaningful therapeu-
tic benefi t over and above regular treatment is suggested in a 
study of rheumatoid arthritis described in Chap.   18    . It there-
fore bears considering whether the curriculum of homeo-
pathic medical schools included more of these personalized 
elements. If this was to have been the case, and it is not 
implausible to make the argument, then there were greater 
differences between homeopathic and allopathic medical 
schools than appear at fi rst glance. 

 The personalities in this book cover the spectrum of alle-
giance to homeopathy. I chose them not simply as upholders 
of the faith but instead because they contributed tangibly to 
the betterment (or detriment) of general medicine, public 
health, or culture. To merit inclusion, subjects were required 
to have either graduated from a homeopathic medical school 
or received specialty training. Some qualifi ed for inclusion 
if, as regular (allopathic) physicians, they embraced home-
opathy later in life. Inclusion does not necessarily imply that 
the subject practiced or overtly believed in homeopathy – in 
some cases, they did so (e.g., Griffi th); in other cases, there 
was continuing but unpublicized loyalty (e.g., Fuller, 
Guttentag); some were confl icted and later abandoned home-
opathy (e.g., Wesselhoeft, Boyd, McGavack), while others 
professed no allegiance (e.g., Bailey) or sought to argue 
away their contact with homeopathy (e.g., Remsen). 
Regarding the last two groups, one might ask why I included 
them. The answer is that they were products of the homeo-
pathic culture, which served as their gateway into medicine. 
The system can thus “take some credit” as it were for their 
later achievements. A small number of individuals have been 
included by virtue of their faculty service in a homeopathic 
medical school, even though they were neither trained in, nor 
practitioners of, homeopathy. Technically, they were not 
homeopaths but were part of the homeopathic culture at the 
time, and their work refl ects to some extent what homeopa-
thy had to offer. Homeopathy is not without its share of vil-
lains, and they too will be discussed. 

 While homeopaths from various countries are included, 
the great majority here hail from the United States and 
Canada. This is not to diminish homeopaths elsewhere, but 
refl ects several factors. First, easily accessible records exist 
of American homeopathy and the activities of its medical 
schools. Secondly, homeopathy arguably penetrated more 
extensively into US healthcare than in other English-speaking 
countries like Great Britain, so there is simply more material 
to work with. Homeopathy plays a notable role in French 
and central European medicine, but, without being fl uent in 
the relevant languages, it would be a daunting task for this 
author to tackle such literature. Along with France, other 
countries may well have their own stories to tell. Hopefully, 
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similar accounts will one day be forthcoming. Even weight-
ing this book with material from North America, there is 
much to say.  

    Synopsis 

 This book describes how homeopaths and allopaths who 
were supportive of homeopathy have infl uenced medicine in 
several notable ways. 

 In the area of allergic disease, the homeopath Charles 
Blackley discovered that grass pollen is the etiological agent 
of hay fever in susceptible people. Grant Selfridge was piv-
otal in establishing allergic disease as a medical specialty. 

 Anesthesiology illustrates par excellence the formative 
role of homeopaths in establishing a medical specialty. 
Active in this regard were Henry Ruth, Harold Griffi th, and 
Rolland Whitacre (who also founded one of the nation’s fi rst 
anesthesiology residency programs). Harold Griffi th revolu-
tionized surgical practice with the muscle relaxant drug 
curare.    Kenneth Keown opened up new possibilities for car-
diac surgery by introducing lidocaine for anesthesia. 

 Bioethics was placed on the national political agenda by 
Senator Jacob Gallinger and became an academic-clinical 
concern owing to the efforts of Otto Guttentag, who is now 
hailed as a key twentieth-century fi gure in this specialty. 

 Cardiology has been well represented by Constantine 
Hering, who introduced nitroglycerin; by George Geckeler, a 
famous teacher in the mid-twentieth century; and by Linn 
Boyd, author of a textbook and of many peer-reviewed pub-
lications. Hahnemann Medical College, Philadelphia, 
became internationally renowned in the 1940s and 1950s for 
its innovations in cardiac surgery, under the leadership of 
Charles Bailey, assisted by Kenneth Keown, William Likoff, 
and George Geckeler. 

 Thomas McGavack was an early leader in gerontology 
and earned fame for his expertise in treating obesity, as well 
as for treating metabolic and thyroid disease. At one point, 
McGavack served as president of the American Institute of 
Homeopathy, but later resigned from the organization over its 
lack of commitment to a research agenda. McGavack went on 
to become a distinguished gerontologist and endocrinologist. 

 Knowledge of infectious disease was advanced by the 
work of Conrad Wesselhoeft, professor at Harvard and 
Boston Universities in the mid-twentieth century. An 
endowed chair in his name at Boston University has been 
held by some of medicine’s most distinguished fi gures. 

 Pharmacology has engaged the attention of several 
researchers sympathetic to homeopathy. In particular, their 
work demonstrated the stimulating effects of some drugs 
at low doses and suppressive effects at higher doses – the 
so- called biphasic or hormetic properties of drugs. The 
two individuals most associated with this work were not 

 homeopaths, but were, respectively, a psychiatrist (Rudolf 
Arndt) and a pharmacologist (Hugo Schulz). Both were pos-
itively inclined towards homeopathy and willing to under-
stand how homeopathic remedies could work. 

 In the world of politics, three homeopaths have been sin-
gled out for their achievements. In the United States, Senators 
Gallinger and Copeland long campaigned for causes such as 
ethical research and drug safety. Copeland’s 1938 bill has 
had far-reaching effects on drug and food safety. In Britain, 
Dickson Mabon performed useful work that helped sustain a 
major center of complementary and alternative medicine 
(CAM) in London when this important arm of the National 
Health Service was threatened with closure. Homeopaths 
have held a prominent role in caring for political leaders and 
monarchs, including Susan Edson (President Garfi eld), 
Charles Sawyer (President Harding), Joel Boone (Presidents 
Harding, Coolidge, and Hoover), Tullio Verdi (Secretary 
Seward), Thomas McGavack (Ronald Reagan, before he 
became president), and Sir John Weir (at least nine European 
kings and queens over a nearly 60-year period). 

 For almost 100 years, homeopathic physicians were 
active in public health and the domestic sanitation movement 
and took initiatives to improve healthcare and minority train-
ing in various communities. Royal Copeland, Tullio Verdi, 
Solomon Carter Fuller, Charles Eastman, James Ward, and 
many women homeopaths were among such advocates 
 during the late nineteenth and early twentieth centuries. 

 Psychiatry perhaps competes with anesthesia for being 
the specialty where homeopaths have made the most notable 
contributions. Indeed, a national system of homeopathic asy-
lums existed for about 70 years in which psychiatric inpa-
tients received treatment according to homeopathic 
principles. Included in the chapter on psychiatry are Solomon 
Carter Fuller for his pioneering work in Alzheimer’s disease 
and neuropathology, Winfred Overholser for his administra-
tive and forensic work, and Harold Klopp for his innovations 
in child psychiatry. Bayard Holmes is an unusual case: he 
was trained as a homeopath and practiced as a surgeon, but 
for personal reasons became preoccupied with fi nding a cure 
for schizophrenia, and did much to advocate for social 
reform and better treatment of the mentally ill. 

 From the mid-1800s to mid-1900s, homeopaths distin-
guished themselves in the fi eld of surgery, and around 20 are 
discussed in this book. Some of the more famous include 
Ralph Lloyd and Royal Copeland (ophthalmology), Charles 
Bailey (thoracic surgery), Edward Franklin and William Tod 
Helmuth (early pioneers, teachers, and prolifi c writers), and 
Israel Talbot (early US tracheostomy pioneer). Surgeon 
George Taylor introduced Swedish massage to North 
America and homeopath Matthias Roth introduced it into the 
United Kingdom. 

 Perhaps most conspicuous is the large number of women 
who graduated from homeopathic medical schools, mostly at 
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a time when conventional medical schools forbade the entry 
of women into their programs. Their groundbreaking work 
created opportunities for other women to enter the medicinal 
fi eld, and they provided services for the disadvantaged in soci-
ety and for ethnic minorities. Moreover, they loomed large as 
agents of social change beyond medicine. It is here that the leg-
acy of homeopathy is possibly strongest. Among the group are 
founders of colleges, hospitals, and unions: Clemence Lozier 
founded the New York Homeopathic Women’s College; Emily 
Stowe founded Canada’s fi rst medical school for women and 
the Toronto Women’s College Hospital; Harriet Clisby, an 
Australian, founded the Women’s Educational and Industrial 
Union (WEIU); Maria Estrella pioneered greater opportuni-
ties for women in Brazilian higher education; Anna Howard 
Shaw chaired the women’s section of Woodrow Wilson’s 
Council for National Defense in World War I and campaigned 
for women’s suffrage and acceptance of women for ordination 
in the church; and Laura Towne established the Penn Center 
in South Carolina as a place where freed slaves could receive 
healthcare and education and learn job skills. 

 Other distinguished fi gures include Dioclesian Lewis, 
who has been described as a “harvesting machine” of causes, 
including temperance and women’s suffrage, but who is best 
known for introducing a system of gymnastics that educators 
incorporated into many American school systems. Ira 
Remsen, who downplayed his homeopathic training, became 
a world famous chemist, inventor of saccharin, and president 
of Johns Hopkins University. Emil Grubbé claimed to have 
been the fi rst to use radiation in medical treatment and was 
an early leader in the fi eld of radiology. Edward Cronin 
Lowe was recognized for his inoculation program for New 
Zealand servicemen in World War I. 

 Not all contributions are positive, however. Among the 
handful who brought disrepute on themselves are George 
Simmons, the power behind the growth of the American 
Medical Association, who left behind a trail of scandal; 
Hawley Crippen and Luc Jouret, murderers of one (Crippen) 
and many (Jouret); Robert Reddick, who organized a license 
scam; and Edward Pratt, Albert Abrams, and William Koch, 
commercial promoters of unproven treatments. Others (Karl 

Koetschau and Hans Wapler) became closely aligned with 
Nazi politics in the 1930s. 

 Rounding out the presentation are two chapters: an intro-
ductory essay about Samuel Hahnemann and a closing 
account that considers the legacy of homeopathy and the evi-
dence of whether it works. A number of extensive reviews 
have been conducted on human and animal studies, and 
some conclusions from these will be drawn by the author, 
who is personally familiar with clinical research, having 
spent 40 years conducting trials and evaluating treatments in 
psychiatry and complementary and alternative medicine. All 
but two of the chapters chronicle the deeds of individuals, 
but two chapters (Chap.   16     on pharmacology and the con-
cluding Chap.   18    ) journey more into published literature on 
scientifi c work about the mechanism of action and therapeu-
tic effi cacy of homeopathy. 

 Over 100 homeopaths are presented, who largely circum-
scribe two symbolically important events in the life of 
American homeopathy. In 1848, Constantine Hering and his 
colleagues opened the doors of Hahnemann Medical College 
in Philadelphia, with the fi rst lecture being given in October 
of that year. Hahnemann was America’s fi rst enduring 
homeopathic medical school, its fl agship institution. One 
hundred years later, 1948 marked the fi rst full year in which 
that same institution, by then the last remaining US homeo-
pathic medical school, no longer required its students to 
attend lectures on homeopathy as it let go of its past for a 
new post-homeopathic identity. One might think of these 
years as emblematic of the birth and death of homeopathy as 
a signifi cant force in American healthcare. Nearly all that is 
told in the following chapters took place during this 100-year 
period.     

   References 

   1.    Fisher P. Homeopathy and mainstream medicine: a dialogue of the 
deaf? Wien Med Wochenschr. 2005;155:474–8.  

   2.    Teixeira MZ. Brief homeopathic pathogenetic experimentation: a 
unique educational tool in Brazil. Evid Based Complement Alternat 
Med. 2009;6:407–14.    

1 Introduction

http://dx.doi.org/10.1007/978-1-4939-0527-0_16
http://dx.doi.org/10.1007/978-1-4939-0527-0_18


5J. Davidson, A Century of Homeopaths, 
DOI 10.1007/978-1-4939-0527-0_2, © Springer Science+Business Media New York 2014

                  Samuel Hahnemann (Fig.  2.1 ) is an acknowledged  pathfi nder 
for his contributions to medicine, although recognition is usu-
ally muted, except by Hahnemann’s more adulatory support-
ers who sometimes view his pronouncements as infallible.

   Hahnemann was born in 1755, in the town of Meissen, 
Germany, where his father was employed in the porcelain 
industry. Overcoming paternal resistance, Hahnemann deter-
mined to become a physician and entered medical school, 
fi rst in Leipzig, then later in Erlangen, where he received his 
degree in 1779. He practiced medicine for 2 years but grew 
disillusioned and abandoned it to pursue work as a translator 
and library director. He later returned to medicine and led an 
extremely peripatetic life, moving a total of 22 times. In 
1830, Hahnemann’s fi rst wife died, and in 1835, he met and 
married a French women 50 years his junior; they moved to 
Paris, where Hahnemann continued to practice medicine 
until his death in 1843 at the age of 88. Before appraising 
Hahnemann’s successes and failures, his personality and 
psychological makeup will be reviewed. This side of 
Hahnemann is important because it played a signifi cant part 
in determining the relationships that developed between 
homeopathy and regular medicine, or  allopathy , to use the 
name given by Hahnemann. (The word  homeopathy  means 
“equal suffering,” in contrast to  allopathy , a word coined by 
Hahnemann as a derogatory term which meant “opposite 
suffering,” in reference to the effects of each treatment.) 

    Personality and Relationships 

 At an early stage in his career, Hahnemann undertook to 
reform the practice of medicine, seeing the damaging effects 
of what has been referred to by Boyd as the “tripod of cure- 
alls,” namely, bloodletting, emetics, and purgatives [ 1 ], in 
addition to widespread polypharmacy (i.e., the use of multi-
ple drugs). In setting this course, Hahnemann quickly alien-
ated himself from his medical and apothecary colleagues, 
and even from his own friends. Such alienation was not sim-
ply due to differences in philosophy, but had roots in his 

 personality and confrontational manner. There are reasons to 
suspect that Hahnemann had either a variant of bipolar 
(“manic-depressive”) disorder or at least a personality char-
acterized by unusual levels of grandiosity, paranoia, abra-
siveness, confrontational behavior, and interpersonal 
sensitivity, fl avored with mood swings and a degree of mis-
representation, even dishonesty. If any of this holds true, it 
could well explain why he kept wandering from town to 
town, no doubt at great cost to his wife and large family of 11 
children. It would also account for Hahnemann’s poor 
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 relations with the medical profession, as he attempted to 
introduce a system of medicine that threatened the prosperity 
of doctors and apothecaries and went against their beliefs. 

 Evidence for possible psychopathology comes from 
at least three sources: Cameron, Wesselhoeft, and Boyd 
[ 2 – 6 ]. Cameron, a nonpsychiatrist, raises the possibil-
ity of Hahnemann’s psychopathology being manifested 
by his countless moves, restlessness, and swings in mood 
from dejected frustration to messianic militancy, which, in 
Cameron’s words, amounted to “probably a symptomatic 
record.” Wesselhoeft presents evidence of dishonesty, or at 
least misrepresentation by Hahnemann of his own achieve-
ments between 1791 and 1795. For example, Hahnemann 
referred to his wide experience in treating mental illness and 
to setting up a mental asylum, whereas he treated only one 
patient in the asylum. He further claimed to have seen cases 
of malaria in Hungary, even though he never practiced there. 
To quote Wesselhoeft, Hahnemann “was given to extrava-
gant claims as to his experience.” He noted that, far from 
gaining wide experience in general practice, Hahnemann 
saw a restricted kind of ambulatory care patient in the course 
of a carriage trade practice, yet this was not how Hahnemann 
presented himself in his writings. Wesselhoeft refers to the 
fi erce fi ghts that Hahnemann picked with the apothecaries 
and doctors while he lived in Königslutter, where he accused 
the pharmacists of unreliable compounding of prescriptions. 
The pharmacists took him to court and won their case. As to 
the doctors, he denounced their allopathic practices in harsh 
language, which understandably drew a similar response. 
After having started and lost both these fi ghts, the unpopular 
Hahnemann left Königslutter. 

 Wesselhoeft alludes to Hahnemann’s Calvinistic 
denouncements as an apostate of anyone who did not walk 
on exactly the same path with him; it was this religious bent 
in Hahnemann which led others to see homeopathy as a 
sect. He was a suspicious and infl exible leader who readily 
adopted the role of martyr. In his preface to the  Organon  
(fi rst edition), Hahnemann grandiosely and solely assumed 
the mantle of discovering truth in medicine, in words that 
amount to an assertion that he is God’s mouthpiece. The 
following description by Wesselhoeft captures some of 
Hahnemann’s more troublesome attributes: “… an extreme 
fundamentalist in his belief in his own doctrines. He was 
as extravagant in his speculative claims as our evangelists, 
as vindictive as a politician the day before election, and as 
inconsistent as most human beings who persuade themselves 
that because they know a lot about one thing their opinions 
on other matters are invaluable and fi nal.” Wesselhoeft illus-
trates some of Hahnemann’s more improbable claims, made 
later in life, such as embracing mesmerism and his asser-
tion that by stroking one’s hand across the body of a patient 
in a purposeful manner, certain ailments will be dispelled 
when the hand moves in one direction and other ailments 

will be removed if the hand moves in the opposite direction. 
Wesselhoeft believed that the author of the  Organon  did not 
always practice what he preached in his canon. He was also 
struck by Hahnemann’s tendency to only accept data which 
favored his preconceptions, while ignoring contradictory 
evidence. 

 Like Wesselhoeft, Boyd was a dedicated homeopath, so 
his critical comments about Hahnemann deserve to be taken 
seriously, since he would have no desire to hurl brickbats at 
the founder of homeopathy without good reason. In his book, 
 A Study of the Simile in Medicine , Boyd refers to Hahnemann’s 
careless approach in the later drug provings (an experimental 
method of testing the effects of drugs in healthy volunteers) 
and to poor referencing in his  materia medica . He notes that 
Hahnemann departed from his own protocol criteria when 
conducting provings on patients rather than healthy volun-
teers, some of who were taking multiple medicines. As a 
result, it is almost certainly the case that Hahnemann’s origi-
nal proving experiments were a  mélange  of low and high 
doses, healthy volunteers and sick patients, those taking no 
other drugs, and those taking many. 

 Richard Haehl has written a two-volume biography 
of Hahnemann. While stopping short of asserting that 
Hahnemann manifested clear mental illness, he refers sev-
eral times to Hahnemann’s peregrinations, feistiness, and 
poor relations with the medical community. On the other 
hand, Haehl stresses the stable supportive relationships that 
Hahnemann had with his immediate family, who provided 
him with much comfort. In this respect, Hahnemann’s fam-
ily life presented a striking contrast to the instability of his 
professional life [ 7 ,  8 ].  Another source, Sir John Weir [ 9 ], 
noted that, constitutionally, Hahnemann needed little sleep 
and was a “prodigious worker.” With regard to sleep, it is 
recorded that for 40 years, he customarily stayed up every 
fourth night studying. His “prodigious” output included 116 
publications and 120 pamphlets, as well as all his clinical and 
didactic work. It is most probably the case that Hahnemann 
shared with the composer George Frederick Handel a state 
of chronic hypomania, which fuelled his amazing creativ-
ity. But it is always possible in people of hyperthymic 
(“elevated mood”) temperament that mental balance can be 
tipped either upwards into mania, with its frenzy, grandios-
ity, irritability, and hostility, or that it tips the other way into 
depression and withdrawal. Given that Hahnemann has been 
identifi ed as a “fussy pedant” by Morrell [ 10 ], one might 
expect that he would be a tenacious stickler for detail, per-
fectionism, and rigorous method, so the fact that at times he 
was careless, dissembling, and extravagant in self-attribution 
suggests there were occasions when his bipolar tendencies 
were poorly regulated. 

 Lest there be any doubt about Hahnemann’s genetic pre-
disposition, it is impossible to ignore the serial misfortunes 
that struck many of his children. His son Friedrich was a 
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“lunatic” according to Haehl, who moved around, fi rst to 
England, then to the United States, where he practiced home-
opathy before disappearing; Haehl is in no doubt that 
Friedrich was a victim of insanity, showing many of his 
father’s features. Two daughters developed “morbid anxi-
ety,” which today might be considered to refl ect an anxiety 
disorder; two other daughters were murdered and three 
divorced. Clear evidence of instability existed in his chil-
dren, and the likelihood is that this predisposition came from 
Hahnemann’s side of the family.  

    Hahnemann as Medical Pioneer 

 We can now turn to Hahnemann’s contributions, as well as to 
some of the inconsistencies and speculations that have bur-
dened homeopathy. 

 Boyd has suggested that Hahnemann was one of the fi rst 
observers of his time to grasp    (1) the concept of stimulation 
and reaction, (2) the notion of hypersensitivity in the dis-
eased organism, (3) the value of the diluted medicine, (4) 
the biphasic response to a drug at low and high doses, (5) 
the importance of the single drug, and (6) the  similia  prin-
ciple    as foundation of a therapeutic system. Additionally, 
Hahnemann introduced (7) the decimal system into phar-
macology, (8) the need to consider the subjective in pathol-
ogy, (9) a method for making insoluble drugs useful, and 
(10) an experimental method to test the effects of drugs in 
healthy volunteers, which he referred to by the German 
word “Prüfung” and which has been anglicized to “prov-
ing.” Other accomplishments of this polymath include his 
mastery of eight languages (including Arabic): at 12 years 
of age, he was teaching Greek. He became a renowned 
chemist, a good musician, and a knowledgeable astronomer 
and devised a test to detect adulteration of wine, which was 
offi cially adopted by the Prussian state in 1791. Boyd notes 
that if Hahnemann had done no more than compel medicine 
to abandon excessive polypharmacy, he would have earned 
greatness. Today, it is easy to overlook the toxicity of some 
eighteenth-century concoctions, such as “Venice treacle,” 
which contained 65 ingredients, and “mithridate,” which 
contained 50 ingredients. The famous physician Sir William 
Osler said that “No one individual has done more good to 
the medical profession than Hahnemann.” Voltaire’s quip 
that “medicine is an art founded on conjecture and improved 
by murder” was more than likely a fair characterization of 
medical practice in Hahnemann’s time and was something 
Hahnemann set out to change. In 1852, William Alison, the 
famous Edinburgh professor of medicine, president of 
the Royal College of Physicians, and vice-president of the 
British Medical Association, confessed that he had under-
gone a radical reconception of infl ammatory disease and its 
treatment, being led to adopt a new treatment approach 

from the reports of doctors who had “witnessed the practice 
of homoeopathic hospitals on the Continent   ” [ 9 ]. 
Unfortunately for Hahnemann and homeopathy, recogni-
tion of his achievements by the medical community has 
fallen casualty to fi ghting between the advocates of home-
opathy and allopathy. Some of his wilder speculations about 
the potency of infi nitesimal dilutions have not helped home-
opathy’s cause. 

    Other insights for which Hahnemann deserves credit 
include (1) enlightened attitude to managing patients with 
mental illness; (2) emphasis on the individual (i.e., the per-
son with the disease, as contrasted with the disease alone), 
which today has been reborn in the practice of personalized 
medicine; (3) stressing the importance of a whole person 
approach by means of a detailed and individualized history; 
(4) grasping the idea of the minimal dose; and (5) introduc-
ing a fundamental reform of medical thought – the idea of 
arousing the body’s natural resisting force – with the notion 
of host reactivity. Additionally, Hahnemann’s approach was 
revolutionary in that the medicine of his day was largely 
hypothesis driven and stood or fell on logic, rather than being 
related to clinical results; Hahnemann tried to change this 
approach by studying the actual effects of treatments in vari-
ous diseases and in his proving experiments. 

 While Hahnemann’s provings added much information, 
experiments of this kind generate huge numbers of symp-
toms in small samples where the role of expectancy is a 
determinant of outcome. Typically, they were (and often still 
are) poorly controlled for possible placebo effects. How to 
understand this avalanche of information is no easy task. 
Also, with the caveats mentioned above by Wesselhoeft, cau-
tion should be applied in accepting the fi ndings of 
Hahnemann’s provings. Nevertheless, some have been more 
carefully repeated and confi rmed by later generations of 
homeopaths and valuable medicines have been introduced 
by the proving route, for example, nitroglycerin and snake 
venoms. A fi nal point on provings is that, for all their defi -
ciencies, they were medicine’s fi rst attempt to systematically 
study new drugs in healthy subjects, a stage that is now 
essential to the testing process before drugs can be approved 
for marketing. A signifi cant difference between provings and 
today’s trials is that the former are designed to elicit a profi le 
of effects in healthy subjects that can inform doctors on the 
diseases which would respond, whereas phase I trials today 
are geared only to establish safety prior to larger clinical tests 
for effi cacy and dosing in populations with disease. 

 Many consider that the one core feature of homeopathy 
centers on the  simile  principle. This in itself was not fi rst 
discovered by Hahnemann, as he readily acknowledged, 
but he was perhaps the fi rst to construct an entire therapeu-
tic system around the principle. Interestingly, Hahnemann 
formulated the principle in the following words: “similia 
similibus curentur,” in which the last word is expressed in 
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the  subjunctive as “let likes be cured by likes.” Others have 
subsequently introduced a subtle but important change in 
which “curentur” has become the indicative “curantur,” 
asserting that likes  are  cured by likes. The original phrase 
is more qualifi ed and leaves room for the use of other thera-
peutic approaches, while the latter imparts greater and, many 
may think, unwarranted certainty. The simile principle is of 
undoubted value but does not deserve to be held up as the 
only approach to treatment. 

  Sapere Aude . These two words from the Roman poet, 
Horace, became a kind of mantra for Hahnemann, who used 
them to introduce later editions of his  Organon . Immanuel 
Kant had already popularized the term as a guiding principle 
for the Enlightenment, and Hahnemann fi rst included the 
quotation in 1806 [ 7 , p. 76] at the end of a paragraph about 
remedies as poison or cure, in which he wrote about how the 
majority might fi nd offensive something that to the wise man 
was a clear truth: he concluded those words with the injunction 
 sapere aude ! Dare to be wise, or dare to know – Hahnemann 
was certainly not guilty of any feebleness in this respect; 
 sapere aude  became his motto. Despite Hahnemann’s many 
achievements, the seeds of homeopathy’s problems and its 
later demise from the US medical scene in the 1930s have 
been ascribed by Cameron to Hahnemann having “reached 
too far,” but, as Cameron wrote, “yet had he not, he probably 
would not have reached at all.” Hahnemann was a risk taker, 
as pioneers must be. His theories gave rise to a system of 
medicine that has spread across the world.    Today, homeopa-
thy is very healthy in some countries, is moderately healthy 
in others, has no more than a trace in others, and has to fi ght 
a constant battle for survival in many countries. As noted, 
some of Hahnemann’s insights have been adopted by con-

ventional medicine, yet  homeopathy continues to be a prac-
tice situated at the outer margins of medicine. Nevertheless, 
there have been many homeopaths, and other physicians 
with homeopathic sympathies, whose work has left a signifi -
cant impact on medicine from the nineteenth century up to 
the present day, and it is these men and women with whom 
this book is concerned. Without the fruit of Hahnemann’s 
labors, it is not possible to know whether some of these men 
and women would have been able to enter medical school or, 
if they had done so under different  circumstances, what paths 
their careers might have taken.     
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                    Professional Barriers, Social Reform, 
and the Role of Women in Homeopathy 

 Throughout most of the nineteenth century, orthodox medi-
cine was a male monopoly in which women were seen as 
“the weaker sex” and almost entirely excluded from the aca-
demic and political power structures. Traditional stereotypes 
held them to be “delicate” and therefore unsuitable for the 
stressful demands of a physician’s life. Women, it was 
thought, were better suited to nursing, midwifery, or other 
roles which kept them subordinate to (male) doctors. To 
break down these barriers would prove to be a struggle in 
which homeopathy gave conspicuous leadership, as 
described by Kirschmann in her book  A Vital Force  [ 1 ]. An 
affi nity had existed between women and homeopathy in the 
United States since the 1850s, when “ladies’ physiological 
societies” sprang up for the purpose of raising women’s con-
sciousness about their bodies and the use of natural healing 
methods [ 2 , p. 214]. Allied to this was an eagerness of 
women to proselytize on behalf of homeopathy. Winston has 
observed how some women successfully converted whole 
communities to homeopathy. It was no surprise that women 
who were attracted to these societies were often supporters 
of liberal causes like temperance, suffrage, and abolition of 
slavery. The fi rst homeopathic medical colleges emerged 
from these physiological societies, a move which provoked 
criticism from Alfred Stillé, a founder of the American 
Medical Association, who opined that “women lacked ratio-
nal judgment and were unfi t to be    scientifi c physicians.” 

 Homeopaths played a conspicuous part in breaking down 
the barriers against women in American medicine. Much of 
this was due to the establishment of women’s medical col-
leges in Boston and New York. The Boston Female Medical 
College was founded in 1848 as the fi rst medical school for 
women in the world. The college changed its name in 1851 
to the New England Female Medical College (NEFMC), 
which functioned autonomously for 23 years until it encoun-
tered serious fi nancial problems. At its inception, the 
NEFMC was an eclectic school [ 3 ], teaching a mix of eclec-

tic (herbal) and allopathic medicine, but like most eclectic 
schools, however, its students may have been exposed to 
some homeopathy. Among the school’s backers was at least 
one ardent homeopath, Harriet Beecher Stowe. According to 
some sources, the prominent Boston homeopath, Israel 
Tisdale Talbot, was a cofounder of the college [ 4 ,  5 ],  but this 
appears unlikely since he would have only been 19 years old 
at the time, and Waite does not mention this in his compre-
hensive history of the institution [ 6 ]. It has been said that the 
school’s orientation became increasingly homeopathic, and 
it was thus classifi ed by the American Medical Directory [ 7 ]. 
The school’s identity was confusing, however, with eclectics 
coming and going on the faculty throughout the 1850s: was 
it eclectic, allopathic, or some kind of hybrid    [ 6 , p. 33, 37]? 
In its later years, and prior to the takeover by Boston 
University, at least one homeopath, David Thayer, was on the 
NEFMC faculty. Thayer opened the fi rst free homeopathic 
dispensary in Massachusetts, was president of the American 
Institute of Homeopathy, and served in the state legislature. 
It may be these considerations that led some to assert that 
important medical pioneers like Mary Thompson and 
Rebecca Crumpler, who graduated from NEFMC, were 
“homeopathically trained” when history does not record 
them as homeopathic practitioners. While some NEFMC 
graduates became apostles of homeopathy, a greater number 
maintained allegiance to allopathic medicine. In a survey of 
its graduates, 10 of 54 were practicing homeopathy, 41 allop-
athy, and 3 both [ 6 , p. 87]. Waite states that nearly all faculty 
between 1852 and 1872 were from allopathic schools (page 
72), yet the college was long considered by some to be sec-
tarian (page 34). The school’s identity was decided in 1874 
when, owing to fi nancial straits, it merged with Boston 
University to form the Boston University School of Medicine 
(BUSM) and adopted an exclusively homeopathic allegiance, 
being staffed with an infl ux of 26 new homeopathic faculty 
members. 

 While credit must be given to the NEFMC for enabling 
women to enter medicine, the college had a poor reputation 
among many women physicians on account of its lackluster 
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training program and the reactionary attitudes of its director, 
Samuel Gregory: on one occasion when a faculty member 
requested the purchase of a microscope, Gregory refused on 
the grounds that such a piece of equipment was a “new fan-
gled European notion” [ 8 , pp. 83–85]. A number of promi-
nent female doctors grew concerned that conditions in the 
NEFMC were below accepted standards and posed a threat 
to the cause of women in medicine. Many kept their distance 
from the institution, and the college lost one of its most 
effective voices when, after 3 years on the faculty, Marie 
Zakrzewska left to create the New England Hospital for 
Women and Children [ 8 , p. 82]. These negative perceptions 
were less related to the hybrid philosophy of the NEFMC 
and more to Gregory’s diffi cult, antagonistic personality. 
Notable FMC/BUSM graduates included Rebecca Lee 
Crumpler, Julia Holmes Smith, Esther Hawks, Clara Barrus, 
Martha George Ripley, Eliza Taylor Ransom, Leila Gertrude 
Bedell, and Mary Harris Thompson. Considering only 98 
women graduated from the college, its infl uence on American 
medicine has been out of all proportion. 

 In New York, the New York Medical College and Hospital 
for Women (NYMCHW) was founded in 1863/1864 by 
Clemence Lozier (Fig.  3.1 ), who served as president and 
dean until her death in 1888. Among its notable graduates 

were Maria Estrella, Emily Stowe, Susan Smith McKinney 
Steward, Mary Jane Safford Blake, and Florence Nightingale 
Ward, who later became a professor at Hahnemann Medical 
College in San Francisco and was one of the earliest women 
to be elected Fellow of the American College of Surgeons. 
Two generations later, after the institution had become part 
of the New York Homeopathic Medical College, Geraldine 
Burton-Branch also graduated. In addition to these graduates 
from Boston and New York, other women warrant inclusion: 
the Cleveland graduates Susan Edson and Caroline Brown 
Winslow, Lucy Waite from Chicago, and Laura Towne from 
Philadelphia.

   Medical progress is measured by different yardsticks. It is 
not merely by scientifi c advances, although they are impor-
tant; progress includes the extent to which medicine 
addresses “social and economic determinants [of poor health, 
which is] … often rooted in inequality, confl ict, overcrowd-
ing, lack of rights, lack of fi nancial security, and poor living” 
[ 9 ]. As a result, it refl ects poorly on the medical profession 
that physicians have been “gross underachievers on a social 
scale,” according to Senator William Frist, the one-time 
Republican leader of the Senate and himself a medical doc-
tor [ 10 ]. By this standard, homeopathy has spoken loudly, 
considering the size of its community. The women who 
appear in the following pages have all advanced the cause of 
medicine over the last 150 years. 

 For convenience, subjects are grouped chronologically, 
according to their places of training.  

   New York Medical College and Hospital 
for Women  

   Clemence Lozier 

 Pride of place goes to the doyenne, Clemence Lozier (1813–
1888), for her foundational work in establishing the New 
York Medical College for Women (NYMCW) (Fig.  3.2 ). 
Lozier showed an early interest in teaching when she opened 
a school at the age of 19. Colleagues were impressed by her 
desire to benefi t humanity, which she originally intended to 
direct into education but later expressed itself in the fi eld of 
medicine. She trained as a doctor, graduating from the 
Syracuse Eclectic College in 1853. Lozier prospered but 
remained unfulfi lled solely in clinical practice. She therefore 
relentlessly pursued state legislation to authorize a women’s 
medical school. After overcoming considerable opposition, 
with the assistance of Elizabeth Cady Stanton, she succeeded 
in her quest and, on November 1, 1863, opened the NYMCW. 
In 1864, the state legislature approved the establishment of 
an affi liated teaching hospital. Lozier served as dean of the 
renamed New York Medical College and Hospital for Women 
(NYMCHW) for 25 years and saw the school grew in stature 

  Fig. 3.1    Mrs. Dr. Clemence Lozier, founder New York Medical 
College for Women, taken c. 1863. In the public domain, courtesy 
National Archives. Photo no. 111-B-1691 (Brady Collection)       
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and in size, from 7 students in its initial class to a total of 219 
graduates at the time of her death in 1888. A number of 
women graduates went on to make their mark in medicine 
and society as will follow.

   The NYMCHW was a trailblazer in several ways. Besides 
being one of the few schools founded by and for women, it 
set a new national standard for medical training in 1869 by 
requiring a 3- and, later, a 4-year curriculum, as well as cre-
ating the fi rst public health course for medical students. In 
respect of these two innovations, the school was two decades 
ahead of the major orthodox medical schools like Harvard 
and Penn. Lozier enjoyed the respect of her homeopathic 
colleagues and many leading allopathic doctors in New York, 
including the famous surgeons James Marion Sims and 
Valentine Mott, who consulted with her about their patients. 

 Although graduating from a non-homeopathic institution, 
Lozier specialized in homeopathy early in her career and 
held an appointment as professor of gynecology and obstet-
rics at the Homeopathic College of Physicians and Surgeons. 
Her booklet Child Birth Made Easy was widely read. 

 In addition to her medical activities, Lozier welcomed to 
her home many reformers, including Elizabeth Cady Stanton, 
Susan B. Anthony, and Wendell Phillips; she was friendly 
with Frederick Douglass. Lozier was generous in the degree 
to which she gave fi nancial support from her own earnings, 
to the college, to Cady Stanton, and to her various social 
causes. At one point, she was forced to declare bankruptcy 
because of the fi nancial plight into which NYMCWH had 
fallen after a stock market crash, which left it unable to repay 
its debts; in 1878, a large number of bonds had unexpectedly 
been called in, which the college and Lozier were unable to 
pay. She helped as far as she could, but it depleted her life 
savings. Nevertheless, after this setback, the college obtained 

further support from an alumnae fund and fl ourished for 
many more years. Among the organizations with which 
Lozier was associated were the    Women’s Christian 
Temperance Union, the New York Moral Reform Society, 
and SOROSIS, an infl uential women’s society. She was 
active in the antislavery movement, in prison reform, and in 
Indian reform. She served as president of the New York City 
Women’s Suffrage Society for 13 years and as president of 
the    National Woman Suffrage Association for 2 years. 

 Lozier combined great charm, tact, and modesty with 
determination and refusal to back down in the face of 
 opposition; she was an inspirational speaker. On one occa-
sion, when her students had visited Bellevue Hospital for 
clinical instruction, they were greeted with verbal abuse 
from the all- male class and pelted with chewed paper balls, 
while the faculty sat by and took no action. Soon afterwards, 
Lozier called a “public indignation meeting” to condemn 
this outrage, calling on support from speakers like Horace 
Greeley, Henry Ward Beecher, and other reformers. As a 
result of this event, the New York press weighed in on her 
side, and the mayor of New York agreed to send a marshal 
and police force to the Bellevue clinics to protect Lozier’s 
students in the future [ 1 , p. 59]. 

 Lozier, the great teacher and reformer, died in 1888. She 
bequeathed to medicine and society a legacy comparable to 
that of her better-known rival Elizabeth Blackwell and 
inspired many of her students to achieve their own 
greatness.  

   Elizabeth Blackwell 

 Despite Lozier’s substantial contributions to the cause of 
women in medicine, the name of Elizabeth Blackwell is far 
better known; Blackwell is generally acclaimed as the fi rst 
and greatest to advance the interests of women in medicine. 
Blackwell (1821–1910) was born in England, came to the 
United States, and graduated as the fi rst female doctor in 
1849; she later qualifi ed as the fi rst British female doctor 
after returning to her home country. Like Lozier, Blackwell 
was an ardent campaigner against slavery and for the rights 
of women, but had no truck with sectarian medicine, and an 
“icy gulf” forever existed between the two [ 1 , p. 61]. It is 
likely that the relationship between Lozier and Blackwell 
was competitive in nature, and, although Blackwell waited 
5 years longer than Lozier in opening her allopathic Women’s 
College in New York, the curriculum reforms at NYMCHW 
described above were paralleled by similar changes at 
Blackwell’s college. The two institutions competed for med-
ical students, and it is of interest that Blackwell’s college 
came into existence as the reaction of several prominent New 
York male doctors who were upset that a homeopathic school 
had been established [ 8 , p. 74]. Morantz-Sanchez [ 8 , p. 75] 

  Fig. 3.2    Image of New York Medical College for Women, 1873. In the 
public domain       
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is of the opinion that Blackwell’s hostility derived in part 
from being upstaged by Lozier, and it is interesting that 
Susan B. Anthony worked hard, but largely without success, 
at bringing the two pioneers closer together.  

   Harriet Clisby 

 Harriet Clisby (1830–1931) was born in London in 1830 and 
moved with her parents to Australia when she was 8 years 
old. After completing her education, Clisby took up work as 
a journalist, edited a women’s periodical  The Southern 
Phonographic Harmonia , and copublished another, but 
short-lived, magazine called  The Interpreter. The Interpreter  
was Australia’s fi rst magazine published by women and con-
tained a medical section which provided practical advice for 
its readers on the prevention and cure of disease, almost cer-
tainly an indication of Clisby’s early interest in medicine and 
the promotion of health awareness. As a young woman on 
the Australian frontier, Clisby’s social activism led her to 
organize a community rehabilitation home for female 
prisoners. 

 Clisby read Elizabeth Blackwell’s 1852 book on health 
for women, and she consulted with a medical friend how she 
could train as a doctor. He advised her of the pitfalls which 
lay ahead, but she pursued her goals nonetheless and trav-
elled to England, where she met a prominent female doctor, 
Elizabeth Garrett Anderson, who suggested that it would be 
easier if Clisby went to the United States for her training. 
After receiving some fi nancial support from a friend, she was 
able to make her way to Clemence Lozier’s college. She 
graduated in 1865 and moved to Boston to practice home-
opathy. Clisby believed that many psychiatric problems in 
women stemmed from social causes such as lack of educa-
tion and fulfi lling work. 

 Clisby is best remembered for founding the Women’s 
Educational and Industrial Union (WEIU). Having been 
moved by the exploitation of women and children in 
America’s growing urban population, Clisby created the 
WEIU in 1877 to address their social problems. The WEIU 
refl ected the view of many social activists that individual 
capitalism fostered inequality, particularly affecting women; 
it was a main goal of the union to serve those who suffered 
from the confl icts in society caused by racial, gender, and 
class divisions. Joining Clisby were other prominent Boston 
homeopaths like Arvilla Haynes, Mary Safford Blake, and 
Mercy Jackson, and for the fi rst 10 years of the WEIU’s exis-
tence, all its associated doctors were homeopaths who posi-
tioned themselves as directors of “hygiene and physical 
culture” and of “moral and spiritual development” [ 1 , p. 43]. 
The WEIU grew into one of Boston’s major advocacy orga-
nizations, expanding to Buffalo, Washington, and Rochester. 
Many prominent women actively supported the WEIU, such 

as Mrs. Louis Brandeis, Josephine Ruffi n (an African- 
American reformer), Mary Kenney O’Sullivan (Irish 
Catholic labor organizer), Louisa May Alcott, and Julia Ward 
Howe. One client to benefi t from the organization was 
Amelia Earhart, who in 1926 asked for assistance with 
employment and was placed as a social worker in a commu-
nity settlement for immigrants. Earhart was at the time pre-
paring for her career as an aviatrix and 2 years later became 
the fi rst woman to fl y across the Atlantic. In 1982, the WEIU 
established the annual Amelia Earhart Award to honor a per-
son who made a signifi cant contribution to expanding 
 opportunities for women. 

 The WEIU has had a far-reaching impact and can take 
credit for a number of important innovations. Among these 
was successful lobbying to create the Massachusetts 
Commission for the Blind (1899), the nation’s fi rst hot lunch 
program for public schools (1907), the country’s fi rst credit 
union (1913), Massachusetts’ fi rst transitional housing pro-
gram for homeless or battered women and children (1985), 
and a Woman to Woman program which offered professional 
development to low-income families (2001). Over the course 
of its 130-year existence, the WEIU is estimated to have pro-
vided career and employment assistance to hundreds of thou-
sands of women. In 2006, the WEIU joined with Crittenton 
Inc. to become the Crittenton Women’s Union. Clisby’s 
reach has been a long one indeed as far the WEIU is 
concerned. 

 Clisby herself lived almost as long as her offspring orga-
nization. She passed away in 1931 at the age of 100, her life 
having been one of unremitting activity even into old age. 
Among her friends, she counted Henry Wadsworth 
Longfellow, William James, and Henry Ward Beecher [ 11 ].  

   Emily Stowe 

 Emily Stowe (1831–1903) holds a unique place in the his-
tory of Canadian medicine (Figs.  3.3  and  3.4 ). She was born 
Emily Jennings in 1831 in Ontario, trained professionally as 
a teacher, and, in 1854, became the fi rst woman principal of 
a public school on Upper Canada. She married in 1856 and 
produced three children. The Stowes’ third child developed 
tuberculosis when young, an experience which led Emily to 
explore homeopathy and herbal medicines. This in turn 
inspired Emily to become a physician. Her application to 
enter the Toronto School of Medicine in 1865 was rejected, 
the university’s vice-president telling Emily that “The doors 
of the University are not open to women and I trust they 
never will be” [ 12 ]. From this rejection, Stowe resolved to 
pursue her training elsewhere and to do all she could to 
ensure that other women have the same opportunities. She 
entered the New York Medical College for Women and grad-
uated in 1867, returning to her home country where she 
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became the fi rst woman in Canada to open a medical prac-
tice. Complications arose when Ontario changed its licens-
ing procedures, by introducing a requirement for 
foreign-trained doctors to take further study in Canada as a 
condition of license eligibility. Again the university denied 
entry, until after further attempts Stowe was fi nally accepted 
in 1871. Stowe encountered more hostility, which caused her 
either to fail her exams or to refuse to take them, so she 
dropped out and resumed her practice, still without a license. 
From all her hardships, Stowe became an ardent fi ghter for 
women’s rights and was a major force in creating the Toronto 
Women’s Guild, the fi rst suffragette organization in Canada. 
The activities of this group (later to be named the Canadian 
Women’s Suffrage Association) lead to increased higher 
education opportunities in Canada.

    Stowe continued with her practice but encountered fur-
ther diffi culty in 1879 when she was charged with perform-
ing an illegal abortion. After a long and intimidating trial, at 
which her character was challenged, Stowe won acquittal 
and in the next year was fi nally granted her license by the 
provincial College of Physicians and Surgeons, thereby mak-
ing her Canada’s second licensed female physician. 

 Stowe maintained constant pressure on the University of 
Toronto to accept women into their medical program – pres-
sure which ultimately bore fruit in 1906. Stowe was also able 
to celebrate the fact that her daughter, Augusta Stowe-
Gullen, was the fi rst woman to graduate from a Canadian 
medical school, Victoria College, in 1883. In the same year, 
as a result of Emily Stowe’s efforts, Canada’s fi rst Medical 
College for Women was established in Ontario. This college 
was recognized by the College of Physicians and Surgeons 
and continued in existence until the year when Toronto 
University accepted women into their program. Besides the 
women’s college, Stowe was instrumental in creating a free 
dispensary for women in 1898: this small facility grew over 
the years into a hospital, originally called the Women’s 
College Hospital and Dispensary, and then the Women’s 
College Hospital (WCH). In 1961, WCH became an affi li-
ated teaching and research hospital within the University of 
Toronto system (Fig.  3.5 ). It thrives today as a signifi cant 
component of Toronto’s healthcare system and in 2003 

  Fig. 3.3    Emily Stowe. Commemorative postage stamp, Canadian 
Postal Service. Available from:   http://www.123rf.com/photo_9585044_
canada--circa-1981-stamp-printed-by-canada-shows-emily-stowe- 
circa-1981.html           

  Fig. 3.4    Emily Stowe’s professional announcement. The Globe, 
November 11, 1867. In the public domain ( Source : Famous Canadian 
Physicians. Library and Archives Canada)       

  Fig. 3.5    Women’s College Hospital, Toronto. July 2006. This hospital 
was founded in 1898 by Emily Stowe. In the public domain ( Source : w/
Image:Wch c1219.jpg. Author w:User:Nephron)       
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offered the fi rst outpatient SARS (severe acute respiratory 
syndrome) clinic in Canada. Other regional or national 
“fi rsts” associated with WCH include a cancer detection 
clinic, the use of diagnostic mammography, discovery of cer-
tain breast cancer genes, provision of ambulatory education 
for people with diabetes, and a perinatal intensive care unit. 
In 1995, the World Health Organization (WHO) designated 
WCH as a WHO collaborating center in women’s health, the 
fi rst in the Western Hemisphere. Perhaps the impact of WCH 
is best summed up in the words on a plaque which was 
erected outside the hospital in 1995, designating WCH as a 
National Historic Site of Canada: “Women’s College 
Hospital has earned a distinctive place in Canadian medical 
history … the institution symbolizes the struggle of women 
to claim their place in the medical profession …. The hospi-
tal has made innovative contributions to the treatment and 
diagnosis of disease through its vital focus on health issues 
affecting women and families.” Few would disagree that 
these words apply in a much broader sense to what has been 
accomplished by women homeopathic physicians over a 
period of almost 100 years [ 13 ]. Paths Canada has paid trib-
ute to the groundbreaking role of Emily Stowe in bringing 
the WCH to birth [ 14 ].

   Stowe is remembered for her medical and suffragist 
achievements. In 1896, she fell off the podium while giving 
a medical talk at the Chicago World Fair and fractured her 
hip. Recovery was slow and led to retirement from medical 
practice, but she continued her work on behalf of women’s 
enfranchisement and became well known for taking part in 
the 1896 play  Mock Parliament , where women and men 
reversed their roles with men coming to parliament begging 
for the vote. It was argued by women that giving men the 
vote would be regressive and lead to moral and social decay 
– a reminder perhaps of a comment by Stowe’s daughter that 
“when women have a voice in national and international 
affairs, wars will cease forever.” The mock parliament 
brought further awareness about Stowe to a younger genera-
tion of Canadians who were not so familiar with her medical 
pioneering. In 1889, Stowe founded the Dominion Women’s 
Enfranchisement Association, serving as its president until 
her death in 1903. Unfortunately, she did not live to see 
women’s enfranchisement, which took place in 1917.  

   Mary Safford Blake 

 Mary Safford Blake (1831–1891) was born in 1831 (Fig.  3.6 ). 
After her secondary school education, she trained fi rstly to 
become a teacher and then later a nurse. She earned the name 
“Angel of Cairo” for her treatment of sick and injured Union 
troops in the Civil War. Cairo, Illinois, was a strategically 
important town occupied by Union forces early in the war. It 
took no time for epidemic disease to break out, and Blake 

offered her services to visit the sick, to bring them food, and 
later to act as a nurse. In 1862, she attended the many casual-
ties from the Battle of Shiloh, but exhausted herself to the 
point of breakdown and took time away to recuperate. 
Following a long convalescent tour of Europe, this “mite of a 
woman … with an indomitable soul” [ 1 , p. 44] returned home 
energized, matriculated as a medical student at the NYMCW, 
and graduated with a homeopathic degree in 1869. She then 
returned to Europe for further surgical training and is believed 
to have been the fi rst woman to perform an ovarian resection 
on that continent. For some of the time when Blake was in 
Europe, she studied at the University of Heidelberg with her 
medical student friend Isabel Chapin Barrows, who became 
famous as America’s fi rst female ophthalmological surgeon; 
Barrows and Blake shared a commitment to suffrage and 
women’s rights. In 1872, Blake returned to the United States 
and settled in Boston, joining the Boston University School 
of Medicine (BUSM) faculty as professor of gynecology, 
possibly being the fi rst female gynecologist in the United 
States [ 15 ]. At BUSM, Safford Blake gave  lectures on 

  Fig. 3.6    Mary Jane Safford Blake. 1867. Medical and social reformer 
in Chicago and Boston, Civil War nurse, professor of medicine, Boston 
University. In the public domain. Author John Sartain       
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 menstruation, hysteria, ovarian tumors, and mammary dis-
ease. She conducted a busy practice among Boston’s poor 
and, rather unusually for the time, was so well respected by 
her allopathic peers that she would receive referrals from 
some of Boston’s most prominent male gynecologists.

   As with many of the women mentioned here, Safford 
Blake became deeply involved with the suffrage movement 
and other initiatives to advance the welfare of women and 
indigent Bostonians. She was a member of the WEIU, held 
radical views on sexual relations, and became identifi ed with 
the cause of free love, which offended at least one of her 
students [ 1 , p. 70]. Dress reform was another cause dear to 
her heart, as it was for many other women inside and outside 
of the homeopathic community. Along with others, Safford 
Blake saw heavy dresses and tight lacing as a threat to wom-
en’s health and campaigned for dress reform. In part, this 
campaign was rooted in health concerns, for there was a 
belief that such tightly constricting clothes resulted in weak 
abdominal muscles which did not serve women well when it 
came to childbearing. 

 As she grew older, Blake’s health again deteriorated, and 
she retired from the practice of medicine in 1886, to spend 
much of her later years in Florida, where she passed away in 
1891.  

   Alice Boole Campbell 

 Alice Boole Campbell (1838–1909) was in the fi rst class to 
graduate from NYMCHW in 1863 [ 16 ]. and she spent her 
career practicing homeopathy in New York, where she served 
on the governing board of her medical school. Her clinical 
appointments included positions at the Woman’s Hospital in 
Philadelphia, and she was a founder of two Brooklyn hospi-
tals for women. Among her numerous activities, Campbell 
was concerned for the welfare of psychiatric patients, and 
she presented a paper at the 6th meeting of the Society for 
Promoting the Welfare of the Insane, advocating paid 
employment of New York asylum inpatients, regarding it as 
therapeutic to draw fi nancial reward for their labor [ 17 ]. 

 Campbell’s activism brought her into confrontation with 
the male-only King’s County Homeopathic Society, when 
they turned down her membership application. She was 
unrelenting in her quest to join and eventually took the soci-
ety to court, where she won her case [ 1 , p. 40]. Campbell 
also did battle with the General Conference of the Methodist 
Episcopal Church. The conference, an important legislative 
body ruling on matters of church doctrine and policy, had 
refused to allow women as conference representatives. As a 
result of the church’s discrimination against women, 
Campbell ostentatiously withdrew her membership, rallied 
national support, and fought successfully to overcome this 
injustice: in 1906, the church accepted women as conference 

representatives. Kirschmann characterizes Campbell as one 
who refused “to compromise on important egalitarian prin-
ciples,” a refusal which “was felt in her chosen profession” 
[ 1 , p. 40].  

   Susan Smith McKinney Steward (Also Known 
as Susan Smith McKinney) 

 When she graduated from the NYMCW in 1869, Susan 
Steward (1847–1918) became the third African-American 
female doctor in the United States (Fig.  3.7 ). Before entering 
medical school, Steward had worked for a while as a teacher 
but, after caring for a sick niece, turned her ambitions towards 
medicine. She practiced homeopathic medicine in Brooklyn, 
a part of New York where women’s homeopaths dominated 
in the community. With her prominent social status and 
African-American heritage, Steward symbolized homeopa-
thy’s liberal leanings. She married fi rst William McKinney, 
who died in 1894, and then later married Reverend 
Theophilus Steward, a military chaplain to the 25th US 

  Fig. 3.7    Susan McKinney Steward (1847–1918). Date unknown. The 
third African–American woman to earn a medical degree. In the public 
domain       
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Colored Infantry. Steward’s medical career lasted 48 years, 
and she remained a committed homeopath, active in her local 
medical society, organizing an alumni society and presenting 
papers at local homeopathic society meetings. She fi rmly 
believed that homeopathy was the treatment of choice for 
malnourished and starving children [ 18 ]. In 1881, Steward 
helped to found the Brooklyn Woman’s Homoeopathic 
Hospital and Dispensary, where she took a position as sur-
geon in 1891. Steward did well in practice, ministering to all 
types: rich and poor, white and black, men and women, and 
young and old. A local newspaper hailed her as “the most 
successful practitioner of medicine of her sex and race in the 
United States” and listed her as one of New York’s “famous 
doctors” in 1891 [ 18 , p. 39]. Steward held a faculty appoint-
ment at the New York Medical College between 1892 and 
1896 and served on the board of directors of the Brooklyn 
Home for Aged Colored People. After her second marriage, 
Steward travelled with her husband to Montana and 
Wyoming, where she would treat sick and injured soldiers, 
before returning with him to take up a faculty appointment at 
Wilberforce University in Ohio, where she taught health and 
nutrition and served as resident physician to the university. 
Here she remained until her death in 1918. The causes of 
women in medicine and African-Americans remained close 
to her heart. As examples, in 1911 she attended the First 
Universal Races Congress in London, presenting a talk on 
women in medicine, and in 1914 gave a paper on “Colored 
American Women” at a meeting of the National Association 
of Colored Women’s Clubs. At the latter meeting, Steward 
argued for medical schools to accept men and women, rather 
than keeping them separate.

   Beyond her medical career, Steward founded the Equal 
Suffrage League of Brooklyn and the Women’s Local 
Union – a leading black women’s club – and was president 
of the Women’s Christian Temperance Union  [ 19 ]. At 
Steward’s funeral, the oration was delivered by W.E.B. Du 
Bois. Her name lives on today through the Dr. Susan Smith 
McKinney Steward Junior High School, so named in 1975, 
and in the Susan Smith McKinney Steward Medical Society 
for African-American female doctors    in the northeastern 
United States. Steward serves as a role model for what 
African- American women could achieve in medicine, 
founding community health clinics, training nurses, creat-
ing service agencies for women and the indigent and col-
ored populations and education programs on hygiene. It has 
been said that once medicine became more scientifi c and 
male dominated by the 1920s, many African-American 
women who might have entered medicine turned to nurs-
ing, and their number as physicians was to diminish signifi -
cantly. Battles won often have to be refought. In a later 
time, Geraldine Burton-Branch (see below), another 
homeopathically trained doctor, stepped up once again to 
this challenge.  

   Florence Nightingale Ward 

 Florence Nightingale Ward (1860–1919) described her main 
causes in life as “heaven, homeopathy and women’s rights” 
(Fig.  3.8 ). She received her training in New York and then in 
1888 returned to San Francisco, where she opened a practice. 
In 1907, she founded a private clinic named the Florence N. 
Ward Sanatorium. She obtained an appointment as professor 
of obstetrics at Hahnemann Medical College and earned a 
reputation as one of the country’s fi nest female surgeons. 
Recognition of her abilities came when she was elected as a 
Fellow of the American College of Surgeons. Although some 
sources have claimed that she was either the fi rst or second 
woman to be so elected, in actuality fi ve women had pre-
ceded her as Fellows in the fi rst year of the college’s exis-
tence. Ward was accepted the next year, 1914, so it can 
reliably be stated that she was one of the earliest woman 
Fellows [ 20 ]. Ward served two terms as president of the 

  Fig. 3.8    Florence Nightingale Ward (1860–1919), homeopath and sur-
geon; one of fi rst women to be awarded Fellow of American College of 
Surgeons. Date unknown (By permission of Sylvain Cazalet, 
Homeopathe Internationale, Montpellier, France)       
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American Institute of Homeopathy, as well as of the 
Institute’s Society of Obstetrics. In World War I, she worked 
on the Medical Board of National Defense and served as 
head of the base hospital unit of female physicians [ 21 ]. 
Ward was for a time married to James William Ward (1861–
1939), dean of the Homeopathic Medical College in San 
Francisco and a prominent public health physician and 
homeopathic surgeon in his own right (see below).

   Ward “lived her life as though anything was possible” 
[ 22 ]. In her comprehensive review of Ward’s life, Mottershead 
Pfeiffer observed Ward’s allegiance to homeopathy in her 
daily medical practice, as well as devotion to the concept of 
“individual patient as whole person” that was so integral to 
homeopathy. Although surgery was her specialty, she would 
prescribe homeopathic remedies in low potencies, for exam-
ple, aconite 3× and phosphorus 4× every half hour alternately 
for laryngitis in one instance, but she was quite willing to 
mix homeopathy with allopathy, and records exist of orders 
such as nitroglycerin 1/1,000 g (or 1 mg). True to homeo-
pathic teaching, Ward would strive to individualize her pre-
scribing, for example, adjusting doses of anesthetic based on 
a person’s sensitivity. 

 In the late nineteenth century, it was fashionable for sur-
geons to remove healthy reproductive organs from women 
who had been diagnosed with hysteria, neurasthenia, or other 
neurotic syndromes. Ward joined the community of female 
surgeons in a backlash against this practice, and she would 
reserve hysterectomies and oophorectomies only for situa-
tions where, in her judgment, it was necessary for the 
patient’s health.  

   Maria Augusta Generoso Estrella 

 Maria Augusta Generoso Estrella (1860–1946) was born and 
raised in Brazil. As a teenager, she was inspired to study 
medicine, but there were no such opportunities for women in 
her country at that time. She prevailed on her father to allow 
her to study in New York. Although 2 years below the mini-
mum age for admission, the 16-year-old girl was offered a 
place at the NYMCHW. She passed her exams easily and 
graduated in 1881. Unfortunately, during this time in New 
York, her father’s business collapsed, and funding was cut 
off. Fortunately, the Brazilian Emperor, Dom Pedro II, came 
to her rescue with a scholarship which allowed Estrella to 
complete her studies. However, another problem arose when, 
in 1879, Brazilian government legislation made possible the 
entry of women into medical school, but not until they 
reached the age of 21. So Estrella remained for two more 
years in New York, working as a medical intern before offi -
cially receiving her MD degree, at the same time being hon-
ored as class valedictorian and prizewinner for an essay on 
skin diseases. Estrella also coedited with a Brazilian friend a 

newspaper for Brazilian women:  The Woman  –  Devoted to 
the Interests and Rights of Brazilian Women . Upon her return 
to Brazil in 1882, the Emperor personally welcomed her 
home and urged her to dedicate herself to promoting the for-
tunes of women in Brazil. Her US medical diploma was rec-
ognized by the Brazilian Medical board, and Estrella set up 
practice, serving as an inspirational role model for other 
women to enroll in higher education. Estrella’s husband was 
a pharmacist, and it was in his pharmacy that she maintained 
an offi ce from which she prepared and distributed meals to 
women and children in the community. Estrella continued 
with medical practice for the remainder of her long life, 
although at one stage had to reduce her hours after the death 
of her husband in 1908 left her as a single parent with fi ve 
children [ 23 ].  

   Geraldine Burton-Branch 

 Some of Dr. Burton-Branch’s (born 1908) achievements are 
described in Chap.   4    , but she could equally well be included 
in the chapter on public health. 

 Burton-Branch graduated from New York Homeopathic 
Medical College towards the end of its existence as a homeo-
pathic institution. She then practiced gynecology and obstet-
rics, public health, and family planning and was medical 
examiner and district health offi cer in the Watts region of Los 
Angeles. Her adoption of family planning occurred long 
before it was widely accepted [ 24 ]. Her many activities on 
behalf of African-Americans and the impoverished Watts 
community are detailed in Chaps.   4     and   7    . Without repeating 
these achievements, it is appropriate to mention that any 
account of homeopathy’s leading women would be incom-
plete without her name. She exemplifi es how homeopathi-
cally trained women have created social change and 
broadened the reach of healthcare to minorities; the same 
holds true for her work in respect of minority medical educa-
tion in helping establish the Drew University of Medicine 
and Science. She was instrumental in convincing the Los 
Angeles County supervisor to build the Martin Luther King 
Hospital (now known as the King/Drew Medical Center). 
One of the guiding principles of her life was: “If you see a 
need, why sit and complain about it? Do something to 
straighten it out” [ 25 ]. In keeping with this maxim, after she 
retired as assistant district health offi cer and seeing the need 
for a senior center in South Central Los Angeles, she arranged 
for its construction and the training of fi remen to serve as 
ambulance drivers and paramedics. 

 Burton-Branch has led an unusually long and productive 
life. She retired at the age of 98 and, since the age of 103, has 
given talks to her community, on topics such as “Healthy 
Sleep,” “You Are Never Too Old to Learn,” and “Commitment” 
[ 26 ].  In a talk entitled  Attitude and Recovery , Burton-Branch 
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stated that the body was designed to heal itself and that doc-
tors sometimes gave themselves more credit than they 
deserve for bringing about recovery from illness [ 27 ]. Such a 
statement comes close to the heart of homeopathy. 

 Early in life, when Burton-Branch was in fi fth grade, she 
wrote an essay expressing her desire to be a doctor. Her 
classmates scornfully told her that would never happen 
because “You’re black and you’re a woman.” She proved 
them spectacularly wrong.   

   Boston Graduates and Students 

   Mercy B. Jackson 

 Mercy B. Jackson (1802–1877) was one of the many New 
England women who entered medicine to promote opportu-
nities for their gender. She was ideally connected to pursue 
these goals through her relatives who introduced her to Ralph 
Waldo Emerson and other liberal Boston luminaries. Without 
having any offi cial medical training, Jackson began a small 
homeopathic practice in 1841 for family and friends. 
Through the good offi ces of her family doctor who mentored 
Jackson, she eventually entered the NEFMC. By this time, 
she was in her mid-40s and was 48 when she graduated. 
Eighteen years later, she was nominated as a member of the 
state homeopathic society, but in keeping with the prejudices 
of the time, this nomination was rejected. Three years later, 
in 1871, she applied again and was accepted as the fi rst 
female member. Jackson was appointed professor of pediat-
rics at Boston University Medical School [ 2 , pp. 218–219]. 
As with a number of her homeopathic associates, Jackson 
waged war on behalf of women, contributing articles to  The 
Women ’ s Journal , a magazine edited by the prominent femi-
nist Lucy Stone.  

   Mary H. Thompson 

 Mary Harris Thompson (1829–1895) is a distinguished fi g-
ure in the history of American medicine. She has been 
referred to as a product of the homeopathic system, but this 
is questionable, and it would be more accurate to describe 
her training as eclectic, perhaps with some exposure to 
homeopathy. Nevertheless, the inclusion of Thompson in 
this chapter affords an opportunity to discuss the relationship 
between eclectic and homeopathic schools of medicine, as 
well as Thompson’s important friendship with Lucy Waite, a 
Chicago homeopath. 

 Thompson is believed to have been the fi rst female sur-
geon in the United States [ 28 ]. Her name lives on today at the 
Northwestern University Feinberg School of Medicine 
through the Mary Thompson Society, one of two Medical 

Student Societies at the school which were “named in honor 
of a notable alumnus” and which still represent a critical part 
of the curriculum structure at that medical school. Thompson 
became a member of the American Medical Association 
(AMA), which lists her today as one of the association’s 
pathfi nding female doctors. In 1886, she was the fi rst woman 
to present a scientifi c paper at the AMA annual meeting. This 
paper was published a few months later in the association’s 
journal, under the title of  Why diseases of children should be 
made a special study  [ 29 ,  30 ]. Among her achievements was 
the founding of the Chicago Women’s Medical College, the 
fi rst of its kind in the Midwest, and later amalgamated with 
Northwestern University. Thompson recruited to the faculty 
Sarah Hackett Stevenson, herself a celebrated physician, the 
fi rst woman to be accepted as member of the AMA. Besides 
founding the medical school, Thompson established the 
Chicago Women’s and Children’s Hospital and the Chicago 
Nursing School. The hospital was renamed the Mary 
Thompson Hospital after her death in 1895 and continued in 
operation until fi nancial circumstances caused it to close in 
1988. For most of its 100 years, the hospital was one of only 
four in the United States to be staffed entirely by women. In 
the fi eld of clinical practice, Mary Thompson designed a spe-
cial surgical needle, which became widely used, as well as 
developed procedures for abdominal and pelvic surgery. 

 Thompson received her initial medical training at the 
NEFMC, qualifying in 1863. Although Thompson has been 
included in one source as belonging to the “pro- homeopathy” 
group [ 2 , pp. 213, 223–224] , there is no evidence that she 
embraced its principles. Thompson felt her training at 
NEFMC was incomplete and that further study was required 
[ 10 ]. This training was obtained at Elizabeth Blackwell’s 
institution in New York, after which Thompson was ready to 
return to Boston and accept her degree. There is no evidence 
that she either prescribed homeopathically or taught or wrote 
about homeopathy. In order to escape the increasingly com-
petitive landscape for female doctors in the northeast, 
Thompson moved to Chicago where, in 1869, she received a 
second medical degree from the Chicago Medical College 
(which is now known as Northwestern University Medical 
School). The circumstances around her degree are of some 
interest, since they refl ect on the barriers which existed for 
women to study medicine. The college opened up places for 
three women in 1869, but of the three who attended, only 
Mary Thompson was awarded a degree; the other two unfor-
tunate women were dismissed at the end of the session 
because the male students and faculty complained that the 
presence of women in the classroom inhibited discussion of 
“delicate” subjects. The college quickly reverted to its male- 
only policy, which was upheld until 1926 when it again 
became coeducational. It is a testimony to Thompson that 
she was accepted by such a hostile group. Time proved her to 
be a regional, and then national, force in American medicine. 
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Thus, while Thompson cannot be regarded as a graduate of 
the homeopathic system, she did obtain her initial medical 
training at an eclectic school which was perceived to have 
homeopathic leanings at the time. 

   Eclectic Training 
 The exposure of students like Mary Thompson to homeopa-
thy during their eclectic training warrants consideration, for 
some other eclectic graduates went on to embrace homeopa-
thy with enthusiasm, such as James Tyler Kent, Jacob 
Gallinger, Clemence Lozier, and Edward Franklin. Eclectic 
schools did include homeopathic materia medica in their 
curriculum and used homeopathic texts, for example, 
Bartlett’s  Textbook of Clinical Medic ine and Hill’s  Textbook 
of Surgery  (Benjamin Lord Hill was a renowned eclectic and 
homeopathic surgeon at the time) [ 2 , p. 359,  31 ]. As Collins 
stated in 1916, “Eclectics have reaped a valued harvest from 
the investigations of this [homeopathic] medical school, 
which they have added to their therapeutic wealth. In return, 
Homeopathy is indebted to the Eclectic school for the dis-
covery and proving of many new and important remedies, 
chiefl y from the indigenous medical plants of this country” 
[ 32 ]. So it would have been quite possible for eclectic gradu-
ates to include the use of homeopathy in their practice. 
Indeed, a good example can be seen in the paper by Webster 
on therapeutics of eye, ear, and throat diseases which 
appeared in the National Eclectic Medical Association 
(NEMA) Quarterly. In his account, Webster describes his 
most frequently used remedies, all of which would have been 
familiar to homeopaths, and some were even recommended 
at homeopathic doses [ 33 ].   

   Lucy Waite 

 Thompson established a signifi cant friendship with  Lucy 
Waite , who was a prominent homeopathic surgeon in 
Chicago. Like Mary Thompson, Waite was well respected 
for her skills in surgery, practicing and teaching gynecology 
at a homeopathic college in Chicago. (Waite was married to 
a well-known regular surgeon, Frederick Byron Robinson, 
professor of gynecology at Chicago Postgraduate Medical 
School and at Illinois Medical College and one of the “most 
important surgeon-anatomists of his time” [ 34 ]. He was 
among the fi rst surgeons in America to conduct extensive 
animal experiments and also other research. Much of his 
work was the product of collaboration with his wife.) 

 Thompson had so much respect for her friend that, not-
withstanding Waite’s homeopathic background, she 
requested that after Thompson’s death, Lucy Waite was to 
succeed her as director of the Chicago Hospital for Women 
and Children (CHWC), which Thompson had founded in 
1865. After initial opposition by the medical staff, Waite 

eventually occupied the position on a permanent basis from 
1897 until her retirement, and she ran the hospital very suc-
cessfully. Among her appointees to the staff was Bertha van 
Hoosen, one of the most famous American female surgeons 
of the time [ 35 ].  

   Rebecca Lee Crumpler 

 In 1860, only 300 out of 54,543 doctors in the United States 
were women with full medical degrees, and none were black. 
Rebecca Lee Crumpler (1831–1895) is known to posterity as 
the fi rst to break through this barrier. It is also claimed that 
she was the product of a homeopathic training [ 2 , p. 223]. but 
as an 1864 graduate of NEFMC, she would only have been 
exposed to whatever homeopathy was included in the cur-
riculum (see above in connection with Mary Thompson, who 
was in the class 1 year ahead of Crumpler at NEFMC). 
Pertinent to Crumpler’s attitude towards homeopathy is her 
book  Medical Discourses  [ 36 ], which offered recommenda-
tions for women on how to take care of themselves and their 
children. Crumpler gave very specifi c suggestions about 
treating a range of diseases without anywhere mentioning 
homeopathy. In recommending medication doses, Crumpler 
favored small but conventional amounts of standard medi-
cines: she did not advocate the homeopathic approach even 
though she was mindful of the harm that many medicines 
could cause. Thus, it is diffi cult to link Crumpler in any 
meaningful way with the stream of homeopathy.  

   Esther Hill Hawks 

 Esther Hill Hawks (1833–1906) received her medical train-
ing at the NEFMC, graduating in 1857. She and her husband, 
John Milton Hawks, practiced together in Manchester, New 
Hampshire. John Hawks had misgivings about his wife prac-
ticing medicine as he felt her proper place was in the home, 
but eventually he became more accepting of her career ambi-
tions. As with some other graduates from NEFMC, it is 
unclear to what extent homeopathy was incorporated into 
Hawks’ practice. It is likely, however, that it was used to a 
degree since John Hawks sold homeopathic medicines in his 
pharmacy, and they were known to prescribe from this stock 
[ 37 ].  Of her later career in Lynn (see below), there is no sug-
gestion that homeopathy was part of her practice. 

 During the Civil War, the Hawks responded to calls by the 
   New York Freedmans’ Aid Society for doctors and teachers 
on the South Carolina coast. Dr. John Hawks offered his 
medical services, while Esther volunteered to teach, since 
women could only visit the south at that time in their capac-
ity as teachers. John Hawks was regimental surgeon to the 
renowned 54th Massachusetts Colored Infantry, known for 
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its valiant attempt to capture Fort Wagner and immortalized 
in the fi lm  Glory . Esther Hawks worked mainly as a teacher 
but did assist her husband in the military hospital for a while. 
However, she was dismissed from this post when a new med-
ical superintendent determined that Hawks was unfi t to prac-
tice military medicine because she was a woman and also 
graduate of a sectarian, or irregular, medical school. Esther 
Hawks remained in the south for some years. For a short time 
in 1865, she lived in Charleston SC, where she opened an 
orphanage and a school and, according to some sources, was 
later appointed superintendent of the Charleston city schools. 
Subsequently, the Hawks together moved south to set up a 
new town in Florida for freed slaves, which they called Port 
Orange. This latter venture ultimately proved a failure due to 
local white prejudice and fi nancial hardships [ 38 ]. After 
Hawks’ school was deliberately burned down in 1869, she 
returned to New England and established medical practice 
with Dr. Lizzie Breed Welch in Lynn, Massachusetts, spe-
cializing in gynecology, while her husband remained in 
Florida [ 39 ]. If she practiced homeopathy at this stage, it was 
probably to a small degree, for she did not belong to any of 
the local homeopathic medical societies. Esther Hawks was 
active in her local community on behalf of the Lynn schools, 
in furthering measures to prevent tuberculosis, in her local 
medical societies, and on a broader stage through the 
Women’s National Loyal League and women’s suffrage. 
While in Florida, she became vice-president of the state 
Equal Rights Association and was the fi rst to petition for 
women’s suffrage in the state legislature.  

   Julia Holmes Smith 

 Julia Holmes Smith (1838–1929) was born in Savannah, 
Georgia, in 1838 and grew up in New Orleans. She married 
Waldo Abbot, who died from yellow fever 4 years later, leav-
ing her with two children. In New Orleans, Smith was drama 
critic for the  New Orleans Picayune . In 1872, Holmes Abbot 
married her second husband, Sabin Smith, and they had a 
daughter from this union. The Smiths moved to Boston in 
1873, where Julia enrolled as a student at Boston University 
and then transferred to Chicago Homeopathic College, from 
which she graduated in 1877; she remained in that city prac-
ticing homeopathy for the next 40 years. In 1898, Smith 
became the fi rst woman to be elected dean of a coeducational 
medical school, the homeopathic National Medical College 
of Chicago. While not achieving the notoriety of her col-
leagues, Smith was well respected for her expertise in wom-
en’s and children’s diseases, for her writings, and for her 
abilities as a teacher. She established a clinic for indigent 
women at a Chicago church, where she taught her patients 
better self-management of their health and well-being. For a 
time, she was personal homeopath to Susan B. Anthony. 

Smith retired from practice at the age of 78, but continued to 
be active in several societies until her death at the age of 91. 

 Outside of medicine, Smith was energetically involved 
with other initiatives. In 1886, a group of women met at 
Smith’s home to organize the Illinois Woman’s Press 
Association, whose goal was to provide a means of commu-
nication between women writers and to secure the benefi ts 
resulting from organized action; the organization still thrives 
today. Although dedicated to the suffragist movement, Smith 
invested more of her energies into homeopathic practice than 
did some of her colleagues. However, she was active outside 
of medical practice, and she became the fi rst woman to be 
placed on a political ticket in Illinois and to be appointed by 
the governor as trustee of the University of Illinois.  

   Leila Gertrude Bedell 

 An article appeared in the  New England Medical Gazette  
[ 40 ] which described the 1878 graduation ceremony at 
BUSM; it noted that Leila Gertrude Bedell (1838–1914) was 
honored by being invited to give the salutatory in a departure 
from normal graduation procedure. Her speech refl ected on 
the positions of medical students and practitioners, the 
responsibilities of the profession relative to the community, 
and true worth and loyalty to a particular school. It noted that 
her thesis was on the topic of “The origin of the two nervous 
systems, the basis of sex and of man’s dual nature,” an essay 
which formed the germ of a larger work for which Bedell is 
still remembered, entitled  The Abdominal Brain  [ 41 ]. 
Although the phrase from which the book derived its title 
was introduced much earlier by the French physiologist, 
Xavier Bichat, it had received relatively little attention until 
Bedell took up the subject. Bedell’s work was among the 
earliest on this subject, being followed in 1907 and 1920 by 
publications from other authors such as Byron Robinson (see 
above) and Théron Dumont. The notion has subsequently 
been revived in modern psychosomatic medicine, which 
refers to the enteric nervous system or “little brain,” and has 
been invoked to explain conditions like irritable bowel syn-
drome [ 42 ]. 

 Leila Bedell was an advocate of women’s rights in 
Chicago for many decades. She was president of the Chicago 
Women’s Club and creator of the Chicago Women’s League. 
This league had a short life but did succeed in placing on the 
table the matter of governmental responsibility to provide 
directly for Chicago’s people [ 43 ]. To Bedell goes credit for 
raising the idea of a national federation of women’s societies. 
In spite of claims to the contrary, it was from Bedell’s sug-
gestions in 1880 and 1888 that the General Federation of 
Women’s Clubs (GFWC) came into being [ 44 ]. (The GFWC 
continues to exist and make its presence felt in contemporary 
life.) It was also due to Bedell that the GWFC designed an 
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identifi cation badge for members to purchase [ 45 ]. Other ini-
tiatives with which Bedell was involved included the Chicago 
Protective Agency for Women and Children and Hull House, 
the well-known settlement where reform-minded, educated 
women provided social and educational opportunities for 
working class women in Chicago and, later on, around the 
nation. Bedell was a member of the American Institute of 
Homeopathy and served on the Board of Visitors at BUSM. 
In the last years of her life, Dr. Bedell moved to Tryon, NC, 
where she became president of the Lanier Library and took 
an active part in the local writers’ community.  

   Martha George Ripley 

 Martha George Ripley (1843–1912) came from a family 
known for its “resolute concern for practical justice” [ 1 , p. 
44], working for abolition of slavery by means of an under-
ground railroad station next to their home (Fig.  3.9 ). Martha 
inherited progressive views and, in turn, became a fi ghter for 
the oppressed. She identifi ed with the cause of women’s 
rights, befriending Julia Ward Howe, Lucy Stone, and others 
prominent in the movement, including two doctors, Maria 
Zakrzewska and Mercy Jackson (see above). Ripley 
impressed her more prominent colleagues and was appointed 
by them in 1876 to the executive councils of the New England 
and Massachusetts Women’s Suffrage Associations, posts 
which she held until departing for Minnesota in 1883 [ 46 ]. 
Later she joined the Women’s Rescue League, an organiza-
tion devoted to the rehabilitation of prostitutes, as well as 
becoming president of the Minnesota State Suffrage 

Association. Her home was center to many gatherings for 
reformers desirous of equal representation for women in suf-
frage and education.

   It is believed that Ripley’s decision to enter medical 
school was shaped by the perspectives obtained from her suf-
fragist and medical friends in Boston, and she enrolled at 
Boston University in 1880. A sister had also previously 
 graduated as an MD from that institution. Other proximate 
reasons included a desire to provide care for her family and 
for the New England mill workers. One story illustrative of 
Ripley’s outspokenness tells how, during a dissection class, 
she brandished a vertebra in front of the class insisting that 
this (i.e., “backbone”) was what the faculty needed since 
they persisted in giving male students the best appointments 
and that the time had come for women to be given equal 
treatment. After Martha’s husband, William, was seriously 
injured in a mill accident and forced to retire, the burden of 
wage earner fell entirely on Martha’s shoulders. Following 
graduation in 1883, Ripley left for Minneapolis, where 
opportunity seemed better and where William had relatives. 

 Ripley slowly gained acceptance in the community, as her 
suffragist connections enabled her to become better known. 
She was outspoken on issues in which she believed strongly 
saying, according to Solberg, that her conscience imposed 
“the duty of not keeping silent when … wrong exists.” In due 
course, her practice fl ourished, and she campaigned on the 
broader front of public health and community medicine, 
being an early and vigorous advocate of cremation as a pub-
lic health issue, at a time when this practice was beginning to 
be used more widely: the fi rst American crematorium was 
built in Pennsylvania in 1876. 

 Ripley’s single most enduring monument was the creation 
in 1887 of the Minneapolis Maternity Hospital, which 
accepted both married and unmarried mothers. This venture, 
with which Ripley was to remain closely involved for the rest 
of her life, embodied her concern for the welfare of women 
and children and of her compassion in reaching out to the 
disadvantaged regardless of opprobrium. Interestingly, the 
articles of incorporation required that the hospital admit all 
comers, including the destitute, and that care was to be given 
to destitute children who were born in the hospital. The one 
non-amendable clause directed that the medical department 
must be under the care and control of homeopathic female 
physicians, although any doctor of good standing could treat 
patients there. In spite of many local obstacles and prejudice 
against acceptance of “sinful” women who had children out 
of wedlock, the hospital grew steadily and underwent several 
moves to larger quarters. In 1916, it took Ripley’s name and 
was thereafter known as the Ripley Memorial Hospital, con-
tinuing in existence until fi nancial problems forced its clo-
sure in 1957. Subsequently, funds were used to create the 
Ripley Memorial Foundation, which remains active today as 
a donor-advised fund of the Women’s Foundation of 

  Fig. 3.9    Martha Ripley. Founder of the Minneapolis Maternity 
Hospital, suffragist. In the public domain       
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Minnesota and honors the legacy of Martha Ripley by sup-
porting programs which focus on preventing teenage preg-
nancy. The Maternity Hospital was remarkably forward 
looking and claimed three “fi rsts” in the city: (1) a social 
service department, (2) parenting and natural childbirth 
classes, and (3) a maternity facility for the rooming of infants 
with their mothers. Ripley’s name is also perpetuated in the 
Ripley Gardens, a low-income housing project in 
Minneapolis. One cannot disagree with Solberg’s appraisal 
of Ripley as one who “committed herself to extending the 
area of human freedom and equal rights for all.”  

   Anna Howard Shaw 

 Anna Howard Shaw (1847–1919) was born in England on 
February 14, 1847 (Fig.  3.10 ). She came to the United States 
with her parents when she was 6, fi rst to Massachusetts and 
then to Michigan, where she grew up in the tough midwest-
ern wilderness. At the age of 16, Shaw took her fi rst paid job 

as a teacher. She was determined to obtain a college educa-
tion and moved to Boston where she enrolled at the BU 
Theology School. She graduated in 1878, but her application 
to become an ordained Methodist Episcopal minister was 
rejected. Fortunately, the Methodist Protestant Church 
accepted her, and she became the fi rst woman to be ordained 
in the Methodist church in the United States. For 7 years, she 
was pastor of the church in East Dennis, Massachusetts, and 
during this time, she studied medicine at BU, graduating in 
1885. Upon obtaining her medical degree, Shaw resigned her 
pastorate and took up medical practice in the poorer areas of 
Boston, albeit without emphasizing that she was homeopath-
ically trained [ 1 , p. 53], Her main passion, however, lay in 
women’s suffrage, and she devoted the rest of her life to this 
cause. Shaw has been called a “master orator” for social jus-
tice, and in the course of her lifetime she gave over 10,000 
lectures worldwide [ 47 ]. She was president of the National 
Woman Suffrage Association between 1904 and 1915, was a 
close friend of Susan B. Anthony, and gave the eulogy at 
Anthony’s funeral. Her tireless effort was an important factor 
behind passage of the 19th Amendment to the US Constitution 
in 1919. Shaw was invited to serve as head of the women’s 
committee of the United States Council of National Defense 
in World War I and was the fi rst woman to receive the 
Distinguished Service Medal. For her services to women and 
soldiers in the war, Shaw received commendation letters 
from Queen Mary of the United Kingdom, President 
Woodrow Wilson, General Pershing, and the wife of the 
French president. In 2000, she was inducted into the National 
Women’s Hall of Fame, and she is now regarded by her 
church as being an agent of change both for the church and 
for society: “It was due in great part to Shaw’s leadership in 
the fi ght for women’s suffrage that women were given the 
right to vote” [ 48 ].

      Rebecca Lee Dorsey 

 Rebecca Lee Dorsey (1859–1954) must be one of the more 
colorful characters to have graduated from BUSM; she was 
certainly a person who had strong self-belief. After complet-
ing her studies there in 1883, she spent 2 years in Europe 
studying under Louis Pasteur, Robert Koch, and Joseph 
Lister. Upon her return home, she settled in Los Angeles, 
where she spent the next 60 years in practice. According to 
McNamara, she accomplished several noteworthy fi rsts. 
Among her achievements were the following: delivering the 
fi rst baby in a Los Angeles hospital, administering the city’s 
fi rst diphtheria vaccination and the fi rst injection of adrena-
line to prevent heart failure, performing the area’s fi rst three 
successful appendectomies and a nephrectomy, founding the 
fi rst nursing school in the city, and delivering over 4,000 
babies, including Earl Warren, who became governor of 

  Fig. 3.10    Anna Howard Shaw. 1914. Suffragist and women’s rights 
leader; president National Woman Suffrage Association; fi rst ordained 
woman in the US Methodist church. In the public domain. Author 
Harris and Ewing Photographer       
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California and a Supreme Court Justice [ 49 ]. Dorsey boasted 
that she never lost a baby or mother during delivery because 
she adhered to the following four principles: perfect under-
standing of the measurement of the mother’s pelvis, advo-
cacy of good prenatal care, strict aseptic technique, and 
complete delivery of the afterbirth. She experienced no cases 
of septicemia, which she attributed to her knowledge of ster-
ilization. Among her more exotic accomplishments was the 
transplant of a lamb’s thyroid gland into a Civil War veteran 
whose thyroid had been destroyed by a bullet at the Battle of 
Bull Run. This undertaking was done in secret and had a 
good outcome for the patient. However, angry colleagues 
found out and demanded her resignation from the hospital 
staff. It is reported that Dorsey was the country’s fi rst female 
endocrinologist. Her surgical experience was extensive, and 
she allegedly performed 90 % of the operations conducted at 
St. Vincent’s Hospital, one of the few facilities to admit 
Latino, Chinese, and black patients. She was always politi-
cally minded and “eventually became a thorn in the side of 
the City Council with her public health campaigns for better 
drinking water, food inspection, and cleaner streets and play-
grounds. When councilmen saw her coming, they literally 
shut the chamber doors” [ 50 ]. Like Geraldine Burton- 
Branch, Dorsey was one of homeopathy’s pioneers in Los 
Angeles medicine, promoting public health, surgery, and 
access to treatment for minorities. 

 After 60 years in practice, Dorsey retired and invested her 
money in date farming. It is to her that credit has been given 
for bringing the date industry to California [ 51 ].  

   Clara Barrus 

 Clara Barrus (1864–1931) is best known as the literary exec-
utrix of John Burroughs, the essayist, naturalist, and early 
American conservationist (Figs.  3.11  and  3.12 ). Barrus met 
Burroughs in 1901, when she was 37 and Burroughs 64. 
Barrus became the love of Burroughs’ life and eventually 
moved into his home upon the death of Mrs. Burroughs. Less 
well known (today) is Barrus the psychiatrist. Barrus had 
received her medical training at Boston University School of 
Medical School, after which she took an appointment as 
assistant psychiatrist at Middletown State Hospital and as 
professor of psychiatry at New York Women’s Medical 
College. Ozarin referred to Barrus’ paper on gynecological 
disorder in relation to insanity as one of the earliest scientifi c 
publications by women in this fi eld [ 52 ]. This paper [ 53 ] 
appeared in the  American Journal of Insanity  in 1895 and 
was followed 1 year later by a report in the  Journal of 
Nervous and Mental Disease  on the subject of insanity in 
young women [ 54 ].

    The fi rst of these papers described 100 patients who had 
been examined by Barrus at the Middletown State Hospital 

and refl ects her careful physical and psychological assess-
ments. She pointed out that, while women no doubt differed 
somewhat from men in causative factors for mental illness, it 
was important not to lose sight of their shared risks. “The 
causes of insanity in women … are as varied and many of 
them identical with the causes of insanity in men …  with the 
addition  [her emphasis] of those which come to her as a 
human being of the female sex.” Barrus also recognized that 
mental illness often had two types of cause. These were (1) 
the predisposing vulnerability (or the “tyranny of a bad orga-
nization” to borrow a phrase from Henry Maudsley, a con-
temporary British psychiatrist) and (2) life’s trials and 
tribulations which became “the last straw that broke the 
camel’s back.” She concluded that gynecological disorders 
may sometimes be relevant causative factors, while at other 
times, they can be the consequence of mental illness, and it 
was her belief that overall doctors made too much of them as 
a cause of mental illness. Nevertheless, she argued that when 
an abnormality was found, it should be treated whenever 

  Fig. 3.11    Clara Barrus (1864–1931). Psychiatrist, writer on mental 
health issues in women, companion, and executrix of John Burroughs. 
Date unknown. In the public domain       
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possible, so that one of the stumbling blocks to recovery 
might be removed. 

 In Barrus’ second paper, she presented an analysis of 121 
girls and young women with psychosis. Of interest was the 
frequency with which rapid switches between mania (the 
“highs”) and depression (the “lows”) were seen. In this 
respect, the symptoms of bipolar disorder differed from the 
classical picture of marked cycling between the two poles, or 
 folie circulaire , as it was called. Gynecological abnormali-
ties were found in three-quarters of those examined, but the 
relationship to insanity of these abnormalities, as well as 
menstruation, was unclear. Interestingly, subtle physical 
alterations like asymmetries and mild deformities were quite 
common and thought by the author to be of some relevance. 
These observations foreshadow by about a century the more 

recent interest in psychiatry of so-called “soft” neurological 
signs which characterize a number of psychiatric disorders. 
Another fascinating aspect of Barrus’ paper is her suggestion 
that, by paying closer attention to innate vulnerability and to 
external stressors, it may be possible to prevent the onset of 
psychosis, which has become another promising area of 
investigation in recent times [ 55 ]. 

 These two publications have been described as signifi -
cant from a sociological standpoint. Hirshbein observed, 
for example, that power structures in society created sharp 
demarcations on the basis of sex, ensuring that women 
were kept subordinate and denied the opportunities given 
to men. To support this state of affairs, rationalizations 
were often made that women were more delicate and prey 
to the vicissitudes of hormonal fl uctuations and other gen-
der-specifi c infl uences. Hirshbein noted that in her 1895 
paper, Barrus agreed with this view only up to a point, 
holding that sex- specifi c infl uences were less of a deter-
minant in causing mental illness than experiences which 
were shared by men and women [ 56 ] In Barrus’ 1896 
paper on insanity in young women, she expressed her 
belief that women could be empowered to make decisions 
in respect of their health. It was her opinion that adoles-
cent girls could cure themselves “with the help of a doctor 
who encouraged self-control, meaningful work and exer-
cise” [ 57 ]. 

 It is perhaps for her textbook on nursing in psychiatry that 
Barrus the psychiatrist was best known in her day [ 58 ]. This 
book was published in 1908, after Barrus had been on the 
Middletown staff for 15 years. Although not the fi rst book on 
the topic,  Nursing the Insane  was acclaimed in the  American 
Journal of Psychiatry  [ 59 ] as “probably the best that has 
appeared,” while the  California State Journal of Medicine  
“unhesitatingly recommend[ed] the perusal of it to all classes 
of nurses, as well as physicians in touch with insane patients” 
[ 60 ]. Even the  Journal of the American Medical Association  
reviewed Barrus’ book and found its perusal “will do no 
harm and may serve to sharpen the observing faculties” [ 61 ], 
a recommendation as positive as one might expect from an 
AMA publication. Unlike most homeopathic textbooks, 
which were published by homeopathic publishing compa-
nies,  Nursing the Insane  was published by Macmillan, a stal-
wart of the publishing industry. 

 Two years after her book was published, Barrus left 
Middletown, travelled to the southwest with John Burroughs 
and their friend John Muir, and then returned to New York 
where she commenced private practice at a sanitarium in 
Pelham. After resigning from this position in 1914, Barrus 
gave up psychiatry and devoted the remaining 17 years of her 
life to literary and conservation activities with Burroughs 
and, after his death in 1921, edited his works and published 
 Life and Letters of John Burroughs  in 1928 and  Whitman and 
Burroughs  in 1931.  

  Fig. 3.12    Title page: Nursing the Insane. In the public domain       
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   Eliza Taylor Ransom 

 Eliza Ransom (1867–1955) is best known as a women’s suf-
frage advocate and champion of twilight sleep in childbirth. 
Ransom was born in Ontario, Canada, in 1867, educated in 
New York, and worked as a teacher before entering medical 
school at BUSM, where she qualifi ed in 1900. She com-
menced practice shortly after, specializing in psychiatry, 
neurology, and obstetrics. Ransom was active in her local 
homeopathic society, serving as vice-president of the Boston 
and Massachusetts Homeopathic Medical Societies. In 1901, 
she was appointed professor of histology at BUSM, where 
she remained for many years. At one stage, she took signifi -
cant administrative responsibility on an interim basis, while 
the dean, John Sutherland, was temporarily indisposed. 
However, the greater part of Ransom’s career was devoted to 
furthering the cause of painless childbirth, and she was the 
fi rst person in America to establish a maternity hospital 
devoted entirely to this practice, which was known as twi-
light sleep [ 1 , pp. 49–50,  62 ]. She founded the New England 
Twilight Sleep Association and was one of the leaders in the 
National Twilight Sleep Association, which had come about 
largely in response to public anger at the medical profes-
sion’s reluctance to pursue pain-free childbirth [ 63 ]. The 
association staged rallies, presentations, and published pam-
phlets and campaigned for the construction of a teaching 
hospital. 

 Twilight sleep had been developed in Germany at the end 
of the nineteenth century and later promoted by two physi-
cians in that country, Drs. Gauss and Krönig. To lessen the 
experience of pain and obliterate memory of labor, Gauss 
and Krönig administered scopolamine and morphine at the 
onset of labor and then throughout. While this produced the 
desired effects, it was not without danger and many doctors 
refused to use it. But countervailing arguments were made as 
to its safety when properly administered, which in effect 
meant by trained physicians in the hospital setting, and the 
practice spread, reaching a peak around 1915. Thereafter, it 
began a decline, spurred on by the unfortunate death in child-
birth of one of its strongest advocates, Frances X. Carmody. 
Although Mrs. Carmody’s doctors and her husband denied 
that scopolamine had any part in her death, the movement 
was dealt a heavy blow. Nevertheless, twilight sleep contin-
ued to be quite popular in the parts of the United States until 
the 1930s. 

 Not surprisingly, many twilight sleep advocates were the 
same people who worked hard on behalf of women’s suf-
frage, of whom Eliza Ransom was one and Florence Ward 
another. Ransom was Ward Eleven’s representative to the 
Massachusetts Woman Suffrage Association, and she also 
spoke out for coeducational medical schools. The twilight 
sleep movement in the United States began as a means to 
empower women, and one may ask whether it achieved this 

goal. The movement left an impact in the following ways 
[ 64 ]: (1) by turning childbirth from a home-based procedure 
into one requiring hospitalization, it hastened the growth of 
obstetrics as a specialty; (2) it forced physicians to search for 
ways to reduce pain in childbirth; and (3) it became harder to 
ignore women’s challenge to the American Medical 
Association, thereby paving the way to reforms in women’s 
medical care, including prenatal care, aseptic techniques, 
and reduced maternal mortality. Ironically, progress in 
obstetric anesthesia was slower to arrive, and scopolamine 
remained in use until the 1960s, when regional anesthesia 
took over. At the same time, while twilight sleep was seen as 
a form of empowering women in managing childbirth, it left 
them in some ways even more dependent on doctors who 
kept control and used heavy doses of medicine. This imbal-
ance was later partly corrected by the natural childbirth 
movement which allowed for fully conscious participation 
and choice.   

   Cleveland Graduates 

   Caroline Brown Winslow 

 Caroline Brown Winslow (1822–1896) was born in England 
and came to Utica, New York, with her parents when she was 
quite young. She trained at the Cincinnati Eclectic Medical 
College and then later in homeopathy at the Western College 
of Homeopathy in Cleveland. For some years afterwards, she 
practiced homeopathy in Utica, specializing in surgery. 
Following the death of her parents, she moved to Washington, 
DC, where she continued in practice. This was during the 
Civil War, and because the government excluded homeo-
paths from providing medical services to soldiers, Winslow 
and her colleague Susan Edson made furtive visits to the 
city’s military hospitals to provide care for sick and injured 
soldiers. In the years which followed, Winslow was active in 
opening a free homeopathic dispensary, the National 
Homeopathic hospital and the local chapter of the American 
Institute of Homeopathy [ 65 ]. She played a crucial mentor-
ing role in the life of Grace Roberts, who was to become the 
fi rst African-American woman to graduate from the 
University of Michigan School of Medicine and later became 
a visible presence in the Washington DC medical scene. As a 
young girl, Roberts had been cured from a serious disease by 
Winslow, and, when Roberts had already obtained a regular 
medical degree, she then decided to enroll in the homeo-
pathic school in Michigan, where she lived with members of 
the Winslow family [ 66 ]. Roberts worked together with 
Winslow on many of the projects in DC with which Winslow 
was associated. 

 Outside of medical practice, Winslow was an active par-
ticipant in women’s rights, suffrage, and moral reform. In 
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1873, she served as vice-president of the National Women’s 
Suffrage Association and then as editor of Alpha, the news-
paper for the Moral Education Society, an organization with 
a broad agenda which focused on sex education, voluntary 
parenthood, dress reform, divorce, providing fi nancial aid to 
striking women, the welfare of prostitutes, temperance, and 
general social and political reform. During her involvement 
with this society, Winslow became closely associated with 
Helen Pitts, who assisted Winslow in writing articles for the 
magazine and who eventually became Frederick Douglass’ 
second wife [ 67 ].  

   Susan Edson 

 Susan Edson (1823–1897) is best known as the female doc-
tor who provided medical care to President James Garfi eld 
and for being the fi rst woman or homeopath to provide medi-
cal care to a US president [ 1 , p. 41,  68 ,  69 ]. Edson had been 
a family doctor to the Garfi eld family for many years, and 
they held her in high esteem; one of Garfi eld’s sons referred 
to her as “Dr. Edson, full of med’cin.” When Garfi eld was 
shot, Edson was called upon to provide further care by Mrs. 
Garfi eld, with the president’s full agreement. However, this 
produced considerable friction within the president’s medi-
cal team, because Edson was both a woman and a homeo-
path. The superintending doctor, D.W. Bliss, was strongly 
opposed to collaboration of any sort with a homeopath, hav-
ing previously been censured by the American Medical 
Association for consulting with a doctor who in turn had 
once consulted with a homeopath, in violation of the AMA’s 
code of ethics. Since the Garfi elds wished for Edson to pro-
vide care, Bliss could hardly dismiss her, although he would 
surely have liked to do so. By way of compromise, he insisted 
that Edson and another homeopath with connections to the 
family, Silas Boynton, serve in the capacity of nurses. 
Although this was clear demotion for two fully qualifi ed 
doctors, Edson and Boynton agreed since it enabled them to 
stay involved in the president’s care. As Garfi eld deterio-
rated, they rightly became quite critical of the poor care 
which Bliss gave, complaining that some abdominal symp-
toms came about from the side effects of large doses of qui-
nine. They also objected to the incessant probing of the 
wound, as Bliss searched in vain for the bullet. It turned out 
that Edson was right in her concerns, for Garfi eld’s death 
was due to the complications of care, including massive 
infection and malnutrition, rather than to the effects of the 
bullet, which in all probability could have safely remained in 
its place. 

 Susan Edson received her medical training at the 
Cleveland Homeopathic Hospital College, qualifying in 
1854. She later moved to the capital city, where she became 
Washington’s fi rst practicing female doctor. During the Civil 

War, she served the Union troops, along with her colleague 
Mary Jane Safford Blake. However, this had to be in a nurs-
ing capacity, owing to government restrictions against medi-
cal practice by homeopaths. She continued to live in 
Washington after the war and cofounded the Homeopathic 
Free Dispensary, which provided care, mainly to blacks and 
to women, seeing over 2,000 patients per year. In the 1880s, 
along with Caroline Brown Winslow, Edson organized the 
District Women’s Suffrage Association, which became the 
national headquarters for the National Women’s Suffrage 
Association. Around the same time, Edson set up a regional 
center of the WEIU, the organization which had been estab-
lished in Boston by her colleague Harriet Clisby.   

   Others 

   Laura Matilda Towne 

 Laura Matilda Towne (1825–1901) received her training at 
the sectarian Penn Medical University, a short-lived (1853–
1881) medical school in Philadelphia. It is unclear whether 
or not she graduated [ 70 ], but Towne supplemented her train-
ing with personal supervision in homeopathy by Constantine 
Hering, one of the nation’s foremost homeopaths. Among 
her patients was the abolitionist and author Thomas 
Higginson, who recuperated from a wartime illness on 
Towne’s South Carolina plantation. He wrote: “… Miss 
Laura Towne, the homeopathic physician of the department, 
chief teacher and probably the most energetic person this 
side of civilization … I think she has done more for me than 
anyone else by prescribing homeopathic arsenic as a tonic, 
one powder every day on rising, and it has already, I think (3 
doses) affected me” [ 71 ]. 

 In 1861, Federal forces occupied St. Helena Island in 
South Carolina, and many of the established white planters 
abandoned their estates, leaving behind thousands of freed 
slaves. In response to this, the Federal government called for 
teachers and doctors to volunteer their services. Laura Towne 
was one of the fi rst to provide medical and teaching services, 
arriving at Port Royal early in 1862. A few months later, she 
was joined by her friend and future life partner Ellen Murray. 
Towne and Murray founded a secondary school, which they 
named the Penn School, after William Penn. It was for a time 
the only school to teach the black population and some years 
later expanded its reach by offering courses in teacher train-
ing. In addition to teaching, Towne continued to practice 
medicine and spread the gospel of temperance. She found it 
hard to obtain basic supplies, including homeopathic reme-
dies [ 72 ], so she was obliged to become adept in the use of 
native and folk remedies. Eventually, however, Towne aban-
doned medicine in order to devote her time to the school 
[ 73 ]. She became fully acquainted with local Gullah culture 
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and music, was accepted into the Gullah culture, and rarely 
left the Sea Islands in the remaining 40 years of her life. The 
Penn Center lives on today as one the nation’s most histori-
cally signifi cant African-American educational and cultural 
institutions and is remembered for being Martin Luther 
King’s retreat, where he would fi nd privacy and time for 
refl ection and where he held the annual conferences of his 
Southern Christian Leadership Conference on the Penn cam-
pus [ 74 ]. To gauge the full impact of Towne’s work, we can 
turn to Cross, who pointed out that Towne did more than help 
a few small Gullah communities on the South Carolina coast. 
“She was laying the groundwork for programs that over the 
next century would help to save an entire culture from slow 
extinction … the Gullah culture” [ 72 , p. 42].   

   Conclusions 

 From the mid-nineteenth century into the fi rst part of the 
twentieth century, most homeopathic medical schools 
welcomed women into their ranks. Several graduates 
went on to shape society by promoting women’s enfran-
chisement; creating welfare services; establishing wom-
en’s medical schools, hospitals, and free clinics; and 
elevating the standards of medical education. They played 
a key role in the empowerment of women. Some of these 
gains were rolled back in the twentieth century as medi-
cine again became a male-dominated profession for sev-
eral decades, but others were more enduring. The 
infl uence of these homeopathic women was felt not only 
in the United States but also in other countries such as 
Canada and Brazil. 

 Even today, in technologically advanced countries, the 
battle for equal opportunity for women in medicine con-
tinues to be waged [ 75 ]. Many of the women in this chap-
ter are reminders of homeopathy’s contributions on a 
broad social front to progress in medicine. Much came 
from their determination, vision, boldness, and civic 
responsibility.     
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                  In the 1830s and 1840s, American homeopaths and allopaths 
displayed a respect for one another that was short-lived. 
During these early years, it was possible for physicians of 
both schools to consult with one another and cross-refer 
patients. By the late 1840s, however, professional rivalry had 
intensifi ed, and newly created institutions such as the 
American Institute of Homeopathy (AIH) and American 
Medical Association (AMA) defended and promoted the 
respective interests of each school. As homeopathy became 
increasingly marginalized from mainstream American medi-
cine, dialog between the schools ceased, no doubt stimulated 
by the AMA’s code of ethics prohibiting its members from 
consulting with a homeopath. Thus, whereas a homeopath at 
fi rst experienced little diffi culty in referring a patient to a 
surgeon, this had become practically impossible by the 
1850s. William Tod Helmuth remarked, “In those days the 
opposition of Allopathists to everything Homoeopathic 
handicapped those of our own school who attempted surgical 
performances. If an error should chance to be committed, or 
an operation prove a failure, or the patient succumb, such 
results were given as additional grounds to prove the incom-
petency of the Homeopathists” [ 1 ]. During the Civil War 
(1861–1865), homeopaths were excluded from all military 
medical appointments in the Union army, unless they con-
fi ned their practice to conventional medicine, although there 
were some exceptions, such as George Beebe. Thus margin-
alized, homeopaths took the only course open to them: they 
trained their own surgeons and included lectures on surgery 
and practical experience in their medical school curricula. In 
going their own way, they achieved some notable success. 

 Homeopaths participated in the development of surgery, 
yet their role has been airbrushed out of the offi cial narrative. 
As an example, in response to a question about the activity of 
homeopaths in ophthalmology, the author learned that the 
American Academy of Ophthalmology has no such record 
and that the main ophthalmic textbooks were silent on the 
matter. The director of the Museum of Vision of the American 
Academy of Ophthalmology, Jenny Benjamin, stated that: 
“After hours of searching, I have to conclude that  homeopathy 

has been purposely left out of the offi cial ophthalmic 
 literature … because of the backlash against it by the AMA 
and allopathic physicians.” She then noted that, having come 
up empty, after some “digging around online,” she came up 
with a wealth of information [ 2 ]. Much the same applies to 
other surgical specialties in relation to homeopathy. 

 In his exhaustive compendium of early surgical history 
from1775 to1900, Rutkow identifi ed a large number of pub-
lished textbooks and monographs relating to the develop-
ment of surgery in the United States [ 3 ]. Rutkow undertook 
this survey because, as he put it, his mentors and colleagues 
either ignored their nineteenth-century ancestors or knew 
little about them. As he collected source material, he was 
struck by the originality and “crude eloquence” of many 
nineteenth-century surgical tomes and the “ingenuity and 
boldness with which early American surgeons approached 
seemingly unsolvable surgical problems   ” [ 3 , p. xviii]. If, as 
Rutkow states, the legacy of regular surgeons has been 
neglected, then it could be said that the very existence of 
homeopathic surgeons has sunk without trace. Indeed, the 
term “homeopathic surgeon” may strike some as the descrip-
tion of an extraterrestrial being. Yet, in counting the surgeons 
mentioned in Rutkow’s textbook, around 40 were trained as 
homeopaths. As with their regular counterparts, there was 
variability in scholarship, productivity, and infl uence, but 
some homeopaths clearly stand out. Unfortunately for the 
entire fi eld of medicine, the apartheid-like status of home-
opathy has resulted in the two cultures running on separate 
tracks, and whatever mingling took place on a personal level 
has not been well recorded. Homeopaths certainly acknowl-
edged and respected orthodox surgery and incorporated its 
advances into their practice. It was not infrequent for homeo-
paths to train under regular surgeons or attend clinics for 
postgraduate education, and there was clearly a level of 
direct professional contact. However, allopathic surgeons 
generally failed to acknowledge the innovations made by 
surgeons of the homeopathic school until homeopathy was a 
dying force, and even then such surgeons were not remem-
bered for their homeopathic heritage. Nevertheless, in some 
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cases, the contributions of homeopathic surgeons, such as 
with William Tod Helmuth (1833–1902) and Edward C. 
Franklin (1822–1885), were recognized by regular surgeons. 
Moreover, a number of twentieth-century homeopathic sur-
geons were accepted as fellows of the American College of 
Surgeons. 

 It is clear from Rutkow’s accounts that homeopaths shared 
in the “originality and eloquence” of which he spoke. They 
were quite creative in inventing new procedures and devices 
and in describing clinical signs. The gynecologist Henry 
Guernsey developed a “uterine elevator” for retroversion of 
the uterus [ 4 ]. E.A. Munger designed a new splint for com-
pound fractures of the femur [ 5 , pp. 501–502], Ralph Lloyd 
developed a stereocampimeter for assessing visual fi elds, 
Butler was an innovator in the surgical application of elec-
tricity [ 5 , pp. 949–959], Copeland achieved fame for corneal 
transplantation, and Munson’s name has been perpetuated by 
Munson’s sign, as found in keratoconus. George Beebe of 
Chicago reportedly performed the fi rst successful intestinal 
anastomosis on record and pioneered the use of carbolic acid 
to treat sarcoma; Alonzo Boothby of Boston is believed to 
have been the fi rst to perform a nephrectomy (as well as 
being father to one the twentieth century’s most famous 
anesthesiologists, Walter Boothby, who is discussed in Chap. 
  5    ). Dr. N. Schneider was yet another early homeopathic sur-
geon who commanded respect from his allopathic competi-
tors and performed one of the fi rst successful excisions of an 
intracranial glioma (tumor) from within the cranial cavity [ 1 , 
 6 – 8 ]. Many decades later, Emmons Briggs earned fame as a 
gallbladder and intestinal surgeon [ 9 – 11 ], codeveloped a 
new method for aseptic anastomosis of the intestine, and 
published in leading medical journals – he also contributed 
to the homeopathic materia medica of the remedy stramo-
nium, providing indications for its use [ 12 ,  13 ]. (Briggs also 
played a critical role in the transformation of the Boston 
University School of Medicine from a homeopathic to an 
allopathic institution, when, as college registrar, he chaired 
the committee to recommend on future directions of the 
medical school. It was the committee’s recommendation to 
abandon homeopathy and make major changes to the 
curriculum.) 

 In the manner they practiced surgery, homeopaths were 
indistinguishable from conventional surgeons, apart from 
their readiness to incorporate homeopathic remedies, either 
(1) in preparation for surgery, (2) to aid postoperative recov-
ery, (3) as an alternative to surgery, or (4) to treat problems 
that the operation might have not helped. 

 Joseph Fobes, a faculty member at New York Medical 
Center ()    and one-time president of its alumni association, 
asked rhetorically how it was possible to be a homeopathic 
surgeon. He went on to elaborate that such a person differed 
from the regular surgeon by knowing the homeopathic mate-
ria medica, which put them in the position of understanding 

the person with the disease, as well as understanding the dis-
ease itself. In consequence, the homeopathic surgeon “has all 
the advantages of any other surgeon, and added to that he has 
a working knowledge of the individual action of homeo-
pathic drugs on individuals. He must be a student of symp-
toms” [ 14 ]. 

 Not surprisingly, to the homeopath, any surgical practice 
that made use of homeopathic remedies was superior to prac-
tice that did not make such recourse. W.A. Guild boldly 
asserted that “This superiority, particularly distinct in pre- 
operative and post-operative care of cases not considered the 
best of surgical risks, is not established by isolated cases, but 
by large numbers of varied ones.” Not only was homeopathy 
useful, according to Guild, but it showed itself to good 
advantage in the higher-risk cases. Guild then provided the 
interesting example of August Bier, who used pre- etherization 
with a homeopathic 3X dose 1 day prior to surgery as a pro-
phylactic against postanesthetic respiratory complications; 
Guild said that his experience in over 300 cases bore out 
Bier’s practice and that few if any patients experienced post-
operative nausea and other problems. In addition, ether pre-
treatment reduced the degree of fear that occurred during 
induction of anesthesia at surgery [ 15 ]. 

 Proceeding from this general overview, the detailed story 
of individual homeopathic surgeons will be chronicled by 
specialty. Those singled out here are the more distinguished 
homeopathic surgeons, but it is worth remembering that sur-
gery was a lucrative profession for many homeopaths, which 
gave rise to much lament among the leaders of organized 
homeopathy who saw their discipline sliding into decline in 
the 1920s. As part of the blame, they attributed diminished 
commitment to homeopathic principles and practice – an 
arduous pursuit with poorer recompense – in favor of the 
greater lure of surgery. 

    Dental Surgery 

    Josiah Foster Flagg 

 The Flagg family occupies a prominent place in the history 
of American dentistry, surgery, and anesthesia. Josiah Foster 
Flagg (1788/1789–1852/1853) belonged to a famous family 
of American dentists, some of whose names are so similar 
that they can easily be confused. Some effort will therefore 
be made to clear up the matter of identifi cation. Lt Col Josiah 
Flagg served in the Revolutionary War and married Hannah 
Collins, who produced a son also named Josiah Flagg Jr. 
(1763–1816). The younger Josiah is known as the father of 
American dentistry, having designed what is believed to have 
been the fi rst dental chair. After the death of his fi rst wife, the 
older Josiah married Eliza Brewster, who gave birth to a son 
named John Foster Brewster Flagg (1802–1872), who in turn 
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had a son called Josiah Foster Flagg (1828–1903). All the 
Flaggs were dentists, and because of their similar names, 
professions, and, to some extent, achievements (e.g., their 
work with ether), it is no surprise that at times they have been 
confused, especially the half brother contemporaries Josiah 
Foster Flagg and John Foster Brewster Flagg [ 16 ,  17 ]. 

 Josiah Flagg graduated from Harvard Medical School in 
1815 and pursued further study with John Warren, one of the 
country’s foremost surgeons. Warren must have thought well 
of the young Flagg, for he asked Flagg to provide many of 
the illustrations in Warren’s book on the mammalian nervous 
system [ 3 , p. 26]. Flagg was a man of many talents, being 
known for his anatomical art, wood engraving, and possibly 
also his silversmith work [ 18 ]. He specialized in dentistry 
but never abandoned the practice of medicine. Among his 
contributions were the development of forceps for extracting 
different types of teeth and the invention of porcelain (“min-
eral”) teeth to replace the ivory, hippopotamus, and human 
teeth which were then in use. His 1822 book  The Family 
Dentist  is believed to have been the fi rst dental book written 
for the general consumer and had three goals: (1) to provide 
a clear and concise description of the structure and formation 
of human teeth, (2) to describe the most common dental dis-
eases and how the reader might better prevent or treat them, 
and (3) to guard against “the injurious practice of ignorant 
operators” [ 19 ]. It has been said that the book revolutionized 
American dentistry through its fi rst analysis of the human 
teeth [ 20 ]. As the earliest consumer guide to promote better 
dental hygiene, it is a signifi cant work. 

 Flagg was a well-regarded member of the Boston medical 
and dental communities. At a time when ether anesthesia had 
just been introduced by Morton, a Boston dentist, on October 
16, 1846, Flagg created controversy by a series of letters to 
the  Boston Medical and Surgical Journal  challenging 
Morton’s patent, as well as his intention to keep the ingredi-
ents secret and retain exclusive marketing rights. Morton 
found an initial ally in the surgeon Henry Bigelow, who 
agreed with the need for patents, although he offered differ-
ent justifi cations at different times, ranging from secrecy, the 
assurance of competent use, and protection of intellectual 
property, before fi nally rejecting the basis for any patent of 
ether for scientifi c reasons [ 21 ]. In reaction to Morton and 
Bigelow, Flagg wrote to the journal on December 2, 1846, 
attacking their motives and claiming that Morton misrepre-
sented the ingredient as “letheon” when in fact it was simply 
sulfuric ether. Flagg predicted that local doctors would 
obtain ether without purchasing it from Morton and stated 
that he himself had already used it hundreds of times on his 
patients. He doubted that ether gas was patentable, saying “It 
would seem to me like patent sun-light or patent moonshine” 
[ 22 ]. Flagg was annoyed by Bigelow’s insinuations that den-
tists were more secretive in their work than physicians and 
that dentistry was a trade rather than a higher skill. Bigelow 

not unexpectedly replied at length, followed again by a sec-
ond letter from Flagg. Although neither man changed his 
position as a result of this exchange, other correspondence 
suggested that Flagg’s views were representative of the 
larger community of doctors and dentists in Boston [ 23 ]. 
Flagg later began to use chloroform in his practice and 
reported his experience in the  Boston Medical and Surgical 
Journal  in 1848. Having found it safe, rapid in onset and 
offset, he preferred it for simple dental operations, while he 
used ether for more complicated procedures [ 24 ]. On the 
matter of ether, Flagg’s half brother John Foster Brewster 
Flagg wrote a book entitled  Ether and Chloroform , which he 
dedicated to Josiah Foster Flagg, “with my sincere thanks for 
the independent course manifested by yourself at the com-
mencement of Ether inhalation in your city” [ 25 ]. As with his 
half brother, John Foster Brewster Flagg wished to give as 
impartial an account of ether as he possibly could and recog-
nized the various confl icts of interest that surrounded its 
introduction and its many claimants to original ownership. 

 Phrenology was emerging as a popular movement in med-
icine. Flagg adopted it with gusto, as did many prominent 
doctors in Boston, including Flagg’s mentor John Collins 
Warren. Flagg served on the publication committee of the 
Boston Phrenology Society’s (BPS) journal, the  Annals of 
Phrenology , and was engaged in the pursuit of phrenology as 
a legitimate scientifi c topic. Two volumes appeared, each of 
about 500 pages in length. Interestingly, the BPS disbanded 
after they reached the conclusion that phrenology’s funda-
mental tenets had been demonstrated to their satisfaction 
[ 26 ]. Phrenology has long been discounted as a pseudosci-
ence, but in the early nineteenth century, many respected sci-
entists considered that the shape of the skull revealed 
important information about the size of brain regions, each 
of which had its own function. In Boston, as in other cities of 
Europe and North America, groups of medical doctors would 
meet to discuss this topic, and many of the inner cadre who 
established the  Boston Medical and Surgical Journal  (now 
the  New England Journal of Medicine ) subscribed to the 
creed. Flagg was part of this esteemed circle, attesting to his 
stature in the Boston medical community. 

 Flagg played a seminal role in the professional organiza-
tion of homeopathy [ 27 ,  28 ], being joined by Samuel Gregg 
and the Wesselhoeft brothers in this effort. On Christmas Eve 
in 1840, Flagg met with two homeopathic members of the 
Massachusetts Medical Society to discuss Hahnemann’s 
approach to prescribing; other similar meetings followed 
over the next weeks, and on February 2, 1841, the group 
resolved to form an association to investigate the teachings 
and practice of homeopathy. A constitution and set of bylaws 
were established, including the requirement that members 
should also be members of the Massachusetts Medical 
Society. They referred to this new organization as the 
Homeopathic Fraternity and presided over its growth to 
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50 members by 1852, at which time it changed its name to 
the Massachusetts Homeopathic Medical Society, an organi-
zation which continued to exist into the mid-twentieth cen-
tury. In 1843, the New York Homeopathic Physicians’ Society 
invited homeopaths across the country to attend a meeting 
with the express purpose of forming a national association. 
A planning committee was formed, and on April 10, 1844, 
the American Institute of Homeopathy (AIH) held its fi rst 
meeting. The AIH set forth two major objectives: (1) to 
reform and augment the materia medica and (2) to restrain 
physicians from claiming to be competent homeopaths with-
out proper study and training. The elected president and vice- 
president at the fi rst meeting were, respectively, Constantine 
Hering and Josiah Flagg, who also was called on to chair the 
meeting. Six boards of censors were appointed to examine the 
credentials of applicants for AIH membership, and Flagg 
served on one of these. Flagg was a man of great creativity 
and open to the unprejudiced examination of new ideas. He 
played an important role in organizing homeopathy as a force 
in the nineteenth-century American healthcare.   

    Gynecology and Obstetrics 

    George Taylor 

 George Herbert Taylor (1821–1896) was a well-known 
author who wrote  Diseases of Women :  Their Causes , 
 Prevention ,  and Radical Cure  and at least seven other books. 
Besides being profi cient in gynecology, he was famous for 
introducing the Swedish mechano-movement cure into the 
United States. As the specialty    of orthopedics was taking 
shape in the United States, massage, Swedish mechano- 
movement, was the subject of considerable interest, and 
Taylor was an early leader in this fi eld.  

    Rebecca Lee Dorsey 

 Rebecca Dorsey (1859–1954) was a respected and experi-
enced obstetrician for 60 years in Los Angeles, where she 
delivered over 4,000 babies without loss of baby or mother 
or even one case of puerperal infection. She has been referred 
to in greater detail in Chap.   3    .  

    George Southwick 

 George Southwick (1859–1930) taught on the faculty at 
Boston University Medical School and authored two books 
on obstetrics and gynecology, one for students and the other 
for consumers. He was elected fellow of the American 
College of Surgeons.  

    James Wood 

 James Wood (1858–1948) authored  A Textbook of 
Gynecology , which was unique for including a large collec-
tion of illustrations from the English Royal College of 
Surgeons’ medical museum.  

    James Ward and Florence Nightingale Ward 

 James and Florence Nightingale Ward were (for a time) a 
husband-and-wife team in the San Francisco area, and both 
were distinguished homeopathic surgeons. 

 Florence Nightingale Ward (1860–1919) has been 
described in the chapter on women in homeopathy. She 
received additional training in Europe and befriended many 
eminent surgeons and homeopaths in the United States, 
including the Mayo brothers, William Tod Helmuth, the 
Lilienthals, and E. Beecher Hooker. She was known as one 
of the country’s fi nest female surgeons and was elected fel-
low of the American College of Surgeons. Although some 
sources, including the  San Francisco Examiner , have claimed 
that she was the fi rst woman to be so elected, fi ve women had 
preceded her as fellows in the fi rst year of the college’s exis-
tence. Ward was accepted the next year, 1914, making her 
one of the earliest women fellows [ 29 ]. Ward served two 
terms as president of the American Institute of Homeopathy, 
as well as of the Institute’s Society of Obstetrics. In World 
War I, she worked on the Medical Board of National Defense 
and served as head of the base hospital unit of female physi-
cians [ 30 ]. 

 At a time in medicine when surgeons treated women with 
neurosis by removing healthy reproductive organs, Ward 
lent her voice to those female surgeons opposed to this 
practice. 

 James Ward (1861–1939) trained at the New York 
Homeopathic College and spent two periods in Europe to 
further his experience. He was hired as professor of physiol-
ogy at the Hahnemann Medical College of the Pacifi c in 
1883 and in 1893 became one of the country’s fi rst profes-
sors of gynecology [ 31 ]. In 1901, he was appointed health 
commissioner of the city of San Francisco, a position he 
retained until 1907. In 1903, he was elected president of the 
commission, although not without some struggle due to 
opponents of homeopathy who at fi rst succeeded in electing 
Michael Casey, a nonphysician who was a popular Teamsters 
Union offi cial. During Ward’s term as commissioner, the San 
Francisco earthquake struck on April 20, 1906, and he had to 
deal with the enormous public health challenge of preventing 
typhoid and cholera epidemics. He provided effective leader-
ship in working with civilian and military authorities to 
inspect food, test drinking water, repair plumbing and 
latrines, and teach those living in temporary accommodation 
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about sanitation and prevention of disease [ 31 ]. Perhaps by 
virtue of his power in local politics and friendship with the 
mayor, Ward was able to advance the cause of homeopathy 
in San Francisco by acquiring two wards in the city and 
county hospital for use by local homeopaths. Other accom-
plishments include service as president of the California 
State Homeopathic Medical Society. In 1923, Ward 
announced the formation of the Homeopathic Foundation of 
California, which some years later played an important role 
in bringing Otto Guttentag (see Chap.   15    ) to the United 
States from Germany. In 1920, Ward had a hand in procuring 
a historically important document when he co-purchased the 
long unpublished 6th edition of Hahnemann’s  Organon , 
which he obtained for the Hahnemann Library in San 
Francisco and where, at the University of California San 
Francisco (UCSF), it can still be found. 

 Among his publications was a comprehensive review of 
ovarian surgery [ 32 ], in which he described the progress 
made in this form of surgery throughout the nineteenth cen-
tury, as well as his own experience and recommendations 
on practical management. All in all, the tone of the article 
is such that it could have been written by an allopathic sur-
geon and all the references, except for two of Helmuth’s 
papers, are to conventional surgeons. Ward was moved to 
write this review because of the varied rates of mortality 
associated with ovarian surgery, “which overshadows in 
importance and interest any other chapter in the study of 
the subject.” Of interest is the fact that he makes no men-
tion of homeopathy in the immediate aftermath of surgery, 
although he did teach homeopathy at the University of 
California San Francisco until the time of his death in 1939. 
Ward wrote a series of papers on the fundamentals of home-
opathy, which were based on lectures he gave to homeo-
pathic nurses [ 33 – 38 ].  

    Lucy Waite 

 Lucy Waite (1860–1943) rose to fame as one of Chicago’s 
most eminent surgeons. However, the path to success did not 
come easily. After qualifying with a homeopathic degree in 
1883, Waite was not accepted by her allopathic peers until 
she obtained an orthodox medical degree. Until that occurred, 
Waite was denied her rightful place as director of the Mary 
Thompson Hospital for Women and Children. It had been 
Thompson’s wish that Waite succeed her as director of the 
hospital, but the all-male allopathic hospital staff blocked her 
approval. Only after Thompson’s    replacement resigned a few 
years later, and Waite had in the interim obtained her regular 
degree, did she receive the votes to take over as director, 
a post which she held for many years and which she fi lled 
with distinction. Waite not only obtained two medical 
degrees but also spent some years in Europe developing her 

surgical skills and returned to Chicago to transition from 
general practice to the practice of gynecology and abdominal 
surgery. She married the famous allopathic surgeon Byron 
Robinson – a marriage which resulted in much productive 
academic work together. Waite published a number of papers 
and book chapters, including a critique of current surgical 
practices for retrodeviations of the uterus, which was pub-
lished in the  Journal of American Medical Association  [ 39 ]. 
This paper is notable for the clarity with which it frames and 
answers three key questions as to the necessity, safety, and 
success of the procedures, which the author determined to be 
unnecessary, unsafe, and unsuccessful. 

 Although Waite became increasingly detached from 
homeopathy in her practice, she remained active in homeo-
pathic affairs, presenting at homeopathic congresses and 
serving on committees of homeopathic societies well into 
her career. She also joined the American Medical Association, 
founded a nursing school at the Mary Thompson Hospital, 
cofounded the Chicago Women’s Club, and was president of 
the Medical Women’s Club of Chicago in 1904–1905. Waite 
received accolades from some of Chicago’s fi nest male sur-
geons, such as Nicholas Senn and Christian Fenger, both of 
whom were well known nationally. Senn, for example, 
described Waite as “one of the ablest and most successful 
surgeons in this city” and said that “under her supervision 
[the Mary Thompson Hospital] has prospered wonderfully.” 
Fenger observed that “Dr. Lucy Waite has attained high rank 
in the profession by hard work of a superior kind and this in 
spite of the diffi culties which attend the pioneer … As an 
operator and an abdominal surgeon, she has an enviable rep-
utation” [ 40 ].  

    Walter Crump 

 Walter Crump (1869–1945), poet, physician, and champion 
of civil rights, trained at the New York Homeopathic 
College (NYHMC), where he later held an adjunct faculty 
position in obstetrics and gynecology; in 1936, he was 
made emeritus professor (Fig.  4.1 ). He belonged to the 
county, state, and national homeopathic societies and is 
best known for his creation of medical training opportuni-
ties for African- Americans. It is more than likely that 
Crump’s liberal attitude was shaped by his father, who was 
an ardent Civil War abolitionist and friend of John Brown. 
In 1928, Crump established at NYHMC the fi rst scholar-
ship program in the United States to support minority med-
ical students. A 1944 tribute in the  Journal of the National 
Medical Association  stated, “We wish Dr. Crump to know 
how greatly appreciated is his service to this Clinic, and in 
more ways than one, to the Negro race. We regard him as a 
stalwart champion for the civil, professional, and economic 
rights of minorities, the Negro race in particular” [ 41 ]. 
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He was a trustee of the Tuskegee Institute and of Howard 
University. In recognition of his dedication and visionary 
contributions to the college, he was appointed emeritus 
professor at NYHMC. Although Crump is not remembered 
today for being a homeopath, in the early stages of his 
career, he was substantially involved in homeopathic 
research as director of the proving committee that tested 
the effects of different homeopathic remedies in healthy 
volunteers [ 42 ]. As Anschutz noted in 1902, “For the past 
few years the Alpha Chapter through the special efforts of 
Dr. Walter Crump and others has appointed committees to 
consider and map out plans for the proving of remedies 
according to the most approved methods.” This amounted 
to quite an ambitious project, and it was interesting to note 
that because of the onerous nature of the proving protocols, 
which required numerous visits and exceedingly detailed 
physical examinations and scrutiny of symptoms, the drop-
out rate of subjects was often high; at times, even the 
 assessors, as in Crump’s case, were unavailable for the 
assessments because of clinical obligations. Crump was 
part of the team that tested homeopathic doses of radium in 
the 2X to 6X potencies [ 43 ].

       Geraldine Burton-Branch 

 Geraldine Burton-Branch (born 1908) was one of the fi rst 
recipients of the Crump fellowship, which enabled her to 
enroll at NYHMC in 1932. She graduated MD in 1936 and, 
30 years later, supplemented her qualifi cations with a 
Master’s in Public Health (MPH) degree from the University 
of California at Los Angeles (UCLA) in 1962. The story 
behind her acceptance into medical school is a curious one. 
While working as a high school teacher in New York City, 
she was about to undergo orthopedic surgery, and the doctor 
asked her to take a sleeping pill the night beforehand. 
Resisting his request, the doctor told Geraldine that, as it was 
his last day on the service, she would be doing him a great 
favor. When she asked what favor he would repay her with, 
he asked her what she wanted. Her reply was, “I want to go 
to medical school,” whereupon he remarked, “Oh, I know 
who can send you to medical school! Walter Crump” [ 44 ]. 
Dr. Burton-Branch went on to practice gynecology and 
obstetrics, as well as public health and family planning, and 
serve as a medical examiner and district health offi cer. Early 
in her career, she moved to California, spending the rest of 
her professional life in the Watts area of Los Angeles, work-
ing up to 2001. Progressive in her outlook, she set up a pre-
paid health plan in Watts many years before health 
maintenance organizations (HMOs) came into existence. 
She was instrumental in creating a new middle school to 
relieve overcrowding in the Watts school system, and as dis-
trict health offi cer she gained praise for her handling of the 
health department merger between county and city, a crucial 
move that enabled the area to receive federal and state health 
funding. In 1965, the infamous Watts riots occurred, taking 
the lives of over 34 and injuring over 1,000; Burton-Branch 
was one of several community leaders who committed them-
selves to repair the damage. She played a key role in disman-
tling the enormous and unwieldy Los Angeles County, which 
was then the nation’s most populous, into fi ve smaller and 
more manageable districts. She was named senior health 
offi cial for the southern parts of the county, paving the way 
for the Watts Health Center and Health Foundation and the 
Golden Age Adult Day Health Center. She played a lead role 
in establishing the Charles Drew University of Medicine and 
Science in 1966, an institution which has proved to be a vital 
resource for African-American medicine in the Los Angeles 
area and on the national stage. Burton-Branch was awarded 
an honorary degree by Drew in 2010 [ 45 ], which established 
the Geraldine Burton-Branch Scholarship, awarded to a 
graduate who best exemplifi es potential to build, shape, and 
improve the overall health of underserved communities. 
Also, in 2010, Burton-Branch followed the example of her 
mentor Walter Crump in setting up an Adopt-a-Scholar pro-
gram at her alma mater in New York. Both Crump and 

  Fig. 4.1    Walter Crump. New York surgeon and advocate for training of 
African-Americans (Courtesy of Journal National Medical Association)       
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Burton-Branch are outstanding examples of homeopathy’s 
social conscience. Their labors have kept alive into the twen-
tieth and twenty-fi rst centuries the tradition set by those 
nineteenth-century homeopaths who opened the doors into 
medicine for American minorities, as well as provided access 
to healthcare for minorities and the impoverished.   

    Urology 

    Bukk Carleton 

 Bukk Carleton (1856–1914) was trained at the New York 
Homeopathic College and practiced urology. He served as 
chair of genitourinary and kidney diseases at the Metropolitan 
Postgraduate School of Medicine and, between 1902 and 
1913, as chair of urology at NYMC. Carleton’s  Manual of 
Genito - Urinary and Venereal Diseases  was the fi rst homeo-
pathic text on the subject and became a best seller. Among 
his other books were  Medical and Surgical Diseases of the 
Kidneys and Ureters ,  Uropoietic Disease ,  Disorders of the 
Sexual Organs of Men , and  A Practical Treatise on Urological 
and Venereal Disease . He was one of America’s most prolifi c 
authors on urological surgery, yet remains an obscure fi gure 
in surgical history today [ 3 , p. 360].  

    Sprague Carleton 

 Bukk Carleton’s son, Sprague, followed in his father’s foot-
steps and succeeded him as chair of the department at New 
York Medical College, a position he held until 1948. It was 
under his leadership that a urology training program was 
established and the department recognized as an independent 
program. He participated in homeopathic activities, for 
example, serving as discussant on the topic of bladder tumors 
at the AIH meeting in 1921 [ 46 ]. He served as chairman of 
the institute’s committee on amendments to the constitution 
and bylaws, as well as a term as trustee. He wrote a paper 
entitled  Moral Prophylaxis :  A Criticism with Suggestions , 
published by the Homeopathic Society of Pennsylvania [ 47 ]. 
Carleton was elected as fellow of the American College of 
Surgeons. In 1956, he received the NYMC Medal of Honor. 
His name is perpetuated through the establishment of the 
Sprague Carleton, MD, Award at NYMC, given for profi -
ciency in urology.  

    George Nagamatsu 

 George Nagamatsu (1903–2000) graduated from NYHMC 
in 1934, at a time when the school was still homeopathic. 

He was the fi rst Nisei Japanese American to be named 
 chairman of an academic urology department [ 48 ]. 
Nagamatsu is considered to have been an outstanding urolo-
gist. He developed a surgical approach for removing kidney 
and adrenal tumors, known as the Nagamatsu dorsolumbar 
incision, which is still used to remove large retroperitoneal 
masses. Before entering medical school, Nagamatsu earned 
a doctoral degree in electrical engineering and was employed 
by the Otis Elevator Company, an experience that positioned 
him favorably to develop new instruments for urological sur-
gery. Among many honors that he was accorded are the fol-
lowing: president of the American Urology Association 
(AUA), New York Section; chairman of the AUA biomedical 
device group; consultant to the armed forces on biomedical 
devices; American Japanese Medical Ambassador; Golden 
Cane Award of the AUA; Order of the Treasure from the 
Emperor of Japan; and NYMC Medal of Honor. Nagamatsu 
has been accorded much of the credit for Japanese  prominence 
in urology over the last 50 years [ 49 ].  

    Leonard P. Wershub 

 Leonard Wershub (1902–1969) was a well-regarded urolo-
gist who graduated from NYHMC in 1927. He joined the 
faculty, where he rose to the rank of professor in urology. He 
was well known as a surgeon and medical historian. Wershub 
published in the peer-reviewed literature, including a large 
series on renal tuberculosis in the  Journal of the American 
Medical Association , and authored books including  The 
Human Testis :  A Clinical Treatise ,  Urology and Industry ; 
 Urology from Antiquity to the twentieth Century ;  Sexual 
Impotence in the Male , and  One Hundred Years of Medical 
Progress :  A History of the New York Medical College ,  Flower 
and Fifth Avenue Hospitals . Wershub was president of the 
NYMC Alumni Association between 1947 and 1950, and his 
name is remembered there through the Leonard P. Wershub 
Medal of Honor. At the time of his death, he was president of 
the medical board of Flower and Fifth Avenue Hospitals. 
Internationally, he was recognized by the Spanish Academy 
of Surgeons, who made him an honorary fellow.   

    General Surgery 

    Edward C. Franklin 

 Rutkow and Rutkow [ 50 ] have written about Franklin as fol-
lows: “Not only was Franklin important to homeopathic sur-
geons, but his infl uence extended well into the ranks of the 
allopaths. He is among the most active and prolifi c of all 
mid-nineteenth century American surgeons, both regular and 
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sectarian.” Nonetheless, Franklin is a forgotten fi gure in the 
history of American surgery [ 3 , p. 346]. Franklin (1822–
1885) was a grandnephew of Benjamin Franklin and trained 
in New York under one of the country’s leading surgeons, 
Valentine Mott (Fig.  4.2 ). He began his career as an allo-
pathic practitioner and was appointed deputy health offi cer 
for California and then as physician to the Panama Railroad 
Hospital. While in Panama, he acquired malaria and failed to 
respond to regular treatment but did respond to homeopathy, 
an experience that convinced Franklin about the value of this 
form of medicine. He returned to the United States in the 
mid-1850s, initially to private practice and later to an aca-
demic position at the Homeopathic Medical College of 
Missouri. In 1861, and by now a well-regarded physician, he 
volunteered his services in the Union army and was accepted 
as Brigade Surgeon of Volunteers; he was also put in charge 
of the US army general hospital at Mound City, Ill. 
Apparently, he neither volunteered nor was asked about his 
record as a homeopath, but after it was discovered that he 
was treating soldiers homeopathically, he was ushered out of 
the military in 1863. However, he left his mark by being 
mentioned positively for the management of over 30 cases in 
an authoritative government publication on medicine in the 
Civil War. The same document included his extensive report 
on management of the medical corps and military hospital 
where he served.

   Franklin returned to the world of academia, clinical prac-
tice, and medical politics. He was appointed professor of 
surgery at the Missouri College and distilled his wartime expe-
riences into an 800-page textbook,  Science and Art of Surgery , 
which became standard at all homeopathic medical schools. 
The book also contained a detailed section on surgical his-
tory. The role of homeopathic medicines received attention, 
with  Calendula  being recommended for suppurating wounds, 
 Lachesis  for traumatic gangrene,  Corydalis formosa  for syphi-
lis, and  Hypericum perforatum  for painful wounds and nerve 
injury [ 51 ]. In 1873, Franklin published the second edition 
of his book. A review from that year describes Franklin as 
“fi rst in the fi eld, and the ripe experience which as Surgeon 
of Volunteers he gathered during our late unpleasantness, he 
spreads now before his students (and every reader is his stu-
dent) in this volume” [ 52 ]. As with most homeopathic texts on 
surgery, what was written about the technical aspects of oper-
ating differed little from what was found in orthodox texts, 
but more attention was given to conservative management 
with (homeopathic) remedies or on their use pre- and postop-
eratively. In 1877, Franklin completed a monograph on  The 
Homeopathic Treatment of Spinal Curvatures According to the 
New Principle , followed shortly afterwards by  A Monograph 
on Mammary Tumors . Three more books followed: 
 A Complete Minor Surgery ,  The Practitioner ’ s and Student ’ s 
Manual of the Science of Surgery , and  A Manual of Venereal 
Disease . Within the homeopathic community, Franklin served 
as president of the Western Institute of Homeopathy and the 
American Institute of Homeopathy, as well as dean of the 
Homeopathic Medical College of Missouri. 

 Franklin did not escape confl ict and was embroiled in 
one particular scandal when he was professor of surgery 
at the Homeopathic College of the University of Michigan 
[ 53 ]. He had challenged the professional and moral charac-
ter of one Professor Maclean, which came to the attention of 
the University Regents who, on May 3, 1882, investigated 
Franklin’s charges and found them to be baseless. In return, 
Maclean accused Franklin of deceiving and misleading the 
public with an untruthful treatment outcome report and falsifi -
cation of university statistics. Allegations were also made that 
Franklin incorrectly claimed the famous orthopedic surgeon, 
Professor Lewis Sayre, adopted some of Franklin’s techniques 
in applying plaster of Paris casts, and referred patients to Dr. 
Franklin in St. Louis. When Dr. Maclean asked Sayre about 
these claims, Sayre replied that they were absolutely untrue. 
When the Board of Regents gave Franklin the opportunity to 
defend himself, he failed to do so beyond issuing a general 
denial. He then left Michigan and returned to St. Louis, where 
he lived for another two years, suffering from angina pectoris 
before dying of a myocardial infarction in 1885. Exactly where 
truth lay in the matter of the Michigan allegations may be diffi -
cult to determine as turbulent relations between the university’s 
regulars and homeopaths led to constant infi ghting at the time.  

  Fig. 4.2    Edward Franklin. Leading homeopathic general surgeon, 
author of textbooks (Image reproduced by permission, Bentley 
Historical Library, Box 2, University of Michigan Faculty Portrait 
Collection)       
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    William Tod Helmuth (1833–1902) 

 Rutkow observed that Helmuth’s talent brought homeopathic 
surgery to its highest level. Within a year of graduation from 
the Homoeopathic Medical College of Pennsylvania, the 
remarkably precocious Helmuth had published his fi rst edi-
tion of  Surgery and Its Adaptation to Homoeopathic Practice , 
a comprehensive and infl uential book that compared well 
with conventional texts of the time [ 54 ] (Fig.  4.3 ). The book 
was hailed by homeopaths as groundbreaking in that, for the 
fi rst time, a bridge was forged between homeopathy and sur-
gery: or more accurately, one might say that homeopathy 

began to embrace surgery as one of its own specialties. As 
noted, the two disciplines had become disconnected, and, by 
1853, scarcely any homeopaths possessed adequate surgical 
skills. Helmuth’s book was to change all that.

   Helmuth attained prominence in the homeopathic com-
munity, cofounding the Homeopathic Medical College of 
Missouri and later becoming chair of surgery at the New 
York Homeopathic Medical College and Flower Hospital 
and then dean of that institution in 1893. According to 
Rutkow, he enjoyed outstanding success and was regarded as 
the doyen of homeopaths. Wershub notes that he was a “gen-
tle, magnetic, humorous, eloquent and brilliant surgeon” 
[ 55 ]. He was one of the fi rst surgeons in the United States to 
operate under antiseptic conditions when, in 1876, he per-
formed an ovarian resection. It is believed that he was teach-
ing his students the importance of antisepsis in surgery at a 
time when many US surgeons had not accepted it as a neces-
sary part of their art [ 56 ]. Helmuth was a fi rm advocate of 
mutual respect between homeopaths and allopaths, arguing 
that the levels of bigotry, intolerance, and jealousy exceeded 
the actual differences between the two systems.  

    Israel Tisdale Talbot 

 Israel Talbot (1829–1899) was a nineteenth-century homeo-
pathic colossus (Fig.  4.4 ). He graduated from the 
Pennsylvania Homeopathic Medical College in 1853 and 
then from Harvard Medical School in 1854. He was of 
“mechanical talent” and thus attracted to surgery and is cred-
ited with being the fi rst US surgeon to perform a successful 
tracheotomy on June 5, 1855 [ 57 ]. That said, other attempts 
had already been made with varying success, and even in the 
eighteenth century, it was a procedure known to American 
doctors, one of whom had recommended its use in George 
Washington. Talbot’s more modest claim was to have per-
formed the “fi rst successful operation … by Trousseau’s 
method in this country.” (Trousseau had previously intro-
duced in France a safer method of tracheotomy.) In Talbot’s 
report, he referred to having conducted 15 operations, 5 of 
which were associated with a successful outcome [ 58 ]. 
Talbot is known to have perfected tracheotomy techniques 
long before the procedure was routinely used for acute respi-
ratory distress. As distinguished as he was as a surgeon, 
Boston University remembers him even more as one whose 
“principal concern was medical education” and for having 
had a “lasting effect on the School of Medicine’s curricu-
lum” [ 59 , pp. 31–32].

   Talbot was the founding dean of Boston University 
Medical School, holding offi ce from 1873 until 1896, and his 
name is perpetuated on campus today in the form of the 
Talbot building (Fig.  4.5 ). Talbot was one of several well- 
qualifi ed doctors who were expelled from the state medical 

  Fig. 4.3    Title page, Helmuth’s System of Surgery, 1879 (In the public 
domain)       
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society because of their homeopathic leanings, and he was 
also forbidden to participate in established hospitals and 
medical schools. As a result, he threw his energies into 
creating a parallel system that included a homeopathic 
society, hospital, and medical school. He was a leader in 
homeopathic education throughout the nation, serving 15 
years as chair of the intercollegiate committee of the AIH 
and ultimately as its president. He founded and edited the 
 New England Medical Gazette . Talbot was a dynamic and 
attractive personality, although at times he could be some-
thing of a martinet. Because he so often emphasized idio-
pathic and traumatic diseases, he was known to students as 
“Idiopathic Traumatic Talbot,” playing on his initials ITT 
[ 59 , p. 31].

   Other general surgeons have left their mark.  Homer 
Ostrom  (   1852–?) wrote himself into American surgical his-
tory with  A Treatise on the Breast and Its Surgical Diseases , 
which was the fi rst textbook devoted solely to breast disease. 

  John Butler  (1844–1885) authored two books,  Electricity 
in Surgery  and  A Text - book of Electro - therapeutics and 

Electro - surgery , as well as edited the  American Journal of 
Electrology  (Fig.  4.6 ). At a time when electrosurgery and 
electrocautery were coming into vogue, his books were in 
the vanguard, with  Electricity in Surgery  perhaps being the 
fi rst monograph on the topic [ 3 , p. 191]. It received a posi-
tive review in the journal  The Electrician  [ 60 ] and was used 
as a textbook. Rutkow noted that a chapter on cautery as a 
hemostatic (bloodless surgery) was “an interesting forerun-
ner to Harvey Cushing … and W.T. Bovie’s classic paper 
on electrocoagulation in neurosurgery” [ 3 , p. 84]. which 
appeared in 1928. While Butler was far from being the fi rst 
to use electricity in surgery, as he acknowledged in his 
book, it appears that his use of diathermy as a hemostatic 
preceded by many years the work of d’Arsonoval and 
Thompson, who have been credited as the earliest pioneers 
in this fi eld [ 61 ]. In the preface to his book [ 62 ]. Butler 
stressed the need to acquire precision in using electrosurgi-
cal techniques, the lack of which he believed was a problem 
among surgeons who increasingly used electrotherapy. 
Butler believed that casual use of the technique led to 
unnecessary failure of surgery. The contents of his book 
represented a distillation of various papers he had pub-
lished previously. Butler asserted that “although the knowl-
edge of the use of electricity to medicine and surgery has 
advanced rapidly, it has not kept pace with the progress of 
electricity in other branches of science.” He went on to 

  Fig. 4.5    Talbot Building (Courtesy of Boston University Alumni 
Library Archives)       

  Fig. 4.4    Israel Tisdale Talbot. Founding dean of Boston University 
School of Medicine, surgeon and leader in American homeopathy 
(Image courtesy of Boston University Alumni Library Archives)       
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state that there were a looseness of practice, inattention to 
detail, and neglect of the laws governing electricity, all of 
which “has led to much blind and ignorant experimenting, 
which is to be deplored” [ 62 , p. 8]. His book was intended 
to make up for the defi ciencies of the literature and encour-
age more exact use of electrotherapy. In order to enhance 
accurate delivery of electricity, Butler devised and patented 
(US patent number 217331, issued July 1879) a new and 
less costly rheostat to replace the expensive Wheatstone 
bridge which was considered gold standard at the time [ 63 ] 
(Figs.  4.7  and  4.8 ). Butler said that his equipment had stood 
the test of time and “answers almost all purposes” [ 63 , p. 
99]. It was made from graphite, based on a suggestion he 
obtained from Thomas Edison. The rheostat became well 
known, was used in allopathic medicine, and gave rise to 
two modifi cations about 10 years later when Massey and 
Goelat both further refi ned Butler’s rheostat. Massey 
claimed that his invention was less prone to malfunction, 
while Goelat’s rheostat was smaller and portable and could 
be self-administered at home [ 64 ].

     Butler was born in Ireland, trained in Edinburgh and 
Dublin, divided his career between New York and Wales, 
and died at a young age from septicemia secondary to otitis 
media. Among his various interests outside of surgery were 
microscopy, music, photography, and mesmerism [ 65 ].  

  Fig. 4.6    Title page, Electricity in Surgery, by John Butler. 1882 (In the 
public domain)       

  Fig. 4.7    Patent to John Butler for improvement in electrical rheostats, 
1879, page 1 (In the public domain)       

  Fig. 4.8    Patent to John Butler for improvement in electrical rheostats, 
1879, page 2 (In the public domain)       
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    John Mallory Lee 

 Lee is best known for his early leadership in radiology (Chap. 
  8    ), but he later became a well-established surgeon. Midway 
into his career, he undertook 4 years of postgraduate training 
in general surgery and obstetrics and subsequently built up a 
successful surgical practice. He authored a chapter in the 
 Homoeopathic Textbook of Surgery , edited the journal 
 Physicians ’  and Surgeons ’  Investigator , was a state exam-
iner in surgery for the homeopathic school, and wrote or pre-
sented many papers and addresses on the topic of surgery. He 
was chief surgeon at the Rochester Homeopathic Hospital.   

    Ophthalmology and Otolaryngology 

 It could be argued that the surgical infl uence of homeopaths 
was at its greatest in ophthalmology. In 1894,  Joseph Buffum  
(   1849–?), professor of ophthalmology and otology at the 
Chicago Homeopathic Medical School, wrote  Diseases of 
the Eye and Ear in Children , one of the earliest books 
devoted entirely to pediatric diseases. When the New York 
Homeopathic Medical College (NYHMC) affi liated with the 
New York Ophthalmic Hospital (NYOH) in 1867, the latter 
became a homeopathic facility and remained so for the next 
60 years. The appointment that year of  Carl Theodore 
Liebold  as professor and chair of ophthalmic surgery was 
one of the earliest such appointments in the United States 
[ 66 ]. Even before its amalgamation with NYHMC, the oph-
thalmic hospital was a well-established institution. In 1879, 
the NYOH began to confer a unique postgraduate degree 
“ oculi et auris ,” which was abbreviated as “ O. et A. Chir .” 

    Edwin Sterling Munson 

 Edwin Munson (1870–1958) was trained at the NYHMC and 
remained on the faculty as professor of histology and assis-
tant surgeon at the NYOH. He was actively involved with 
homeopathy, being treasurer of the Homoeopathic Medical 
Society of New York County and member of several homeo-
pathic societies. He published in the homeopathic literature, 
including papers on ophthalmoscopy [ 67 ]. the etiology of 
   comitant convergent strabismus [ 68 ] and the use of homeo-
pathic medicines in eye conditions [ 69 ]. The last of these 
publications is interesting insofar as it refl ects the experience 
of a surgeon who enjoyed a good reputation in the fi eld of 
ophthalmology as a whole and not merely within homeopathy. 
He begins his paper by acknowledging the laborious nature of 
learning about homeopathic materia medica and the attendant 
diffi culty in fi nding time to master the specialty. He writes 
about the four main medicines for cellulitis, noting that  Rhus 
toxicodendron  is indicated when there is restlessness, burn-
ing,  itching, tingling, and abscess and when warmth produces 

some improvement in symptoms. On the other hand, reme-
dies like  Euphrasia ,  Mercurius , and  Pulsatilla  have different 
indications, such as in the case of  Pulsatilla , which would be 
recommended when coldness and fresh air improve the symp-
toms. He writes in similar vein about corneal ulcer, kerato-
conjunctivitis, iritis, and cataract. Munson believed that early 
senile-type cataract could be helped by homeopathic rem-
edies, especially  phosphorus ,  causticum , and  sulfur . For  phos-
phorus , the general tendency to avoid mental or physical effort 
was a telling clue. Today, most surgeons would fi nd Sterling’s 
recommendations bewildering, yet they were given in all seri-
ousness by a well- trained, sober, and experienced eye surgeon 
who said that, while he was of the habit to discard from his 
bookshelves all books over 10 years old, the exceptions were 
books on ophthalmology and homeopathic materia medica. It 
might be valuable to test the effi cacy of Munson’s remedies in 
modern- day ophthalmology: it is not inconceivable that such 
remedies still have a place in surgery. There is limited evi-
dence, for example, that homeopathic arnica is more effective 
than a placebo for bruising after face-lift surgery [ 70 ], for pain 
and swelling after cruciate ligament reconstruction [ 71 ], and 
for post-tonsillectomy pain [ 72 ]. 

 According to Wershub, Munson had an international rep-
utation, and his name lives on in Munson’s sign, a V-shaped 
indentation of the lower eyelid when the gaze is directed 
downwards – a sign that is characteristic of advanced kerato-
conus [ 55 , p. 171]. 

 The life and political impact of  Royal S. Copeland  (1878–
1938) have been described elsewhere (Chaps.   7     and   14    ), but 
as large as his impact was in the US Senate, his reputation as 
a surgeon was not far behind. He is mentioned by Rutkow [ 3 , 
p. 518] as a leading specialist, and Robins wrote about 
Copeland’s daring pioneer work [ 73 ]. He received his train-
ing in Michigan and later in Germany and earned recognition 
for his surgical expertise both in the popular press and by his 
peers when he was accepted as a fellow of the American 
College of Surgeons. One surgical operation for which 
Copeland became nationally famous occurred in Flower 
Hospital on June 7, 1910, and was widely covered in the 
press (Figs.  4.9 ,  4.10 , and  4.11 ). A detailed article in the New 
York Herald of June 8 described how Copeland performed 
what was believed to be the fi rst human-to-human corneal 

  Fig. 4.9    Corneal transplant by Royal Copeland. Headline from NY 
Herald June 8, 1910 (Image permission PARS International Group)       
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transplant in the United States [ 74 ]. There had been a report 
of such an operation in Austria, as mentioned by Copeland, 
but with less than ideal outcome [ 75 ]. Throughout the nine-
teenth century, the results of keratoplasty had been poor, and 
it was not until 1905 that a successful human-to-human cor-
neal transplant took place in Slovakia [ 76 ,  77 ]. Perhaps 
because of innate conservatism, surgeons in the United 
States had been slow to adopt the new European approaches, 
so Copeland’s daring step was followed with keen interest, 
although his contributions do not seem to have left any 
enduring impact in the annals of American surgery. Copeland 
was drawn more to the popular press than to the scientifi c 
literature, and as far as is known, he did not publish any of 
his corneal transplant work in the academic literature.

      Ralph Lloyd  (1875–1963) achieved great distinction in 
his fi eld (Fig.  4.12 ). Having graduated as an MD in 1896, he 
served as house physician at the Brooklyn Homeopathic 
Hospital and then at the Pittsburgh Homeopathic Hospital. 
He returned to New York for further training at NYOH and 
in 1899 obtained the degree of  O. et A. Chir . Between 1900 
and 1929, he held faculty appointments at his alma mater and 
then later at New York University Medical School, an allo-
pathic facility. Early in his career, Lloyd was involved in the 
homeopathic community and published a paper in the  North 
American Journal of Homoeopathy  in 1903 on the impor-
tance of urinalysis to diagnose infections and renal problems 
[ 78 ]. He took part in several homeopathic drug provings and 

continued to publish in the homeopathic literature as late as 
1933, when he wrote on the topic of chronic uveal disease 
[ 79 ]. He also held clinical or consulting appointments at 
numerous hospitals in New York. In 1925, he obtained certi-
fi cation by the American Board of Ophthalmology, later 
being elected as fellow of the American Academy of 
Ophthalmology and Otolaryngology (AAOO). In 1942, he 
became president of AAOO. Lloyd published 40 articles in 
the ophthalmology literature on topics related to congenital 
abnormalities, perimetry, and macular degeneration. He also 
authored the book  Visual Field Studies  in 1926, wherein he 
described his stereocampimeter [ 80 ] to assist in diagnosing 
eye diseases by facilitating eye fi xation during the measure-
ment of visual fi elds (Fig.  4.13 ). This instrument was well 
known and widely used. Lloyd was a popular teacher and for 
many years conducted a course on corneal diseases at the 
annual meeting of AAOO [ 81 ]. In 1966, on the occasion of 
his 90th birthday, the Brooklyn Ophthalmological Society, 
which Lloyd had founded, honored him by establishing an 

  Fig. 4.10    From article in NY Herald June 8, 1910 (Image permission 
PARS International Group)       

  Fig. 4.11    From article in NY City World. June 1910 (In the public 
domain)       

  Fig. 4.12    Ralph Lloyd, ophthalmologist (Printed with permission of 
the American Academy of Ophthalmology, all rights reserved)       
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annual Ralph I. Lloyd Lecture, citing his “untiring devotion 
and signifi cant contributions to ophthalmology” [ 82 ].

     William McLean  was another graduate of NYHMC/
NYOH. As a homeopath, he took part in institutional activi-
ties, being president of the American Institute of 
Homeopathy’s O.O. & L. Society in 1919–1920. McLean is 
known for the McLean tonometer, an instrument he designed 
to enhance the reliability of measuring intraocular pressure 
(Fig.  4.14 ). Prior to that time, the Schiotz and Gradle tonom-
eters were widely used. McLean hoped that his tonometer 
would improve on its predecessors by (1) avoiding the need 
to change weights, (2) eliminating the chart to determine 
pressure in millimeters of mercury, (3) making it easier for 
the observer to apply the instrument and take a reading, and 
(4) preventing capillary attraction between the tonometer 
plunger and its barrel from fl uid in the eye’s conjunctival sac 
[ 83 ]. McLean published a preliminary report in the 
 homeopathic  Journal of Ophthalmology ,  Otology and 
Laryngology  in 1914 [ 84 ] and presented further fi ndings at a 
congress in Oxford in 1919, which were later published in 
full in the  British Journal of Ophthalmology  [ 85 ]. Freiman 
noted that McLean was one of fi rst surgeons to perform 
experiments on living human eyes by connecting the interior 
of the eye to a manometer [ 86 ]. For many years, the McLean 
tonometer was considered standard in the United States, 
although even with its purported advantages over the Schiotz 
tonometer, the latter has continued in use. McLean’s 
son, John, followed in his father’s footsteps and became one 
of America’s leading eye surgeons in the late twentieth 
 century, setting up the fi rst eye bank among many other 

achievements. However, he did not travel along the path of 
homeopathy which, at the time of his training, was no longer 
a presence in the US medicine.

    Joseph Ivimey Dowling  (   1872–?) entered the Philadelphia 
Medico-Chirurgical College, completing his fi rst year and 
earning the freshman prize. He then transferred to the 
NYHMC, from which he graduated in 1895. He worked in 
New York, becoming medical supervisor of schools in the 
city and practicing eye, ear, nose, and throat surgery. After 
some years, he moved to Albany. Between 1902 and 1908, he 
was president of the Albany County Homeopathic Society 
and later secretary of the American Homeopathic O.O. & L. 
Society [ 87 ]. During 1906, he took a sabbatical in Europe and 
shortly thereafter began development of the Argyrol tampon 
to treat sinus infection. This treatment was used for other con-
ditions, such as allergic rhinitis and sinus headache, and could 
be widely applied in general practice [ 88 ]. During the 1919 
infl uenza epidemic, Dowling’s method was also found useful 
by army surgeons [ 89 ]. Argyrol tampons were of value in 
detecting hidden infections by means of a color change in the 
packs and therefore could be a valuable diagnostic tool in 
situations where the x-ray was normal. Dowling administered 
the Argyrol tampon in ethmoid sinus infections, noting that in 

  Fig. 4.13    Lloyd stereocampimeter. Manufactured by Bausch & Lomb 
1918. Gift of Roger Atkins, MD (Printed with permission of the 
American Academy of Ophthalmology, all rights reserved)       

  Fig. 4.14    McLean tonometer. Manufactured by EB Meyrowitz, 
c.1925. Gift of G. Peter Halberg, MD (Reproduced with permission of 
the American Academy of Ophthalmology, all rights reserved)       
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some circumstances it could be used to cure the condition and 
in others to prepare the patient before surgery to obtain a bet-
ter outcome [ 90 ]. The use of Dowling’s method extended 
beyond the confi nes of homeopathy, and it became quite pop-
ular in regular practice worldwide [ 91 ].  

    L. Grant Selfridge 

 L. Grant Selfridge is described more fully in the chapter on 
allergy (Chap.   10    ), being best known for his work in this 
area. However, he was in his day a well-respected ENT sur-
geon and champion of the role of vitamins for treating 
 deafness and sinusitis. Selfridge acquired substantial experi-
ence as a plastic surgeon and wrote papers in which he 
reviewed the topic of cosmetic surgery for the nose and ears 
and presented his personal experiences [ 92 ,  93 ].   

    Cardiac Surgery 

 Homeopathy established an early presence in cardiology, as 
described in Chap.   9    , including the innovative contributions 
of those at the Hahnemann Cardiovascular Institute (CVI). 
Prominent at the CVI was the surgeon Charles Bailey. 

    Charles Bailey 

 Charles Bailey (1910–1993) was arguably the most famous, 
controversial, and volatile of the CVI group [ 94 ] (Fig.  4.15 ). 
Rutkow described him as follows: “Long considered a mav-
erick personality…. His professional career was somewhat 
uneven because of his aggressive and volatile nature … an 
intrepid pioneer in cardiac surgery and [he] performed the 
fi rst successful operation for mitral stenosis” [ 95 ] an opera-
tion which was a “signifi cant landmark in modern heart sur-
gery” because “it demonstrated that the human heart could 
withstand manipulations previously considered impossible.” 
Bailey graduated from Hahnemann in 1932 and joined the 
faculty in 1940, becoming professor of surgery and head of 
the new Department of Thoracic Surgery in 1950. This 
intrepid surgeon found Hahnemann to be a welcome place to 
explore new possibilities in heart surgery. In a time that ante-
dated open heart surgery, he was the fi rst to perform a closed- 
heart repair of mitral valve stenosis (narrowing) and gained 
international recognition for this achievement. Bailey was a 
founder of the American Board of Thoracic Surgery and 
author of an authoritative textbook,  Surgery of the Heart . In 
1957,  TIME  magazine saluted his achievements with a front 
cover portrait. No greater praise for Bailey can be given than 
the words of Hahnemann’s dean, Joseph DiPalma: “There is 
little doubt that Bailey by his daring and brilliant exploits put 

an obscure homeopathic medical school on the map” [ 96 ]. 
Bailey’s enthusiasm as a teacher and researcher inspired all 
those who came into contact with him, and it was a grievous 
loss to Hahnemann when he left in 1959, due to confl icts 
with the new administration. Bailey’s willingness to explore 
new realms again manifested itself when he entered Fordham 
Law School in his late 50s, obtained qualifi cation, and 
became an expert in medical malpractice both as lawyer and 
as medical educator – activities he kept up until the end of his 
long life.

   To better understand what Bailey achieved, a brief detour 
will set in context the state of heart surgery in the 1940s, 
a time when there had been some spectacular surgical 
advances with the stubborn exception being the treatment for 
heart disease. Responsible for 27 % of all deaths, heart dis-
ease had become America’s leading cause of death by 1940, 
and the rate climbed to 39 % in the 1950s. Two formidable 
challenges stood in the way of further progress in this fi eld of 
surgery: (i) the large quantities of blood fl owing through the 
operative area and (ii) the incessant movement of a living 
heart    [ 97 , p. 224]. By tying off the blood vessels, it was 

  Fig. 4.15    Charles Bailey. Thoracic surgeon and pioneer (Image cour-
tesy of National Library of Medicine)       

 

Cardiac Surgery

http://dx.doi.org/10.1007/978-1-4939-0527-0_10
http://dx.doi.org/10.1007/978-1-4939-0527-0_9


44

 possible to purchase 3–4 min to complete the operation, and 
further time could be obtained by cooling the patient to a 
body temperature of around 85°, a procedure that also low-
ered the risk of stroke. The Hahnemann group was among 
the fi rst to develop and apply cooling for cardiac surgery. 
Even with this, surgeons still had to “blindly grope around 
the inside of the heart, trusting in their experience and knowl-
edge of anatomy, pathology and physiology” [ 97 , p. 225]. 
Bailey put it thus: “one must have … eyes on the tips of the 
fi ngers” [ 98 ]. He likened such operations to surgery which a 
blind man might perform with great skill and that it was 
essential to acquire during training “palpatory or tactile 
vision.” Until the development of cardiopulmonary bypass 
(“heart-lung”) machines, which supported circulation and 
oxygenation of the blood outside of the body, this was the 
best that could be achieved. Using this approach with skill 
and daring, Bailey was able to successfully correct many 
cases of mitral and aortic valve disease, as well as defects in 
the wall separating the two main chambers of the heart (atrio-
septal defects) – all this even while the heart continued to 
beat. It has been said that Bailey “opened up the fi eld of val-
vular heart surgery” [ 99 ]. A lesson can be drawn from this 
man who “refused to be hampered by … the prediction of 
imminent failure by some of [his] colleagues or be stopped 
by serious obstacles that might hinder [his] professional 
life.” He was a giant upon whose shoulders others have since 
stood as mitral valve surgery has progressed [ 100 ]. 

 During a seminal time for cardiology, when new ideas 
were being developed and new techniques and drugs intro-
duced, a team of homeopathically trained doctors contrib-
uted to major advances in closed-heart surgery, the use of 
hypothermia, coronary bypass operations, developments in 
cardiac anesthesia, and establishment of a cardiac nurses’ 
training program. A supposedly second-rate homeopathic 
medical school was pioneering some fi rst-rate research that 
captured the world’s attention.   

    Others 

 While not a practicing surgeon,  Rufus Weaver  (1841–1936) 
belongs in this story. Weaver was a lecturer on surgical anat-
omy at Hahnemann half a century before the emergence of 
the CVI team, and he is famous for two quite unrelated 
achievements. 

 Weaver lived for 95 years and held a faculty appointment 
at Hahnemann from 1869 to 1925, when he retired at the 
grand old age of 84. He was a native of Gettysburg, PA, and 
trained as a homeopath at the Penn Medical College. During 
the post-Civil War years, Weaver did as much as anyone to 
help the former Confederacy honor its dead and work 
through its collective grief. Taking up a cause dear to his 
recently deceased father, Samuel Weaver, Rufus listened to 
entreaties of various southern women’s organizations and 

took upon himself the onerous task of identifying the 
Confederate dead at Gettysburg. The bodies of these dead 
had lain neglected and become prey to desecration by still- 
hostile northerners. Starting in 1871, which was already 8 
years after the Battle of Gettysburg, and working until 1873, 
Weaver disinterred the remains of 3,247 Confederate dead 
and shipped them back for proper burial and honor. In 
Richmond, senior Confederate military led the procession 
down Main Street for formal burial of the Virginia dead. For 
his amazing dedication, Weaver never received payment of 
the more than $6,000 he was owed by the sponsor, which 
was unable to raise suffi cient funds. Weaver revealed the 
depth of feeling to this mission with the following words: “If 
all could see what I have seen, and know what I know, I am 
sure there would be no rest until every Southern father, 
brother and son would be removed from the North” [ 101 ]. 

 Weaver was also renowned in his day for being the fi rst 
(and as far as is known, only) person to complete a dissection 
of the entire human central nervous system, a task which his 
colleagues had said was impossible. Weaver undertook this 
labor for 10 h each day over a period of 5 months in 1888 on 
the body of a former Hahnemann College janitor who had 
bequeathed her body for medical science. The janitor, named 
Harriet, has been immortalized by Weaver’s work, which 
stands on display in the Drexel University Medical College. 
The dissection involved removing all traces of bone and 
fl esh, lifting out every minute fi lament of the nervous sys-
tem, wrapping it in alcohol-soaked gauze, and coating it with 
lead to harden and preserve the tissue. The exposed nervous 
system was then mounted and pinned to a board. Harriet was 
an indispensable teaching tool for generations of Hahnemann 
students and earned a gold medal and blue ribbon Premium 
Scientifi c Award at the 1893 Columbian Exposition in 
Chicago. Even today, colleges and schools request photo-
graphs of Harriet and Weaver’s work that still appears as ref-
erence material in peer-reviewed literature [ 102 – 104 ].  
Weaver was the fi rst honorary fellow elected by the 
Philadelphia Academy of Medicine [ 105 ].     
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                  Many who helped shape anesthesiology into an independent 
specialty came from the ranks of homeopathy, while others 
who achieved distinction in anesthesiology later embraced 
the cause of homeopathy. A short account of the history of 
anesthesia will fi rst be given to provide context. 

 For many centuries, surgery was held in lower esteem than 
medicine or pharmacy. The risks of pain, sepsis, and mortality 
were so great that surgery was usually a course of last resort 
and sometimes a barbaric one at that. Traditional measures to 
reduce pain included the use of plants containing opium, 
mandragora, or henbane or the consumption of alcohol, all of 
which were unsatisfactory. Towards the end of the eighteenth 
century, the chemist Sir Humphrey Davy experimented with 
nitrous oxide gas in animals, noting its ability to deaden pain. 
He then self-administered the gas and gave it to his poet 
friends William Wordsworth and Samuel Taylor Coleridge, 
who both noted a similar effect. Davy was led to suggest that 
nitrous oxide held promise as an anesthetic gas in surgery, but 
this idea failed to gain traction. Michael Faraday also made 
the same suggestion for ether, but to no avail. Shortly after-
wards, in the 1830s and 1840s, John Esdaile, a doctor 
employed by the East India Company, found that hypnosis 
induced sleep during surgery, and he used it in thousands of 
major and minor operations with great success and a negligi-
ble fatality rate. Unfortunately, hypnosis had already gained a 
poor reputation, being tainted with the charlatanry of mes-
merism. Esdaile was the target of many attacks in the Indian 
medical literature and his ideas failed to spread, leaving an 
uncontested fi eld for the introduction of anesthetic drugs. 

 It has been said that the modern anesthetic era began in 
the United States with the use of ether by Crawford Long in 
1842, followed by the use of nitrous oxide as a dental anes-
thetic by Horace Wells in 1844 and again with ether by WTG 
Morton in 1846. In the 1850s, the Scottish surgeon Sir James 
Young Simpson introduced chloroform to relieve the pains 
of labor, and around the same time in England, John Snow 
(famous for his work in tracing the spread of cholera) intro-
duced chloroform more widely as a general anesthetic, 
devising an inhalation apparatus for safer administration. 

When in 1853 and again in 1857 Queen Victoria requested 
and received this new gas for the birth of two of her children, 
chloroform anesthesia had truly arrived. 

 Despite these advances, anesthesia continued to be a risky 
affair. For one thing, in England, for example, anyone could 
administer an anesthetic, even the hospital porter or the sur-
geon’s coachman! Peripatetic anesthetists travelled about the 
country equipped with “rag and bottle.” In the early twenti-
eth century when Winston Churchill, as British Home 
Secretary, was asked to enact legislation to make anesthesia 
an exclusively physician-administered specialty, he declined. 
The situation was little different in the United States, where 
anesthesia remained loosely regulated until well into the 
twentieth century. Many times, when a physician gave anes-
thesia, it was entrusted to the most junior doctor with mini-
mal experience, and when patients died, it was simply put 
down to their inability to tolerate the anesthetic. 

 Other problems included the fact that gases like ether, 
chloroform, and nitrous oxide variously caused heartbeat 
irregularities, blood pressure changes, liver damage, or post-
operative nausea and vomiting. At the beginning of the twen-
tieth century, there was still need for safer anesthetics and for 
the development of a cadre of practitioners who had suffi cient 
skill in the administration of anesthesia. In this regard, indi-
vidual homeopaths made some notable contributions, chiefl y 
in (1) the creation of anesthesia as a fully recognized specialty 
within medicine and (2) the introduction of new anesthetics. 
Some important anesthetic devices and procedures were also 
introduced by doctors who initially started their careers as 
orthodox practitioners and then adopted homeopathy. 

 To explain why homeopaths became so connected to 
anesthesia defi es simple answer as there is no inherent philo-
sophical affi nity between the two specialties. One specula-
tion is that homeopathy has traditionally been on the margins 
of medicine and that many of its practitioners may tend to 
think “out of the box.”As a result, perhaps some homeo-
pathic graduates found greater opportunity in branches of 
medicine which were still in their infancy and where the 
power structures and “old boy’s clubs” were not closed to 
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outsiders. Possibly, anesthesiologists were more open- 
minded than some of the other medical disciplines and less 
prejudiced against homeopaths.    Certainly, morbidity and 
mortality were common complications from administering 
“too much” of a single anesthetic drug, thereby appealing to 
those who favored the small dose. 

 The creation of anesthesiology as a specialty illustrates 
how the medical profession has evolved. Professionalism 
can be seen as a form of contract between society and a pro-
fession, as has been elaborated in the Physicians’ Charter [ 1 , 
 2 ]. Three fundamental principles apply to the medical pro-
fession, (1) primacy of patient welfare, (2) patient autonomy, 
and (3) social justice, and 10 subsidiary principles, among 
which included professional competence, improving quality 
of care, professional responsibilities, allocation of limited 
resources, advancing scientifi c knowledge, and improving 
access to care. Until the mid-1920s, the practice of anesthe-
sia was more of an art whereby skilled clinical practitioners 
learned how to use old and new treatments and passed on 
their learning to (the few) doctors who wanted to specialize 
in this branch of medicine. One excellent example is demon-
strated by Thomas Drysdale Buchanan (see below), who 
described his introduction to anesthesia at the Homeopathic 
College, where it was the practice to take on four senior stu-
dents to administer anesthetics in the clinic. Lobbying for the 
chance to obtain such experience, Buchanan approached one 
of the junior surgeons to let him give an anesthetic. The sur-
geon replied: “Yes indeed, you may bring me a case for sur-
gery and I will let you give the anesthetic.” Buchanan said, 
“that was about the only instruction I had in anesthesia, more 
than most interns received at that time” [ 3 ]. 

 In order to achieve the goals listed in the Physicians’ 
Charter, it would be essential to establish good teaching and 
training facilities, to set standards for credentialing, to 
advance research and practice, and to attract suffi cient num-
bers of doctors into the fi eld. With the Physicians’ Charter in 
mind, how did academic homeopathic physicians contribute 
to anesthesiology? 

 A number of the main players came from Hahnemann 
Medical College in Philadelphia. Despite its low status as a 
medical school, Hahnemann exerted an infl uence on anes-
thesiology far out of proportion to its station. Nine of their 
graduates will be described, along with Thomas Buchanan, 
who graduated from the New York Homeopathic College. 
Following a chronological account of these ten individuals, 
the careers of other anesthetists, who embraced homeopathy 
later in their careers, will be described. 

    Herbert Leo Northrop 

 Herbert Leo Northrop was born in 1866, studied medicine at 
Hahnemann Medical College, and graduated in 1889. After a 
year as resident physician there, Northrop took up the  practice 

of surgery and anesthesia, becoming professor of anatomy at 
Hahnemann in 1895 and later dean of that institution. He was 
among the fi rst to train surgeons to administer anesthetics, 
and, partly as the result of his efforts, Hahnemann enjoyed a 
national reputation for anesthesiology among medical schools. 
Northrop wrote: “To hear of an offi cial American anaesthetic 
authority … is a rare thing, while the ether-soaking process 
and the careless, not to say ignorant, method of administer-
ing chloroform are daily practices. Much reform is needed … 
in this direction. Too little attention is given to this subject in 
our colleges. Special lectures and practical instruction on the 
proper administration, means of resuscitation and the effects 
of anaesthetics are demanded and should constitute a prom-
inent part of our curricula. It is gratifying to know that the 
Hahnemann College in this city is at the front in this respect 
.… The Hahnemann Hospital of Philadelphia has for a number 
of years enjoyed a high reputation for the careful administra-
tion of anaesthetics. It has recently been stated by one well 
informed that much more scientifi c attention is given to the 
subject in the Hahnemann Hospital than in the majority of hos-
pitals, while its surgeons are looked upon by members of all 
medical schools as competent, careful administrators of anaes-
thetics.” In the same article, Northrop went on to describe the 
careful preoperative assessment and preparation that occurred 
in Hahnemann, as well as the routine (but then unusual) prac-
tice of keeping records of important anesthetic events for later 
discussion and comparison [ 4 ]. From this account, it may 
be concluded that Hahnemann was already in the vanguard 
of anesthesia practice and teaching, traditions which were 
already in place when Northrop joined the faculty. However, 
Northrop strengthened the Hahnemann program even further. 

 Northrop was a popular anatomy lecturer at Hahnemann. 
Early in his anesthetic career, he conceived the idea that 
chloroform and oxygen given together would be an improve-
ment over chloroform alone. In this, Northrop joined the 
chorus of anesthetists who were beginning to recognize that 
the addition of oxygen to various anesthetics, including 
ether, chloroform, and nitrous oxide, might be safer. He was 
the fi rst to report the combined use of chloroform and oxy-
gen for anesthesia, describing 100 cases thus treated [ 5 ]. He 
subsequently devised and patented apparatus for the delivery 
of chloroform and oxygen, as a means to increase safety and 
achieve quicker induction of anesthesia, quicker recovery, 
and need for less chloroform. Although chloroform was not 
as popular in the United States as it was in parts of Europe, 
the “Northrop Method of Anesthesia” was used for a period 
of time and his new apparatus was hailed in one journal, per-
haps with partisan bias, as “second to the discovery of chlo-
roform itself” [ 6 ]. It is interesting that an English homeopath, 
Dr. Theo Nicholson, disputed priority of the invention, 
claiming that he (Nicholson) fi rst described a similar 
approach at the Southport Regional Homoeopathic congress 
in September 1892 and then in the British Medical Journal 
on December 31, 1892 [ 7 ]. He then had obtained a US patent 
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for the principle of giving chloroform with oxygen in May 
1893 [ 8 ] and devised an apparatus for the delivery of both 
gases, which he commercialized [ 9 ]. 

 Dr. Northrop’s talents extended beyond anesthesia. At the 
time of his deanship, in 1907, he performed brain surgery on 
a man who had undergone personality change following 
head injury, which had resulted in the individual becoming 
psychopathic and unable to regulate his intake of alcohol. 
After Northrop had cleared the meningeal adhesions which 
he found at surgery, the patient was followed for 2 years, by 
which time he was restored to his premorbid condition as a 
law-abiding, productive member of society, devoted family 
man, and valued employee who was subsequently twice pro-
moted at work. At the time, this operation was acclaimed as 
a triumph for surgery in criminology. Northrop himself rec-
ognized that while many operations had been performed on 
the brain, it was rare for the surgeon to care about the corre-
spondence between brain function and mental characteristics 
[ 10 ]. Two years later, he performed surgery on a young 
woman who had suffered traumatic brain injury as a child, 
which resulted in aberrant behavior, including kleptomania. 
Following a similar surgical removal of meningeal adhe-
sions, this patient recovered and was doing well at follow-up 
[ 11 ]. Northrop was an early advocate of surgery to correct 
clearly localized brain-based psychiatric problems and he 
was fi rm in the belief that specifi c mental and behavioral 
functions had their own localization within the brain. 

 With respect to homeopathy, there is an interesting 
account of Northrop’s participation as a subject in a homeo-
pathic proving experiment in 1888, when he was a 23-year- 
old medical student.    The report provides detailed information 
about his health, vital signs, and medical history of eczema 
and his “sanguine” temperament and propensity for easy 
startle in response to toads. He tended to itch after receiving 
placebo. In the fi rst proving report, Northrop received  zin-
cum metallicum  at a dose of 2X, and on further occasions 
over the next 11 days. A detailed daily record was kept, typi-
cal of the proving methodology, in which Northrop described 
his condition, noting such things as poor sleep on day 3 and 
aching eyeballs and stitchlike pain in the left eye on day 8. At 
5.50 pm on day 9, he observed perspiration and moist palms, 
face, and neck and a temperature of 100  o F. On day 11, he 
experienced more thirst than usual. It is notable how much 
identifying information was revealed in those days, the pub-
lished report giving the subject’s full name and address and 
other medical information which, under today’s regulations, 
would be a violation of the law [ 12 ].  

    Thomas Drysdale Buchanan 

 Thomas Drysdale Buchanan (1876–1940) was 1 of 17 gradu-
ates of the New York Homeopathic Medical College and 
Hospital in 1897 (Fig.  5.1 ). After interning at the Flower 

Homeopathic Hospital, he took a position as anesthetist at 
Flower and at Fifth Avenue Hospital in 1902. In 1904, 
Buchanan established what is claimed to have been the fi rst 
department of anesthesiology in the United States led by a 
full-time chairman in the specialty. Thus, it was in a homeo-
pathic medical college that this precedent was set [ 13 ]. 
(Some dispute must be acknowledged on this point, however, 
as the Department of Anesthesiology at the University of 
Wisconsin-Madison was founded in 1927 under the guid-
ance of Ralph M. Waters, MD, and claims to have been the 
fi rst academic program in anesthesiology in the country.)

   Buchanan’s work did not end there, as he became an ener-
gizing force in building the Long Island Society of 
Anesthetists between 1905 and 1911. After several years of 
growth, the society was renamed the New York Society in 
1911. Due to the urging of Buchanan and his colleague Paul 
Wood, the American Society of Anesthetists came into being 
in 1936. Nine years later, in 1945, the society took its fi nal 
name as the American Society of Anesthesiologists. Wood 
paid the following tribute to Buchanan in his 1941 memorial 
address: “Buchanan was a founder and past president of the 

  Fig. 5.1    Thomas Buchanan. First board-certifi ed anesthesiologist, fi rst 
president of American Board of Anesthesiology, and president of 
American Society of Anesthetists (Image courtesy of the Wood Library- 
Museum, Park Ridge, Illinois)       
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American Society of Anesthetists; and at the time of his 
death (1940) he was President of the American Board of 
Anesthesiology, both of which organizations his labors so 
materially helped to establish. The latter was one of the most 
diffi cult tasks, as not only was there the usual lack of interest, 
but in addition much active opposition on the part of the 
medical profession. His personality, persistence and good 
judgment fi nally overcame all opposition   ” [ 3 ]. 

 With reference to the board, Buchanan was not only its 
fi rst president but also its fi rst examiner and fi rst to obtain 
board certifi cation – a homeopath as holder of certifi cate #1. 

 As part of Buchanan’s quest to place anesthesia on fi rm 
footing, he accepted a commission as captain in the Army 
Medical Corps and took charge of the fi rst anesthesia train-
ing school in the US army. In 1921, he was appointed Major 
in the Reserve and advised the surgeon-general over the 
drafting of plans for a Division of Anesthesia. 

 Wood provides other insights into Buchanan’s legacy. For 
example, in recognizing Buchanan’s clinical vision, he sin-
gles out a paper written on shock which, 30 years later, was 
still considered relevant; as Wood put it, “the reason for his 
success of many of the suggestions made by Dr. Buchanan in 
this article has been explained by research during the inter-
vening years.” 

 Emphasis has been placed here on Buchanan’s role in cre-
ating a sound training program, in achieving academic 
respectability for anesthesiology, and seeing it grow on the 
national stage as an accredited specialty. He was also known 
for developing new anesthetic equipment, including the 
Buchanan oropharyngeal rebreathing tube and the Buchanan 
ether drop cup, and for “outstanding” collaboration with Dr. 
Chevalier Jackson, the father of modern bronchoscopy, in 
developing the anesthesia portion of part of the Jackson 
endotracheal and bronchoscopic apparatus [ 3 ].  

    Walter M. Boothby 

 Walter M. Boothby (1880–1953) grew up in a homeopathic 
household. His father, Alonzo Boothby, was professor of 
gynecology at Boston University and became a leading fi g-
ure in the world of homeopathic surgery. Walter wished to 
follow in his father’s footsteps, to train at the  alma mater  
and in turn become a surgeon. He set out to achieve these 
aims, completing the fi rst 3 years of medical training and 
passing all the exams at BU, but in Walter’s third year 
there, Alonzo Boothby died suddenly, and for unclear rea-
sons, Walter transferred to Harvard where he completed his 
fi nal year of medical school. He then trained as a surgeon 
and established a private practice in Boston, before turning 
his attention to anesthesia. His career has been described 
in detail by Vandam, who noted Boothby’s many accom-
plishments [ 14 ]. Vandam considers Boothby to have been 

far ahead of his time and characterizes him as “perhaps the 
fi rst real investigator in anesthesia.” Among many claims to 
fame are co- invention of the Boothby-Lovelace-Bulbulian 
(“BLB”) oxygen mask, leadership in military and aviation 
medicine, exceptional skill in administering ether, and work 
on metabolism. In 1912, Boothby and Cotton designed the 
Boothby- Cotton apparatus for administering nitrous oxide 
and oxygen, which was “a milestone for its technical inno-
vations that now form the major ingredients of most mod-
ern apparatus.” Some of his ideas on respiration, uptake, 
and distribution of anesthetics and the need for measured 
dose administration of anesthetics have gone unchallenged. 
Again, as with most of the anesthesiologists mentioned here, 
his entry into medicine was through the homeopathic portal 
– in Boothby’s case, at least for three quarters of his initial 
training. Subsequent contacts with the homeopathic commu-
nity have not been recorded, although the Boston University 
sesquicentennial commemorative does claim him as a mem-
ber of the BU department of anesthesia around 1907 at the 
time he invented one of his devices to deliver nitrous oxide, 
oxygen, and ether [ 15 ].  

    Everett A. Tyler 

 Everett Tyler was born in 1887 and received his medical 
training at Hahnemann in Philadelphia, graduating in 1913 
(Fig.  5.2 ). He showed an early interest in anesthesiology and 
spent some time training with Dr. E McKesson in Toledo, 
Ohio. Tyler returned to Hahnemann and became the fi rst full- 
time medical anesthetist in Philadelphia. He remained on the 
faculty there until his retirement in 1950 and taught a num-
ber of Hahnemann graduates who made important contribu-
tions to the specialty, most notably Henry Ruth. Tyler 
published in leading medical journals on various aspects of 
anesthesia and served as president of the American 
Association of Anaesthetists in 1924. In his presidential 
address, Tyler made two main points: (1) he urged the neces-
sity to accurately record the outcome of anesthesia during 
surgery, with particular concern on mortality rates, and (2) 
he described a series of experiments in which his group 
looked at alterations of electrical potential as a possible 
mechanism of action for anesthetics [ 16 ]. From 1941, Dr. 
Tyler was on the governing board of the International 
Anesthesia Research Society (IARS), an organization which 
still thrives today. He was also one of the few anesthetists 
invited to form the fl edgling Anesthetists Travel Club, a 
small coterie of leading academic anesthetists dedicated to 
promoting academic development of the specialty. Like the 
IARS, the travel group fl ourished and eventually grew into 
the Academy of Anesthesiologists in 1952.

   While Tyler advanced his career in anesthetics, he did not 
let his contacts with homeopathy atrophy. For example, he 
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maintained memberships of the American Institute of 
Homeopathy, and his local county homeopathic society, and 
continued to publish scientifi c papers in the homeopathic lit-
erature. He belonged to the Medical Fraternity Alpha Sigma, 
an organization with active ties to homeopathy.  

    Henry Ruth 

 Henry Swartley Ruth was born in 1899, in Lansdale, PA, 
where his father was the president of a bank (Fig.  5.3 ). He 
studied preclinical and clinical medicine at Hahnemann 
Medical College in Philadelphia, graduating with honors in 
1923. Ruth was a classmate of Harold Griffi th. Among 
Ruth’s mentors was Everett A. Tyler. Ruth joined the faculty 
at Hahnemann and remained there for his entire professional 
life, witnessing its transformation from a homeopathic into 
an allopathic institution. In addition, he later obtained an 
appointment at the Philadelphia General Hospital, where he 
became the chief of anesthesia in 1933; it is thought that he 

and Carl Fischer were the fi rst Hahnemann graduates 
appointed to the staff of that esteemed institution [ 17 ]. In the 
same year, he was promoted to the rank of clinical professor 
in Anesthesia at Hahnemann [ 18 ].

   From the beginning, Ruth was a well-regarded teacher 
and by 1926 was one of the most popular lecturers at 
Hahnemann, being appreciated for his knowledge of a 
nascent medical specialty and for championing research into 
regional anesthesia (the use of local anesthetics to block 
nerve conduction of pain). The training of physicians in 
anesthesia was always a high priority for Henry Ruth, who in 
1929 instituted one of the fi rst anesthesia residency programs 
in the United States; he was also a principal force behind 
creation of the American Board of Anesthesiology Inc. 
(ABA) in 1938. This important body provides offi cial cre-
dentialing that a physician is competent to practice and teach 
anesthesiology. Ruth was elected vice-president of the board 
in 1938 and then president in 1942, immediately following 
the death in offi ce of Thomas Buchanan. Ruth had formerly 

  Fig. 5.2    Everett Tyler. Hahnemann anesthetist and president of 
American Society of Anesthetists (Image courtesy of the Wood Library- 
Museum, Park Ridge, Illinois)       

  Fig. 5.3    Henry S. Ruth. Hahnemann anesthetist, president of American 
Society of Anesthetists, and second president of American Board of 
Anesthesiology (Image courtesy of the Wood Library-Museum, Park 
Ridge, Illinois)       
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served as president of the American Society of 
Anesthesiologists Inc. in 1938. He was instrumental in estab-
lishing a Section on Anesthesiology in the American Medical 
Association (AMA) and served as its representative in the 
AMA House of Delegates between 1941 and 1955. By his 
tireless efforts, Ruth takes much credit for eventual accep-
tance by the AMA House of Delegates that anesthesiologists 
could practice as a designated specialty and thus submit a 
professional fee for service. Among other homeopathic col-
leagues who fought on his side were Rolland Whitacre and 
BB Sankey (see below). The consequence of their achieve-
ment was far-reaching, for as Ruth said in 1944, “if anesthe-
siologists cannot expect a fi nancial return comparable to 
other specialties, the desirable type of young physician will 
little desire to enter or remain in the fi eld” [ 19 ]. 

 During World War II, Ruth designed and taught a course 
at Hahnemann for armed services medical personnel. As tes-
timony to Ruth’s activities, it may be noted that, at one time, 
Hahnemann produced more board-certifi ed diplomates in 
anesthesia than any other US medical school. To quote 
Kenneth Keown: “Ruth was unquestionably the role model 
so many of us followed. Perhaps it was because of his unfail-
ing labors and his concern for the specialty that his death 
came at such an early age” [ 20 ]. 

 Ruth’s signal achievements include his roles in creating 
the Academy of Anesthesiology, the ABA, the American 
Society of Anesthetists Inc. (ASA), and the journal 
 Anesthesiology , of which he was the fi rst and longest-serving 
editor. For his part in founding the organizations that led to 
the development of modern anesthesia, Ruth has few rivals. 
In tribute to his many achievements, the ASA awarded Ruth 
their Distinguished Service Award in 1952. 

 With regard to homeopathy, there is no evidence that 
Ruth practiced or publicly advocated this form of thera-
peutics, in contrast to his colleague and classmate Harold 
Griffi th. However, he published in homeopathic journals 
for many years and may perhaps be one of few authors 
who published in the  Journal of the American Institute of 
Homeopathy ,  the Hahnemannian Monthly ,  the New England 
Journal of Medicine , and  the Journal of the American 
Medical Association . His list of published papers and books 
exceeds 100. 

 Henry Ruth did not enjoy the best of health, having four 
heart attacks before he was 42. In addition, he had a stomach 
ulcer. He died of a brain hemorrhage after falling in his 
home, at the age of 56.  

    Harold Randall Griffi th 

 Harold Griffi th is one of anesthesia’s high priests, being 
acclaimed for his work with curare and his leadership in 
establishing this specialty. He was born in 1894 to a devoutly 

Baptist Canadian family which prized the values of hard 
work, integrity, and service to others, yet found time for fam-
ily activities and recreation. Griffi th’s father, Alexander R. 
Griffi th (“AR”), was a general practitioner of homeopathy, 
having been trained at the University of Michigan and the 
New York Homeopathic Medical College. AR’s quiet and 
unworldly manner [ 21 , p. 83]  might seem an unlikely mix 
upon which to build an impressive family dynasty lasting 70 
years at the Montreal Homeopathic Hospital (later the Queen 
Elizabeth Hospital). But build it he did, and one of its shining 
achievements was the pioneer work of his son, Harold. 

 In June 1892, after completing his training, AR and his 
wife left New York and settled in Montreal. Two years later, 
in 1894, the Montreal Homeopathic Hospital was formed, 
complete with surgical facilities and a nurses’ training school 
(Fig.  5.4 ). The hospital became an important part of AR’s 
professional life, and in 1898, he was appointed medical 
superintendent, a post which he held until his death in 1936 
[ 22 , p. 35]. Under the consecutive leadership of AR and 
Harold Griffi th between 1898 and 1966, the Montreal 
Homeopathic became one of Montreal’s most respected 
training centers, a reputation which it held until its fi nal day. 
Sadly and suddenly, and despite great protest in the commu-
nity, the hospital was closed in 1996 – purely and simply a 

  Fig. 5.4    Harold Griffi th. Commemorative postage stamp, Canadian 
Postal Service. Available from:   http://www.123rf.com/photo_9381276_
canada--circa-1991-stamp-printed-by-canada-shows-harold-griffi th- 
1894-1985--anesthesiologist-circa-1.html           
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result of politics – thus, ended the 101-year life of the hospi-
tal which for almost 70 years of its existence had been capa-
bly led by the father and son Griffi th team.

   AR and his wife Mary produced four sons, Harold, Hugh, 
James, and Arthur. Harold and James qualifi ed as doctors. 
Harold received training in orthodox medicine at McGill 
University and then continued his training in homeopathy at 
the Hahnemann Medical College in Philadelphia, returning 
to join his father’s practice. His brother Jim was also a sur-
geon on the hospital staff, serving as chief of service. 

 The Homeopathic Hospital had played an important role 
in Harold’s early years, as he recalled following his father on 
hospital rounds and learning some essentials of homeopathic 
prescribing [ 21 , p. 102]. Later, as a medical student, he lived 
in the hospital while serving as an intern; in 1923, he was 
appointed to the hospital staff, where for many years he con-
ducted general practice (Fig.  5.5 ). An ever-growing interest 
in anesthetics eventually leads him to full-time  specialization, 

and by 1933, he had given up general practice in favor of 
anesthesia and hospital administration. Throughout his pro-
fessional life, Griffi th believed in the “leavening wisdom” of 
homeopathy, a discipline which he considered to be “rich, 
unexploited and almost unexplored” [ 23 ]. While in clinical 
practice, he made use of homeopathic remedies and even into 
the late 1960s continued to remain involved with homeopa-
thy as registrar of the College of Homeopathic Physicians 
and Surgeons of Montreal [ 22 , p. 38].

   Sometimes, the greatest medical breakthroughs are 
 communicated without fanfare in the form of brief communi-
cations, like Alexander Fleming’s discovery of penicillin. 
Such was the case with Harold Griffi th who, in 1942, pub-
lished a short 3-page paper [ 24 ] which made an immediate 
impact and cemented his reputation as a great anesthesiolo-
gist. The paper, which was written jointly with his trainee 
coauthor, Enid Johnson, described the successful use of curare 
in 25 patients undergoing anesthesia (Figs.  5.6  and  5.7 ). 
The reasons for this paper’s infl uence will be described.

    Until Griffi th and Johnson’s report, it had at times proved 
hard to achieve the deep level of muscle relaxation required 
for safe abdominal, chest, or throat surgery. Deep relax-
ation could only be obtained at high degrees of anesthesia, 
mainly with ether or chloroform, but at considerable risk 
of complications. The great merit of curare was its ability 
to achieve the desired relaxation with a short-acting drug 
largely devoid of side effects as long as the anesthesiologist 
was able to sustain respiration since, as a paralyzing drug, 
curare blocked the nerve impulses which caused muscle con-
traction, including the muscles of respiration. Curare had a 
somewhat formidable reputation as the active ingredient in 
arrow poisons used by natives of the Amazon to paralyze 
their victims who would die from inability to breathe. The 

  Fig. 5.5    Harold R. Griffi th. Hahnemann-trained. Introduced tubocu-
rare, a short-acting neuromuscular blocker, into anesthesia (Image 
courtesy of the Wood Library-Museum, Park Ridge, Illinois)       

  Fig. 5.7    Footnote, Griffi th and Johnson hospital affi liation (Image by 
permission Wolters Kluwer Health)       

  Fig.5.6    Title page, Griffi th and Johnson 1942 report on fi rst use of 
curare in anesthesia (Image by permission Wolters Kluwer Health)       
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fascinating story of how curare was introduced to Western 
medicine has been told in numerous places [ 25 ,  26 ] and 
involved collaborations between personnel in ethnobotany, 
psychiatry, industry, homeopathy, and anesthesiology. A 
comprehensive review has been given elsewhere by Bennett 
(a psychiatrist). Griffi th’s contribution is notable because 
few other anesthetists had the courage to use the drug until 
Griffi th demonstrated that it could be used safely in surgery. 
Some anesthesiologists had experimented with curare in 
dogs, often seeing fatal outcomes; in his laboratory at the 
University of Iowa, Dr. Stuart Cullen had given Introcostrin 
(the brand name for curare) to over 100 dogs and they all 
died. The drug had gained a reputation as being too danger-
ous to use and even some of Griffi th’s closest professional 
colleagues kept their distance from the drug for years [ 21 , p. 
177]. There had also been some serious complications from 
the drug in human surgery. 

 About 30 years earlier, curare had been used in a small 
number of cases by Läwen, a German physiologist and sur-
geon, but he pursued it no further since supplies were scarce. 
Although he published his results, his paper received little 
attention, and it is not known whether Griffi th was aware of 
the earlier work or if it infl uenced him in any way. 

 With its reputation as a dangerous poison, the question 
arises as to how Griffi th could have fi gured out how to use 
curare. Dr. Franco Carli, who holds the Harold Griffi th Chair 
of Anesthesiology at McGill University, has gone on record 
as saying that only a homeopath like Griffi th could have 
understood how to use curare, since the quantity of drug used 
to produce relaxation is “infi nitesimal … ridiculously small” 
and that no classically trained doctor would have considered 
such trace doses could be therapeutically useful. Carli stated 
that “we owe this breakthrough to the way Griffi th had been 
trained – to always use  less  of a chemical instead of more”  
[ 21 , pp. 117–118]. Tribute to Griffi th continues to be paid, 
as in a recent editorial which stated that “the introduction 
of neuromuscular blocking drugs (muscle relaxants) into 
anaesthetic practice 70 years ago revolutionized acute clini-
cal care” and went on to explain that it led to advances in 
major cardiac, pediatric, and neurosurgery [ 27 ]. Others have 
hailed Griffi th’s introduction of curare into anesthesia as one 
of the ten most crucial developments of medicine in the last 
100 years [ 28 ,  29 ]. 

 While Griffi th is perhaps best known for introducing 
curare, he achieved much more. Among other things, he 
established the McGill anesthesia residency training pro-
gram, the fi rst postoperative recovery room in a Canadian 
hospital in 1943, and the fi rst intensive care unit in 1961. 
He served as a vice-president of the American Society of 
Anesthesiologists in 1945–1946. Between 1951 and 1955, 
he became involved in what some consider his greatest 
achievement in anesthesia, the creation of World Federation 
of Societies of    Anesthesiologists, of which he was the fi rst 
president. 

 Harold Griffi th showed conspicuous courage in medicine 
and outside of it: in World War I, he earned the Military 
Medal for bravery at Vimy Ridge, and it was this same qual-
ity that propelled him into unknown territory with his use of 
curare, confi dent that any risks would be outweighed by ben-
efi t. By introducing curare, he revolutionized the practice of 
anesthesia.  

    Rolland Whitacre 

 Rolland Whitacre was born in Vandergrift, PA, in 1909 
(Fig.  5.8 ). He graduated from Hahnemann Medical College 
in 1933, having trained under Henry Ruth. At the age of 
26, he became the director of anesthesia at the Huron Road 
Hospital (“Huron Road”) in Cleveland. The history of Huron 
Road is of interest to the student of homeopathy since it 
was founded by Dr. Samuel Beckwith in 1856 as a homeo-
pathic facility closely linked with the Western College of 
Homeopathy, which had been formed in Cleveland in 1850. 
When Whitacre took up his appointment in 1935, Huron 
Road moved into a new and expanded facility and was about 
to transition from a largely homeopathic institution to a pre-
dominantly allopathic hospital. Even as this was happening, 

  Fig. 5.8    Rolland Whitacre. Innovator in anesthesia training. Inventor 
of Whitacre needle (Image by courtesy of the Wood Library-Museum, 
Park Ridge, Illinois)       
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the hospital remained bound by a 1924 injunction which 
barred allopathic doctors from having staff privileges and 
it was not until 1959 that this clause was legally dissolved, 
when there were very few homeopaths left. Therefore, 
Huron Road for some time continued to attract homeopathi-
cally trained physicians, including the Hahnemann-trained 
anesthetists Rolland Whitacre and BB Sankey, as well as 
Kenneth Keown whose contributions to cardiac anesthesia 
are described below.

   Under Whitacre’s leadership, the Huron Road anesthesia 
department became one of the largest and best-known teach-
ing departments in the United States. Besides Whitacre’s 
stellar reputation for teaching and practice, he is remembered 
for inventing the Whitacre needle, a device for delivering 
spinal anesthesia which is still in use. He was the author of 
28 publications on anesthesia. 

 Whitacre is remembered for being “perhaps the most 
active individual representative of his specialty in its own 
societies and in other professional groups striving for the 
advancement of medical practice in all its phases” [ 30 ]. 
He is also credited as “one of the fi rst to recognize that the 
welfare of the patient was closely linked to the relationship 
between the anesthesiologist and the hospital.” In this, we 
may perhaps wonder if some of the Hahnemann College 
philosophy was refl ected in his attitudes: similar words have 
been used to describe Everett Tyler and Harold Griffi th, both 
of whom placed highest importance on the patient as an indi-
vidual. Among many offi ces Whitacre held were the follow-
ing: president of the American Board of Anesthesiology, 
vice- president of the board 1950–1954, executive secretary 
and member of the board of trustees of the International 
Anesthesia Research Society, and president of the Academy 
of Anesthesiology. He was the chairman of the Section 
on Anesthesiology of the American Medical Association 
in 1953 and was the delegate of that Section to the AMA. 
He was the chair of the Section on Anesthesiology of the 
Ohio State Medical Association on more than one occa-
sion. He served on the Joint Commission for Accreditation 
of Hospitals and was an associate editor of the journal 
 Anesthesiology  from 1946 until his death. Whitacre served 
many other organizations in his state and hospital, including 
a term as president of the hospital medical staff in 1951–
1952. His death at 46 brought to a premature end a life of 
astonishing productivity. His obituary remembered him as 
“a world leader in the … medical specialty of anesthesia. He 
long will be remembered for his major role in the evolution 
of medical practice.”  

    William Neff 

 William (“Bill”) Neff was born in Philadelphia in 1905 and 
attended Hahnemann Medical College, graduating in 1930 
(Fig.  5.9 ). Initially undecided as to his career path, he took 

the suggestion of some friends at Hahnemann to join Harold 
Griffi th’s anesthesia training program at the Montreal 
Homeopathic Hospital, where his academic career quickly 
took off with a published report on the use of Avertin, which 
was gradually being introduced, albeit cautiously, by 
American anesthesiologists. In his publication, Neff 
described how the use of this drug could be made safer [ 31 ]. 
Following his time in Montreal, Neff obtained further train-
ing at the University of Wisconsin and then eventually found 
his way to the west coast, where he became the chairman of 
anesthesia at Stanford University, remaining in that position 
from 1937 to 1950.

   Neff wrote the fi rst paper on cyclopropane anesthesia, 
introduced the concept of “balanced” anesthesia, and estab-
lished the Arthur Guedel Memorial Center in San Francisco 
[ 32 ]. An interesting but perhaps overlooked contribution was 
his communication on the use of low-dose sublingual curare 
for the relief of chronic pain. It is notable that he found very 
low doses (6–12 mg) of the drug when given sublingually 
once daily to produce a sometimes long-lasting benefi t over 
several months for chronic pain [ 33 ]. He also was recipient 
of the Distinguished Service Award from the California 
Society of Anesthesiologists in 1978 and Fellowship of the 
Faculty of Anaesthetists of the Royal College of Surgeons 
(United Kingdom) in 1954. 

  Fig. 5.9    William Neff. Pioneer in the use of cyclopropane (Image 
courtesy of the Wood Library-Museum, Park Ridge, Illinois)       
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 As far as cyclopropane is concerned, the manner in which 
Neff’s report was prepared and published was an interesting 
process. The fi rst two authors of this initial publication were 
junior trainees, working under the direction of Dr. Ralph Waters. 
Dr. Waters requested that each author independently write up 
the results of the study. These reports were then reviewed and 
any differences resolved and then the junior collaborators were 
given “undue prominence to their contributions at the time of 
publication” by a generous boss [ 34 ]. This being said, Neff in 
fact can be credited with some very important contributions 
regarding cyclopropane. One major concern about the drug 
was its explosive nature and the necessity to administer it in a 
closed system. While the commonly used closed system prob-
ably did improve safety, surgeons often blamed it for the many 
postoperative pulmonary infections which occurred. In 1947, 
Neff introduced an answer to this diffi culty by developing bal-
anced anesthesia, in which nitrous oxide, oxygen, intermit-
tent curare, and meperidine were used together. By use of this 
procedure, it was possible to achieve the same depth of anes-
thesia as with cyclopropane, but without the aforementioned 
concerns about its use [ 35 ]. Balanced anesthesia, which is the 
basis of modern anesthesia, may be seen as a partial implemen-
tation of the philosophy of homeopathy: to give as little of each 
drug where the net effect is good by not having the negative 
effect of too much of any one drug [ 36 ].  

    Brant Burdell (“BB”) Sankey 

 BB Sankey was born in 1908 and died in 2007 (Fig.  5.10 ). At 
the time of his death, he was the oldest surviving past presi-
dent of the American Society of Anesthesiologists (ASA). 
Dr. Sankey had received his medical training at Hahnemann 
Medical College in Philadelphia, where he was a classmate 
and friend of Rolland Whitacre. BB graduated in 1933 and 
completed a surgical internship at Huron Road, followed by 
a 2-year anesthesia residency there under Dr. Whitacre. He 
stayed on for 6 years at Huron Road before moving to St. 
Luke’s Hospital in Cleveland, where he founded their anes-
thesia program and spent the next 37 years. Sankey pub-
lished extensively and achieved high distinction.

   BB cofounded the Ohio Society of Anesthesiologists 
(OSA) and in due course became the president of the ASA in 
1955 and the OSA in 1956. He was a founding trustee and 
treasurer of the Anesthesia Memorial Society and editor of 
Current Researches in Anesthesia and Analgesia. Between 
1961 and 1965, he was the vice-chairman and then the chair-
man of the IARS and served on its board for 18 years as 
executive secretary and business manager of the society’s 
journal. Sankey gave 50 years of service to IARS as a trustee 
and then emeritus trustee. Upon his retirement, the IARS 
recognized Sankey in the form of its annual BB Sankey 
Anesthesia Advancement Awards. 

 Dr. Sankey was renowned as one who “loved his profes-
sion, going off each morning with a smile and boundless 
energy.” He was a pioneer in the development of anesthe-
siology, a man with shrewd business skill, and many other 
 talents [ 37 ].  

    Kenneth K. Keown 

 Dr. Kenneth Keown was another Hahnemann graduate 
(1941) who belongs in the anesthesia hall of fame (Fig.  5.11 ). 
He derived an interest in anesthesia from his father, a general 
practitioner who had a special interest in pain relief during 
delivery [ 38 ]. Dr. Keown senior was interested in the effec-
tiveness and safety of alcohol, chloroform, and ether (ACE), 
even trying it on his young son! Keown’s father died tragi-
cally at the age of 52 following septicemia transmitted from 
a cut sustained during a surgical procedure. Keown Jr. 
claimed that he wanted to honor his father and had originally 
intended to become a general surgeon. He did indeed enter 
surgical training at the homeopathic hospital in Cleveland. 
While studying at Hahnemann, however, he had encountered 
Henry Ruth and was impressed by what Ruth was achieving. 
Thus, after completing his surgery internship in 1941, he 

  Fig. 5.10    Brant Burdell (“BB”) Sankey. Editor of Anesthesia and 
Analgesia and chairman of International Anesthesia Research Society 
(Image by courtesy of the Wood Library-Museum, Park Ridge, Illinois)       
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entered Whitacre’s training program at Huron Road. World 
War II interrupted these plans and Keown served for 5 years 
as a medical offi cer on the front lines in Europe. He attained 
the rank of Major in the US Army Medical Corps and earned 
the Silver Star with cluster and Bronze Star with two clus-
ters. It was during this time that Dr. Keown became acutely 
aware of the need to train more physicians in anesthetics. 
Upon his military discharge, Keown entered Dr. Ruth’s resi-
dency program at Hahnemann.

   At Hahnemann, Keown was invited by the cardiovascu-
lar surgeon, Charles Bailey, to join his team at the 
Cardiovascular Institute (CVI), which was rapidly making a 
name for its groundbreaking work in heart surgery. He 
became an indispensable member of the CVI group: Bailey 
acknowledged that “without Ken I could not have gone far 
… he was a veritable genius in evaluating patients … with 
respect to getting them through surgery upon the heart” 
[ 18 ]. In 1948, Keown managed the anesthesia in the fi rst US 
mitral valve commissurotomy operation, which was per-
formed by Bailey. In 1953, Time magazine hailed the 
36-year-old Keown as “the grand old man of anesthesia for 
inside-the-heart surgery” [ 39 ]. 

 Keown introduced a method for hypothermic cooling of 
patients; he published the fi rst paper on anesthesia for mitral 
commissurotomy, the fi rst textbook on cardiac anesthesia; 
and he pioneered the use of lidocaine to suppress  arrhythmias 
in surgery. Outside of clinical practice, he is remembered for 
service as chairman of the board of trustees of the 
International Anesthesia Research Society, vice-president of 
the ASA, and chair of the Section of Anesthesiology of 
the AMA. 

 Keown died at the age of 68, in 1985. 
 The physicians who have been described above all entered 

medicine by way of a homeopathic training and then, in their 
“post-homeopathic” lives, became distinguished anesthesi-
ologists. In the three who follow next, however, this trajec-
tory is reversed – all were trained as regular doctors, earned 
their anesthetic spurs, and then embraced homeopathy. The 
ways in which they have impacted medicine vary 
considerably.  

    Caleb Matthews 

 Caleb Matthews was born in 1801 and graduated from the 
University of Pennsylvania as MD in 1822. He set up medi-
cal practice in Philadelphia, where he spent most of his 
working life, apart from a spell as ship’s surgeon in India. 
Matthews was well respected in the community and served 
for a time as editor of the  Medical Recorder . In 1836, to the 
surprise of many colleagues, he began to take a serious inter-
est in homeopathy, which had recently been introduced into 
the United States by German immigrants. He took leadership 
in forming the homeopathic medical college, was professor 
of  materia medica  until his untimely death in 1851, and also 
served as vice-president of the Philadelphia Hahnemann 
Hospital. 

 Matthews played a little-known part in the story of ether’s 
introduction to medicine. Initially, the drug was used for 
non-anesthetic purposes; there are reports of ether being 
used in England for stomach disorders and cough in the eigh-
teenth century, as well as quite extensive use for tuberculosis 
during the time of pneumatic medicine [ 40 ]. In 1805, Dr. 
Warren gave ether to a tuberculous patient at the 
Massachusetts General Hospital and later to patients with 
asthma. In 1818, Michael Faraday suggested that ether was a 
promising anesthetic, but conducted no experiments to sup-
port his contention [ 41 ]. Crawford Long has been mentioned 
above as the fi rst to use ether during surgery, in 1842. Out of 
caution, he delayed the publication of his fi nding and as a 
result was beaten to the punch by Morton, the Boston dentist 
who reported on its successful use in 1846. However, it 
appears likely that neither Long nor Morton was the fi rst; the 
 National Intelligencer  of June 1836 advertised ether for 
painless tooth extraction, and a Dr. Samuel Woolsten from 

  Fig. 5.11    Kenneth Keown. Leader in cardiac anesthesia (Image cour-
tesy of the Wood Library-Museum, Park Ridge, Illinois)       
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New Jersey recalled using ether with morphine for operative 
pain as far back as 1836 [ 42 ]. Between the reports of Faraday 
in 1818 and Morton in 1846, there was widespread interest in 
the use and study of ether in medicine. It is interesting to note 
that a careful assessment of ether’s effects was carried out by 
Caleb Matthews in 1824, long before Woolsten, Long, and 
Warren. At the time, Matthews was a medical student at the 
University of Pennsylvania. Although this account was not 
published until 1855, the report was completed as part of his 
graduation thesis and its existence was known to Dr. Callisen 
in volume 12 of his lexicon, which was published before 
1835 [ 43 ]. Helmuth credits Matthews being one of the earli-
est doctors to test the effects of ether inhalation and recog-
nize that it could produce “profound slumber.” At all events, 
his experiments took place over a decade before Morton’s 
work. Matthews admitted that as a student he was quite con-
strained in how far he could take his work. Among the vari-
ous obstacles was the fact that ether produced such alarming 
symptoms that Matthews’ friends dissuaded him from fur-
ther work. Secondly, ether “frolics” were quite a popular 
pastime and gave ether a bad reputation as an abusable drug. 
And lastly, perhaps, Matthews was more concerned at that 
point in his career to develop his medical practice and estab-
lish a good reputation. Had he pursued his experiments, how-
ever, it is conceivable that the anesthetic benefi ts of ether 
would have been better understood many years earlier.  

    Thomas Skinner 

 Thomas Skinner was born in Edinburgh, August 11, 1825. 
He received his medical training there and graduated in 1853 
as Licentiate of the Royal College of Surgeons in Edinburgh 
(LRCS Ed.) and as Doctor of Medicine (MD) from St. 
Andrews in 1857; as a student, he won the prestigious 
Simpson Gold Medal of the University of Edinburgh. 
Following a brief period in private practice, he was appointed 
as chief assistant to Sir James Young Simpson, the famous 
obstetrician who introduced chloroform anesthesia into med-
icine and whose infl uence on Skinner was twofold.
    1.    Four years with the master afforded Skinner the opportu-

nity to develop into a competent obstetrician as well as 
gaining unique experience with chloroform anesthesia in 
the practice of midwifery. In 1859, Skinner moved to 
Liverpool, where he established a fl ourishing practice and 
served as obstetric physician at the Liverpool Dispensaries. 
Administration of chloroform was risky, including the 
occurrence of chemical burn on the face due to spillage, 
diffi culty regulating the dose, and, with the traditional 
method of administration, inability of the physician to see 
where he was dropping the chloroform. Skinner therefore 
devised a dropper bottle and wire mask which overcame 
these defi ciencies and, as a further advantage, required 

only one-third the amount of chloroform per hour [ 44 ]. 
Skinner was concerned to preserve chloroform’s avail-
ability in the face of opposition by colleagues who 
believed the drug to be unacceptably toxic. Skinner was 
convinced that chloroform mortality was largely due to 
unskilled application by the anesthetist and that, as far as 
he was concerned, chloroform is “as safe as milk.” The 
Skinner mask raised the safety and effectiveness of chlo-
roform anesthesia and was in widespread use for decades. 
Even as late as 1938, the mask was still available in medi-
cal equipment catalogues, at a price of 7/6 (i.e., about $2) 
at that time [ 45 ]. The Skinner mask also served as proto-
type for other derivatives. Ever conscious of convenience 
and portability, Skinner’s mask was designed to be folded 
up and carried inside one’s top hat! While one might cavil 
at the unhygienic practice of keeping it in such a place, 
Skinner was at pains to stress how his device differed 
from the inhalers in common use by offering the patient a 
mask which was clean. Unbelievably from today’s per-
spective, inhalers and mouthpieces were neither cleaned 
nor replaced, but passed along from one patient to the 
next, “loaded with grease, and fi lthy enough to upset any 
one’s digestion and sleep for a considerable time to come” 
[ 43 ]. As Westhorpe noted, Skinner was ahead of his time 
in drawing attention to the health hazards associated 
through transmission during anesthesia [ 46 ]. In addition 
to his chloroform mask, Skinner devised and marketed 
equipment for the safer delivery of ether [ 47 ].   

   2.    Simpson’s infl uence over Skinner extended to his attitude 
towards homeopathy. Simpson was a well-known oppo-
nent of homeopathy and homeopaths, as in the case of 
William Henderson, an esteemed Scottish physician. At 
fi rst, Skinner followed in his master’s footsteps in perse-
cuting sectarians with Pauline zeal, regarding homeopa-
thy as baseless and its founder to be “deceived, next to 
insane and a deceiver.” Of homeopathy, he said “the 
whole system seemed to me, in my then profound igno-
rance of the subject, so preposterous, and so far beyond 
the bounds of human credibility and reason, as that no 
ordinary thoughtsman could be blamed if he refused to 
give it even a hearing, far less to take the system into his 
serious consideration” [ 48 ]. In expressing these senti-
ments, Skinner’s words are virtually identical to the dia-
tribes heard from today’s opponents of homeopathy. So 
great was his abhorrence of homeopathy, and so deter-
mined was he to put it down, that in 1861 he successfully 
pursued a campaign to deny staff privileges for homeo-
paths at Liverpool’s main hospital, making sure that rule 
was codifi ed in the hospital bylaws.     
 It thus came as a surprise to many when Skinner under-

went a  volte - face . His conversion occurred in 1875 in 
Liverpool as a result of personal health problems. For over 
3 years, Skinner had suffered from insomnia, constipation, 
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acidic stomach, general debility, and “unutterable bodily and 
mental anguish.” Regular treatments having failed to help, 
Skinner took the recommendation of a Liverpool homeo-
path, Dr. Edward Berridge, who suggested a few doses of 
high potency sulfur at the millionth potency. Much to 
Skinner’s amazement, his symptoms were cured. We cannot 
be certain as to the nature of his illness, although depression 
seems a prime candidate. But in any event, this personal 
experience had a salutary effect on Skinner’s attitude towards 
homeopathy, which he increasingly began to embrace in his 
own practice. Simultaneously, he underwent personal train-
ing and, in the remaining three decades of his life, earned a 
distinguished reputation in the homeopathic world. He 
brought to homeopathy the same inventive genius that char-
acterized his career as an allopathic physician and invented 
the “centesimal fl uxion machine,” also known as the Skinner 
machine, for preparing high potency remedies. He did much 
to forge closer links between British and American home-
opathy, but at the same time, his pugnacious nature infl amed 
a large section of the homeopathic community on doctrinal 
grounds and in some ways had a divisive effect. 

 Apropos his conversion from orthodox medicine to home-
opathy, he wrote an  apologia , called  Homeopathy and 
Gynecology , which had run into four editions by 1903. In 
this book, Skinner extolled the value of treating gynecologi-
cal problems constitutionally rather than on the basis of 
symptoms. Skinner published numerous peer-reviewed arti-
cles, initially in orthodox journals, such as the  British 
Medical Journal , and later in various homeopathic journals. 
Ironically, one consequence of Skinner’s conversion to 
homeopathy was the necessity for him to resign from the 
medical staff of the Liverpool Infi rmary – the same infi rmary 
where Skinner had forbidden homeopaths from holding staff 
privileges: he was hoist by his own petard.  

    August Bier 

 August Bier was one of Germany’s most distinguished 
twentieth- century surgeons (Fig.  5.12 ). He adopted the cause 
of homeopathy late in his career, although his sympathies 
had long been attuned to its fundamental tenets. For exam-
ple, he believed in the self-healing power of the body and its 
intimate partnership with the environment [ 49 ].

   Bier is well known for several innovations, some of which 
still impact medical practice. Early in his career, he pioneered 
a safer method of intestinal suturing which is still applicable 
today. Perhaps his most enduring and best-known contribu-
tion was the introduction, in 1898, of spinal anesthesia as a 
way to bypass the risks of ether and chloroform when given 
as general anesthetics; even though there is some dispute 
about who deserves credit for introducing spinal anesthesia, 
Bier is now generally acknowledged worldwide as  deserving 

the lion’s share [ 50 ]. Bier also introduced the technique of 
hyperemia by means of intermittent circulatory occlusion 
to promote healing of certain types of tuberculosis. While 
this method enjoyed some success, and brought  prestigious 
awards to its inventor, it is has long since fallen out of use. 
Another of Bier’s innovations which initially fell out of favor 
due to adverse effects was the application of intravenous 
regional blockade with local anesthesia, the so-called Bier 
block, which was fi rst described in 1908. However, as safer 
local anesthetics were developed, this method experienced 
something of a renaissance [ 50 ] in limb surgery and also in 
managing certain forms of neuropathic pain. 

 Bier made undoubted contributions to anesthesia, yet like 
most of his German contemporaries, he was opposed to the 
emancipation of anesthesiology as a separate specialty. He 
preferred to identify himself primarily as a surgeon and con-
sidered the two terms he served as president of the German 
Society of Surgeons in 1910 and 1920 to be among the high-
lights of his career. 

 Bier was not one to run away from controversy, and he 
often adopted unfashionable causes, including homeopathy. 
In so doing, Bier ran afoul of many colleagues, although it 
apparently mattered little to him, as he fully acknowledged 

  Fig. 5.12    August Bier. German surgeon, anesthesiologist, and cham-
pion of homeopathy (Image in the public domain)       
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their incredulity and hostility [ 51 ]. The origins of Bier’s inter-
est in homeopathy stemmed from his time at the University 
of Greifswald, where he was impressed by the prevail-
ing level of cooperation between the various departments; 
among the many colleagues with whom Bier interacted was 
the pharmacologist Hugo Schulz, who subscribed to some of 
Hahnemann’s teachings [ 52 ]. Specifi cally, Schulz held with 
Hahnemann that “weak impulses light vitality, medium ones 
enhance it, strong ones omit it.” During Bier’s fi rst academic 
appointment in Kiel in the 1890s, he had engaged in some 
research which was relevant to these three principles but 
had taken it no further. Schulz rekindled Bier’s enthusiasm, 
and over the next several decades, he became increasingly 
drawn to homeopathy. In 1925, Bier astonished the world of 
German medicine by publishing a monograph entitled “How 
Should We View Homoeopathy?” [ 53 ] (Fig.  5.13 ). The thrust 
of his article was to praise Hahnemann for his “visionary 
spirit and superior skills of an observing nature that were 
hidden to less sharp eyes,” to report on Bier’s own positive 

experiences with homeopathic sulfur for skin conditions, and 
to encourage the serious study of homeopathy. Bier went on 
to found the Society for Examination of Homeopathic Drugs 
and conducted research on the effects of sulfur, iodine, and 
ether. Subcutaneous administration of the last mentioned was 
proposed as a way to prevent postoperative pneumonia, a 
suggestion which generated considerable interest among the 
surgical community at the time. “Bier’s drops” were manufac-
tured commercially, and for a while, homeopathic medicines 
were outselling conventional ones in regions of Germany as 
a result of Bier’s infl uence [ 51 ]. However, while Bier man-
aged to revive a nearly moribund profession, and even give 
it transient academic representation at some major universi-
ties, it failed to establish itself on an equal status as other 
branches of medicine. Furthermore, the homeopathic revival 
was nipped in the bud with the onset of World War II. In 
the late 1930s, an ambitious government- sponsored national 
research program was undertaken to evaluate homeopathy, 
but fi rm conclusions were obtained neither for, nor against, 
homeopathy, and the results were never properly written up.

   As Ernst points out, Bier’s support of homeopathy did 
have an impact in Germany, where it prospered in a way that 
would previously have been unimaginable. His authority and 
outspokenness narrowed the gap between strongly polarized 
camps and promoted constructive dialog, out of which home-
opathy positioned itself as a potentially useful adjunct to reg-
ular medicine rather than as an “either-or” proposition. One 
measure of Bier’s impact, as noted by Ernst, was the appear-
ance of 157 publications on homeopathy in the three leading 
German medical journals between 1925 and 1935, compared 
to a total of eight in the previous 5 years. Perhaps Bier’s often 
controversial career typifi es the courageous physician who 
struggles to “understand the complexities of disease, and 
[sought] the best cures possible, no matter how controver-
sial,” and demonstrates that “we must remain open to new 
ideas and not to assume the conventional wisdom is always 
correct” [ 54 ]. His embracing of homeopathy may be seen 
in this light, and of all the physicians who have paddled in 
homeopathic waters, Bier was among the most distinguished.  

    Summary 

 In summary, it has been shown that several homeopathic 
graduates from the Philadelphia and New York colleges 
played a signifi cant role in the growth of anesthesia as a pro-
fession in the fi rst decades of the twentieth century, as well 
as contributed in other ways. In addition, two distinguished 
orthodox physicians who had been pioneers in anesthesi-
ology later embraced homeopathy and proselytized on its 
behalf.     

  Fig. 5.13    Title of Bier article “Wie sollen wir uns zur Homöopathie 
stellen?” (Image by permission, Michael Goerig MD)       
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                     Hahnemann’s Attitude Towards 
Mental Illness 

 Hahnemann was more enlightened than many of his con-
temporaries when it came to the mentally ill [ 1 ]. He 
described how, in the case of an aristocratic patient who was 
under his care, he initially spent some weeks in observa-
tion before deciding on the best treatment. Hahnemann for-
bade all kinds of violence, which were common practices 
in psychiatry at the time, saying “I never allow any insane 
person to be punished by blows or other painful bodily chas-
tisement….These patients deserve nothing but pity, and are 
always made worse and not better by such rough treatment” 
[ 2 ]. Today, these principles are taken for granted (although 
they are still violated too often), but at the time they were 
rarely followed. Charles Cameron paid tribute to this aspect 
of Hahnemann’s work in saying that “… homeopathy has 
made contributions to medical progress which have been 
neglected in the long view …. First, Hahnemann fought vig-
orously for modifi cation of the treatment of the insane … he 
wrote and preached of the folly of attempting to overpower 
psychosis. He pled for an end to the fl oggings, to solitary 
confi nement, to chains, to starvation rations. He went so 
far as to set up his own modest sanitarium where the men-
tally deranged were regarded as the sick people they were, 
instead of being exorcised.” Cameron further acknowledged 
that Hahnemann was one of the earliest to advocate drug 
treatment of the mentally ill, “a principle which now – in 
the past fi ve years – offers the brightest promise yet uncov-
ered for the relief and rehabilitation of the mentally ill” [ 3 ]. 
It is therefore not surprising that Hahnemann’s approach 
to psychiatric illness inspired many of his followers, who 
created and staffed a national movement of homeopathic 
mental hospitals that served the US population for over 50 
years; seven were still functioning into the 1940s [ 4 ]. As 
will be described below, some solid research, high-quality 
teaching, and innovative treatment approaches took place in 
these hospitals. Thus, while Hahnemann shared with Pinel 
the distinction of being among the fi rst to espouse humane 

care of the mentally ill, free from enchainment, he went one 
step further by inspiring a  homeopathic asylum movement. 

 Hahnemann held that mental illnesses could derive from 
internal (physical) or external (environmental) causes, such 
as upbringing, beliefs, education, or bad morals; for the for-
mer, medicine was usually indicated, whereas for the latter, 
“sensible advice” was often enough [ 5 ]. In the homeopathic 
canon, utmost importance was placed on the mental infl u-
ences in illness, for there was no division of body and mind, 
which were instead viewed as a seamless entity.  

    Kinship of Homeopathy and Psychiatry 

 A number of similarities have been noted between homeopa-
thy and psychiatry [ 6 ]:
    1.    Variations of the therapeutic principle  similia similibus 

curentur , or the law of similars, play a signifi cant role in 
some forms of psychiatry, notably in    cognitive-behavior 
therapy (CBT) with prolonged exposure (PE), where the 
symptoms are repeatedly evoked under controlled condi-
tions in order that they eventually will disappear. In 
another example, an effective treatment of depression 
involves inducing deprivation of sleep, that is, a cardinal 
feature of the illness, in order to enact a cure. Similar to 
administering the kindred remedy, one “gives the illness” 
to the patient so that it can be removed by means of the 
body’s adaptation process. Technically, this is most accu-
rately referred to as  isopathy , rather than  homeopathy , in 
that the treatment consists of inducing the exact symp-
tom, akin to treating pollen allergy with a low dose of 
pollen extract, rather than administering an agent that 
produces closely similar symptoms.   

   2.    Homeopathy teaches that there is a self-correcting prin-
ciple referred to as the vital force. So, in psychiatry, it 
has been posited that some symptoms may represent 
the body’s attempts at self-correction or self-healing. 
Post and Weiss [ 7 ] have suggested that insomnia is less 
a primary symptom than an endogenous (“from within”) 
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counterreaction and that the same may hold true for cer-
tain biological alterations in depression that might be 
compensatory, like the increases in thyrotropin-releasing 
hormone (TRH). Post and Weiss characterize some symp-
toms of depression as the “good guys,” emblematic of the 
body’s attempt at self-regulation, and suggest there may 
be promise in developing treatments that promote inter-
nal self-corrective change (i.e., as opposed to treatments 
that suppress symptoms). This sounds little different from 
the homeopathic principle of an internal, self-correcting 
force.   

   3.    Homeopathy holds that “less is more” when it comes to 
drug dose. Similarly, in psychiatry, the phenomenon of 
time-dependent sensitization (TDS) echoes this principle. 
Sensitization refers to the ability of a stimulus, such as a 
drug, to induce a response that can later be elicited by 
repeated presentation of the stimulus at a lower dose, or if 
repeated at the same dose, then the response is amplifi ed. 
In other words, the system has become more sensitive to 
the original stimulus over time. Key factors behind TDS 
appear to include (1) the threatening (“unfriendly”) nature 
of the stimulus and (2) its intermittent application. TDS 
perhaps can explain how it is possible to obtain a good 
response to low doses of the remedy when given only 
intermittently, as some homeopaths advocate. It is also a 
strong candidate to explain the development of PTSD 
(posttraumatic stress disorder). Further consideration of 
TDS is given in Chap.   16    , where the work of Iris Bell, a 
contemporary psychiatrist, neuroscientist, and homeo-
path, is described.   

   4.    Hering’s law teaches that symptoms appear and disappear 
in a given sequence, with recovery being characterized by 
symptom disappearance in reverse order of appearance 
[ 8 , pp. 16–18]. There has been reference to a similar phe-
nomenon in psychiatry by Detre and Jarecki [ 9 ]. It is 
important to keep in mind that these observations were 
largely made when few treatments were at hand, and they 
refl ect some astute clinical observations on the natural 
course of illness, many of which are self-limiting. In 
today’s world, the clinical picture is complicated by the 
fact that patients may have received a treatment that has 
altered the expression of the illness, by inducing side 
effects like insomnia or weight gain. The opportunity to 
confi rm such observations is now less likely to occur.   

   5.    In both homeopathy and psychiatry, when a diagnosis is 
made, it is often according to “whole pattern” recogni-
tion, going beyond symptom expression alone. This 
approach can be contrasted with the use of a biological 
test, for example, diagnostic x-ray or blood test, or the use 
of a single measure, as in hypertension.   

   6.    Psychiatry and homeopathy are alike in the amount of 
time that is set aside for the patient visit. Psychotherapy 
sessions typically last between 40 and 50 min, while 

shorter medication management often lasts between 20 
and 30 min. As with homeopathy, in psychiatry the doctor 
spends considerable time listening to the patient. 
Evidently, both specialties attract professionals willing to 
give their clients plenty of time to talk and construct a 
comprehensive life story. This raises interesting questions 
about the personality traits of psychiatrists and homeo-
paths. In 1969, Walton [ 10 ] found that British students 
who planned a career in psychiatry were more refl ective 
and had greater complexity (i.e., showed traits of open- 
mindedness, acceptance of novelty, and tolerance of 
ambiguity and measured by a 27-item scale) [ 11 ]. A per-
son who scores high on complexity is not fi xed in his way 
of viewing events and prefers new ways rather than old 
ways of doing things; complexity is associated with 
 fl exibility and tolerance of unusual conditions. It is there-
fore striking to fi nd that a study conducted almost 50 
years later found identical results among Norwegian 
homeopaths, in which Rise and colleagues [ 12 ] demon-
strated a marked increase in openness to new ideas, as 
well as elevated levels of caring, understanding, and altru-
ism. It is possibly for these reasons that homeopaths were 
better tolerated, or even welcomed, in American psychia-
try during homeopathy’s heyday. Noll has commented on 
the general lack of hostility within psychiatry towards the 
sect, in contrast to the prevailing attitude of other special-
ties [ 13 ]. The fact that both homeopaths and alienists 
were stigmatized by orthodox medicine might have also 
been a factor. Mental hospital professionals were held in 
low regard by their medical colleagues, and the asylum 
superintendents tended to keep themselves apart from 
colleagues in general medicine, while being attacked by 
neurologists for their lack of interest in medicine as a sci-
ence. To many neurologists, asylum doctors were no 
more than custodians.   

   7.    A number of psychiatrists have expressed discomfort in 
diagnosing patients, which to some is tantamount to 
labeling. While diagnosis will always be essential to med-
ical practice, the need for individual assessment has also 
been recognized by leaders such as Adolf Meyer, who 
espoused the view that “… there is a plurality of causes, 
and that each case is highly individual and must, there-
fore, be studied not in the light of some preconceived con-
cept of simple etiology, but rather in the light of the entire 
life history of the patient” [ 14 ]. Such a personal approach 
approximates the approach of homeopathy. Today, medi-
cine is abuzz with the concept of “personalized medicine” –
old wine in new bottles and repackaged in the language of 
genomics and epigenetics.    
  In 1961, the famous psychiatrist Sir Aubrey Lewis char-

acterized psychiatry in a manner that could be applied to 
homeopathy: “Psychiatry, which may in many respects fairly 
be regarded as in much the same state as medicine was at the 
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end of the eighteenth century, cannot be presented to the 
medical student as an adequate theoretical system or as body 
of established and classifi ed facts about causes, pathology, 
course and treatment of mental diseases.” Lewis goes on to 
say that psychiatry lays itself open to the “system-maker, the 
empiric and the self-suffi cient manipulator” and to some-
what diffuse forms of education and training. While this is 
less apparent now, it is the case that for much of the twentieth 
century, the system-making infl uence of Freudian psycho-
analysis predominated in many circles [ 15 ]. The same might 
be said of homeopathy, the product of another system-maker, 
one who still casts a long shadow.  

    Infl uential Individuals 

 Having broadly compared homeopathy and psychiatry, atten-
tion will now turn to individual homeopaths whose profes-
sional lives were dedicated to treating the mentally ill. Of 
those selected, all but one were psychiatrists or alienists to 
use the nineteenth-century term. The exception was Bayard 
Holmes, a talented surgeon who spent much of his career 
searching for a surgical cure of schizophrenia and champion-
ing public awareness of the illness then known as  dementia 
praecox . The diverse contributions of these men and women 
encompass the full range of psychiatry: opportunities for 
African-Americans (Fuller), administrative psychiatry 
(Overholser, Talcott), neuropathology (Fuller), child and 
community psychiatry (Klopp), psychiatric nursing 
(Overholser, Barrus), treatment innovations (Talcott), foren-
sic psychiatry (Talcott, Worcester, Overholser), schizophre-
nia (Holmes and Boltz), laboratory aids to diagnosis (Fuller, 
Boltz), medical education (Paine, Richardson, Holmes), 
clinical practice (Menninger), administration of one of the 
earliest endowed academic research units in the United 
States (Richardson and Pollack), administration of state hos-
pitals (Talcott, Williamson, Welch, Patterson), and the ability 
to overcome amazing odds (Cocke). 

    Charles Frederick Menninger: An Ambassador-
at- Large from the Court of Nature 

 Dr. Charles Menninger (1862–1953) and his sons are known 
to almost all psychiatrists and, like the Wesselhoefts, repre-
sent one of medicine’s more illustrious dynasties. Born in 
Tell City, Indiana, in 1862, Menninger was the child of 
German immigrant parents, his father being a lumber manu-
facturer (Fig.  6.1 ). His early education prepared him for a 
teaching position in 1882 on the faculty of Holton College, 
Kansas, where he was a professor of science and German. In 
1887, he embarked on medical training. Partly infl uencing 
this choice was Menninger’s own frailty, evidenced by his 

raillike 6′ 2″ physique and 115 lb body weight. A medical 
friend had told him that he should “get out of the schoolroom 
because you can’t last very long” [ 16 ]. In 1887, he enrolled 
as a student at Hahnemann Medical College in Chicago and 
excelled so greatly in his studies that he qualifi ed as an MD 
after 2 years. For approximately 20 years after graduating, 
Menninger practiced family medicine as a homeopath in 
Topeka and served fi rst as secretary of the state homeopathic 
medical society for two terms and then as president. He then 
served as chairman of the national materia medica section of 
the American Institute of Homeopathy in 1902 and contin-
ued to be a dues-paying member of the institute until 1908 
[ 8 , pp. 124–125]. While history remembers Menninger for 
his contributions to psychiatry, the    narrative would be incom-
plete if it ended there. As noted by Ullman, Menninger was 
a “Hahnemannian homeopath” of the orthodox faith: he 
found that the secret of successful homeopathic prescribing 
lay in careful, precise observation of symptoms and noting 
the effects of a minimum dose of the single remedy. 
Homeopathy was more than a brief way station in 
Menninger’s career, for it has been said that he continued to 
prescribe homeopathic remedies throughout his life [ 17 ]. Dr. 
Menninger would make annual visits to Michigan, often 
spending several days at the Battle Creek Sanitarium, an 
eclectically oriented center operated by members of the 

  Fig. 6.1    Charles Menninger, founder of the Menninger Clinic (Image 
in the public domain)       
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Kellogg family, where an array of integrative (“alternative”) 
treatments were provided. Menninger wrote about homeopa-
thy, and an 1897 publication on typhoid fever revealed his 
position about that system of medicine and why, in his opin-
ion, it was but little better than allopathy in that disease. 
Among his numerous conclusions were that (1) homeopathy 
is wholly capable of satisfying the therapeutic demands of 
this age better than any other system or school of medicine, 
(2) there is an imperative need to exhaust the homeopathic 
healing art before trying other methods, (3) prescribing is 
based on the individual differentiating symptoms peculiar to 
the person rather than features that are supposedly pathogno-
monic of the diagnosis, and (4) results were less than optimal 
on account of a failure to grasp basic homeopathic principles 
on the practitioner’s part [ 18 ].

   Menninger was a man of wide-ranging scholarship, and 
his interests included horticulture, mineralogy, conchology, 
literature, civic affairs, and religion. For his deep understand-
ing of the natural world, Menninger has been characterized 
as an “Ambassador-at-large from the Court of Nature” [ 19 ]. 
He became interested in psychiatry as the result of his friend-
ship with Dr. B. D. Eastman, superintendent of Topeka State 
Hospital. From Dr. Eastman, Menninger learnt much about 
the mentally ill, and this newfound interest soon resulted in 
Menninger’s fi rst psychiatric paper, on  The Insanity of 
Hamlet , which he read to his local literary society. In 1908, 
Menninger paid a visit to the renowned Mayo Clinic, where 
he met the Mayo brothers, with whom he shared his vision of 
a group practice akin to the model that had been developed at 
the Mayo Clinic. He returned home inspired to develop such 
a place, which would include his sons as partners. Such were 
the origins of the Menninger Clinic in Topeka, a center that 
was to achieve worldwide renown for clinical excellence in 
treating all types of psychiatric patient, including the more 
diffi cult ones who had not responded to usual treatments. 
After an abortive attempt in 1919 to establish a cooperative 
clinic with other Topeka doctors, Menninger proceeded with 
his son, Karl, and two other local doctors, to establish the 
clinic that was ultimately to bear the family name. Dr. C.F. 
Menninger specialized in internal medicine, his son in neu-
rology and psychiatry, and other staff in general medicine, 
dermatology, venereal disease, and radiology. Psychiatric 
patients were at fi rst treated surreptitiously in order not to 
alienate the local community and were even given disguised 
diagnoses. In 1925, the Menningers raised suffi cient funds to 
create a psychiatric sanatorium, followed 1 year later by the 
Southard School for mentally ill children. After encounter-
ing initial skepticism in their venture, the Menningers were 
ultimately able to procure support from many in the Topeka 
community. 

 The clinic went from strength to strength, and by the 1950s 
it had become the largest psychiatric training center in the 
country. After World War II, Dr. Will Menninger (who was 

not a homeopath) became well known for his community 
lobbying on behalf of mental illness and, in the 1960s, pro-
vided compelling testimony to the congress and to President 
Kennedy that society was not doing enough for the mentally 
ill. Soon afterwards, Kennedy became the fi rst president to 
speak out for mental health reform. The Menninger Clinic 
has continued to prosper and today commands great respect 
in the psychiatric community.  

    Rudolf Arndt 

 Rudolf Arndt (1835–1900) was an acclaimed nineteenth- 
century German psychiatrist who authored papers and a 
major textbook and who is best known for his observations 
on the relationship between dose and response, as in the so- 
called Arndt-Schultz law, a term that still appears in the 
literature. 

 Most of Arndt’s career was spent at the University of 
Greifswald, where he attained the rank of professor and 
served as director of the local state asylum. Among his teach-
ers was Heinrich Damerow, an infl uential psychiatrist who 
may have had some mild sympathy towards homeopathy 
[ 20 ,  21 ]. Arndt has been referred to as “a homeopathic physi-
cian” [ 22 ], but the actual evidence supporting that is slim 
[ 23 ]. However, unlike most of his colleagues, he was willing 
to engage in constructive dialog about homeopathy [ 24 ,  25 ]. 
Because Arndt’s main link with homeopathy is his promo-
tion of nonlinear dose effects, an idea later adopted enthusi-
astically by Hugo Schulz, he is discussed in more detail in 
Chap.   16    .  

    Selden Talcott 

 Expert witness    at President Garfi eld’s assassination trial; 
advocate for baseball therapy; prescriber of heat, milk, rest, 
and a healthy diet; innovator of progressive humane treat-
ments at a time when psychiatry still had one foot in the dark 
ages; author; hospital administrator par excellence; and a 
man “of imposing presence … and full beard in abundance” 
[ 26 ] – all of these characterize Selden Talcott, who was one 
of the most famous of homeopathic psychiatrists (Fig.  6.2 ).

   Selden Haines Talcott (1842–1902) completed 3 years of 
service in the Union army during the Civil War and then 
returned to school, where he completed his undergraduate 
education, and then enrolled as a medical student at New 
York Homeopathic Medical School. In 1872, he graduated 
MD as class president and valedictorian. Nine years later, he 
completed a PhD degree at his old college. 

 Talcott earned national respect as a leading alienist. In 
1877, he was appointed director of the New York State 
Homeopathic Asylum for the Insane at Middletown, where 
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he remained for 25 years until his death at the age of 60. 
While homeopathic medicines formed a cornerstone of 
patient management, Talcott ensured that a broad range of 
activities was offered to asylum inpatients. He authored a 
textbook  Mental Diseases and Their Modern Treatment , 
which was published in 1901 [ 27 ]. Although the book was 
widely used in the homeopathic community, it received only 
a lukewarm reception in the main journal of American psy-
chiatry, perhaps because of sectarian tensions or philosophi-
cal disagreements. A reviewer commented that the book may 
be commended to those desirous of greater familiarity with 
homeopathy, but for the “general student of psychiatry the 
book has no great value” [ 28 ]. The book was written from 
lectures to medical students. What Talcott writes about men-
tal illness in general would have almost certainly have been 
found in other books, but the sections on homeopathy are 
unique. 

 Whatever one may think of Talcott’s book and his even-
tual place in history, his creativity and reputation were unde-
niable. One obituary noted that he began his medical career 

as a homeopathic practitioner but broadened his practice and 
was an alienist of high diagnostic skill and fi ne administra-
tive ability. Talcott was an active member of the American 
Medico-Psychological Association (a forerunner of the 
American Psychiatric Association) and was held in high 
regard as a forensic expert, giving expert witness testimony 
in the 1881 murder trial of Charles J. Guiteau, the assassin 
of President James Garfi eld (see below). Talcott made an 
interesting proposal for a type of insanity in farmers caused 
by early rising. In doing so, he took exception to the old 
adage that “early to bed, early to rise, makes a man healthy, 
wealthy and wise.” Rather than it being the manifestation of 
insanity, Talcott held it to be the cause, related to disturbed 
circadian rhythms from occupational demands. His proposal 
sparked some interest, and a contemporary medical journal 
made the comment that “Medical psychologists have a true 
collector’s enthusiasm for a new species, and we hope that 
what we venture to call ‘matutinal mania’ may fi nd a place 
in the next classifi cation of mental diseases that may be pro-
posed” [ 29 ]. Things have changed little, and today, when-
ever a new psychiatric diagnostic manual appears, there is 
the inevitable scramble to include new diagnostic entities. As 
far as matutinal (“of the morning”) insanity goes, the concept 
has not gained traction. However, occupationally induced 
disturbance of circadian rhythms can produce unique forms 
of mental derangement, and there is some merit to Talcott’s 
observation, as recent studies have shown the benefi t of treat-
ment that restores routine sleep-wake cycle rhythms [ 30 ]. 
The 4th edition of the Diagnostic and Statistical of Mental 
Disorders (DSM-IV TR ) [ 31 ] contains a disorder known as cir-
cadian rhythm sleep disorder, which is caused by shift work 
or jet lag. Other features may include social, work, and fam-
ily functioning, as well as alcohol and drug misuse. Whether 
or not it leads to severe forms to “insanity” is unclear. At the 
least, however, Talcott was farsighted in drawing attention to 
forms of psychopathology related to disturbances of circa-
dian rhythm and linking them to occupation. 

    Baseball at Middletown 
 Middletown Asylum was one of several mental hospitals in 
the New York state system and remained homeopathic at 
least until the 1930s. Thereafter, it continued to serve the 
psychiatric needs of the state, employing conventional psy-
chiatric treatments, until its closure in 2006. During its hey-
day at the end of the nineteenth century, Middletown was 
known as a progressive center for treating the mentally ill. 
One of Talcott’s more unusual innovations was the establish-
ment of a semiprofessional baseball team. Baseball had 
already been incorporated into the therapy programs of some 
hospitals, but Talcott took it to another level. He was con-
vinced that participating in the national game could arouse a 
healthy interest in the depressed and mentally disturbed. 
In 1888, the hospital fi elded a team composed of patients, 

  Fig. 6.2    Selden H. Talcott. Superintendent of Middletown State 
Hospital, New York (Image from National Library of Medicine, who 
believes the image to be in the public domain)       
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hospital employees, talented local amateurs, and semiprofes-
sionals. Initially, the team called itself the “Asylum Nine” 
and later “The Asylums.” Before long, the team had devel-
oped into a “semipro powerhouse in the lower-Hudson River 
Valley area … and thousands came to see its marquee games” 
[ 32 ]. Each year, the number of games increased, such that by 
1890 they played a total of 25, winning 21. Not only did they 
play more games, but the quality of opposition became pro-
gressively tougher, and one notable victory was gained over 
the Cuban Giants, the fi rst fully professional African- 
American team in the country. The Asylums team was self- 
supporting from attendance fees and cost the hospital little or 
nothing. An 1891 game against the New York Giants ended 
in a close 4–3 loss for the Asylums, who again played and 
lost two closely fought contests with the Giants in 1892. 
Professional squads signed up a number of Asylum players 
to the minor and major leagues. Perhaps the most famous 
person to have played in the “Asylum Nine” team was Jack 
(“Happy Jack”) Chesbro, who joined the hospital staff as an 
attendant in 1894 specifi cally to play on the team. Chesbro 
went on to a stellar career in the major leagues, set a record 
for number of wins in a season which still stands, and was 
eventually inducted into the Baseball Hall of Fame. Chesbro 
gained his nickname of “Happy Jack” from a Middletown 
patient who was impressed by Chesbro’s pleasant demeanor. 

 In due course, mental health policy changes in New York 
caused overcrowding of the state mental institutions, includ-
ing at Middletown, and it was no longer possible to devote 
the resources needed for competitive baseball. Although the 
game continued on the hospital diamond for some years, a 
reunion game in 1905 appears to have been the last time the 
Asylums took the fi eld. One mark of the affection in which 
Dr. Talcott was held was the decision by Wilbur Cook, the 
Asylums’ team manager, and his wife, who was director of 
nursing, to name their son Selden Talcott Cook. 

 In his commitment to organized baseball as therapy for 
mental illness, Talcott stood out among his peers. It is not 
unreasonable to regard him as a pioneer in using team sport 
to engender recovery from major mental illness, and it is of 
interest that, in the 1930s, a similar program was subse-
quently developed using rugby football [ 33 ]. Recent work 
has shown how team sports such as football can produce a 
number of therapeutic benefi ts in psychotic patients, such as 
more openness, calmness, and an improved sense of being 
needed and valued by others in their community [ 34 ].    Others 
have reported how self-esteem and social connectedness, and 
a sense of safety, trust, and empowerment all improved sec-
ondary to the type of sport that Talcott believed in so enthu-
siastically, when these benefi ts had not been forthcoming 
from the use of other treatments [ 35 ].  

    Heat, Milk, and Rest 
 Dr. Talcott placed the highest importance on healthy diet, 
rest, and exercise for the mentally ill. In relation to diet, he 

wrote and spoke in detail about his ideas, advocating warm 
milk, grains, vegetables, and fruits, with only small amounts 
of meat. He was not in favor of fi sh, disagreeing with some 
other contemporary authorities on this point, believing that it 
was an inferior source of fat and phospholipids. 
Epidemiological fi ndings 100 years later have shown that 
countries with high fi sh consumption may have lower rates 
of depression, so Talcott’s statement that “Those nations 
whose component subjects subsist largely upon fi sh … do 
not develop great brain power or mental activity” seems wide 
of the mark, although his comments were quite general in 
nature [ 36 ]. In fact, fi sh oil appears to have antidepressant 
effects, as well as possibly protecting against suicide. Warm 
milk was preferred by Talcott as a source of fat and phos-
phates and also was used to help promote sleep in his patients. 
According to need, Talcott would prescribe milk with thick 
cream or skimmed milk. He said “… the amount of fat to be 
administered to a given patient may be regulated, by experi-
ence, to meet the actual necessities of each individual case” 
[ 36 , p. 346]. As his patients gained weight from high-fat 
foods, Talcott instructed them to engage in exercise to build 
muscle mass. Talcott spoke passionately about his ideas, 
which he presented at a dietetic program in a meeting of the 
Association of Medical Superintendents of American 
Institutions for the Insane in Washington DC in May 1891. It 
was of the utmost importance, he believed, that state hospi-
tals should budget suffi cient funds to provide the best food, 
the preparation of which “should be made with the anxious 
care of a mother, the delicate tact of a sister, and the scientifi c 
skill of an accomplished chef. Those who prepare food for 
the use of human beings should be earnest students of physi-
ological effects, as well as adepts in the aesthetics of cook-
ery” [ 36 , p. 348]. He further stated, “I believe that the 
American Association of Medical Superintendents should 
declare itself in favor of a generous and effective dietary for 
the insane, even though it costs much money,” and that the 
diet should be administered by skilled nurses. 

 A special problem that sometimes occurs in mental insti-
tutions is the refusal of food by patients who are psychotic or 
deeply depressed, rendering it necessary at times to provide 
food involuntarily. In order to facilitate this diffi cult and 
sometimes hazardous task, one of Dr. Talcott’s assistants, 
Dr. Nathaniel Emmons Paine (see below), devised a nasogas-
tric tube for feeding patients in the supine position (i.e., lying 
on the back), thereby lessening the risk of regurgitation. So it 
is clear that among the many causes championed by Selden 
Talcott, the provision of a diet based on the best scientifi c 
standards of the time was close to his heart. Diet was indi-
vidualized in a way redolent of today’s personalized medi-
cine and played a crucial part in comprehensive patient care.  

    Administrator and Educator 
 Talcott was active in various professional organizations, 
becoming president of the American Institute of Homeopathy 
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and member of the American Medico-Psychological 
Association and of the New York Medico-Legal Society. He 
was awarded honorary membership of the Royal Society of 
Medicine in Belgium. In 1889, he was appointed to the New 
York State Board of Medical Examiners. As chair of psy-
chiatry at the New York Homeopathic Medical College for 
16 years and lecturer at Hahnemann College in Philadelphia 
for 4 years, Talcott contributed to psychiatric education, and 
his textbook became a standard in this respect. According to 
Emmet Dent, MD, superintendent of the Manhattan State 
Hospital on Ward’s Island, Talcott was one of homeopathy’s 
“most brilliant stars” [ 37 ]. Talcott’s skill as an administrator 
and leader quickly put Middletown in a sound fi nancial posi-
tion. He is believed to have been the fi rst to fully demonstrate 
the successful application of homeopathy in the treatment of 
the insane. His successes at Middletown were described as 
“a showcase to the nation and the world” [ 38 , p. 136]. When 
the prestigious superintendent’s position fell vacant at Utica 
State Hospital, Talcott’s name was on the short list. It is 
likely that the main reason he was not selected relates to the 
fact that his appointment would have necessitated a switch 
from the allopathic to the homeopathic system: a wholesale 
change that would have proved disruptive and contentious.  

    Expert Witness in the Trial of Charles Guiteau, 
Assassin of President Garfi eld 
 Charles Guiteau was an unsuccessful attorney and perpetu-
ally disenchanted offi ce seeker, who often appeared at the 
White House and Republican Party gatherings, demanding a 
high-profi le appointment, such as the ambassadorship to 
France, to which he felt entitled. After repeated rejections, he 
decided to kill President James Garfi eld and, on July 2, 1881, 
carried out his plan. Garfi eld did not die immediately and 
almost certainly would have survived the shooting had it not 
been for poor medical care, even by the standards of the 
time. After several weeks, however, the president died, and 
his assassin stood trial for murder. 

 The case of the United States vs. Charles J. Guiteau began 
on November 14, 1881. A phalanx of leading authorities was 
subpoenaed to give testimony as to Guiteau’s sanity. Among 
these individuals were George Beard, a leading neurologist, 
best known today for creating the diagnosis of neurasthenia, 
and John Grey, superintendent of the Utica State Asylum, a 
foremost medicolegal expert and editor of the  American 
Journal of Insanity  (now the  American Journal of Psychiatry ). 
Beard was one of the few experts who believed that Guiteau 
was insane and even met later with President Arthur to appeal 
the harsh sentence. Among the 30 of so trial experts, at least 
two were homeopaths, Drs. Selden Talcott and Samuel 
Worcester (see below). 

 Talcott was initially subpoenaed by the defense, who 
were under the impression that Talcott considered the pris-
oner to be insane. However, after examining the defendant 
and observing his conduct in court, Talcott became  convinced 

of the defendant’s sanity, holding him responsible for the 
crime [ 26 ]. Having communicated this opinion to the defense 
team, Talcott thought he was now free to leave Washington 
and return to his practice, only to be detained with another 
subpoena, this time from the prosecution. In the witness 
stand, Talcott testifi ed that Guiteau was sane: he expounded 
on his own thinking that insanity was a brain disease, the 
exact nature of which awaited better means of detection with 
technology that did not exist at the time but which he 
expected to be eventually developed [ 39 ]. Talcott proved 
more than a match for the weak case made by the defense 
and gave some instructive explanations as to the fi ner distinc-
tions about insanity. After he had completed his testimony, 
Talcott received praiseworthy congratulations from many of 
the notable experts.   

    Samuel Worcester 

 Samuel Worcester (1847–1918) came from a medical family 
and followed his father into the profession. During the Civil 
War, he served in the Union army as a medical cadet. After 
the war, he entered Harvard University Medical School. He 
graduated MD in 1868 and joined the staff of the Butler 
Hospital for the Insane in Providence, RI. He later entered 
private practice in Vermont and held a faculty appointment as 
lecturer on insanity and jurisprudence at Boston University 
School of Medicine. He was active in several homeopathic 
societies and served as associate editor of the  New England 
Medical Gazette . 

 Worcester was one of the fi rst to propose establishing the 
Westborough Insane Asylum and authored a psychiatric text-
book,  Insanity and Its Treatment , in which he described 
some illustrative homeopathic approaches to treatment, 
emphasizing how much the remedy could vary within one 
diagnosis, based on presenting symptoms. For example, in 
postpartum psychosis, one remedy ( Aconite ) was indicated 
for fear of imminent death accompanied by tachycardia. 
A different remedy ( Hyoscyamus ) was recommended for 
fear of being poisoned, and yet another ( Lycopodium ) for 
attempting to escape. He also found room for allopathic rem-
edies when homeopathic ones had failed. Although 
Worcester’s book was well received by the homeopathic 
community, it was not favorably reviewed by the  American 
Journal of Insanity , which described it as containing little of 
scientifi c value and as evidence of “how far a devotion to a 
dogma may lead its votaries” [ 40 ]. Worcester also authored a 
book entitled  Repertory to the Modalities , based on Hering’s 
condensed materia medica. 

 After the assassination attempt on Garfi eld, Worcester 
was retained by the defense in the ensuing trial. At fi rst, 
Worcester believed Guiteau to be insane and felt that, as a 
psychiatric expert, he might be able to “save the American 
people from the disgrace of hanging an insane man, merely 
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because the man he murdered was our President” [ 41 ]. 
However, as with other defense experts, Worcester changed 
his mind after observing and examining Guiteau. Worcester 
subsequently explained that Guiteau’s actions were not borne 
out of delusion, with an inability to distinguish right from 
wrong, but that “wickedness, and not insanity, stand out as 
the motive power prompting all his acts” [ 41 , p. 152]. 
Worcester used the word “fanaticism” in a way that calls to 
mind the motivating force behind today’s terrorists who are 
driven by the same force in their religious beliefs to justify 
acts of violence. As described in the  St. Louis Clinical 
Review  (1882), Worcester and Talcott “showed themselves 
as learned in their specialties as any of the Old School [i.e., 
orthodox] experts” [ 42 ].  

    Bayard Holmes 

 Bayard Taylor Holmes (1852–1924) entered medicine rela-
tively late in life, graduating from the Chicago Homeopathic 
Medical College in 1884 at the age of 32 (Fig.  6.3 ). While 
studying at the college, Holmes showed an early interest in 
bacteriology and, 1 year after graduating, attached himself to 
the famous surgeon and bacteriologist in Chicago, Christian 
Fenger, who had been the fi rst to introduce antiseptic surgery 
at Cook County Hospital. Fenger was impressed by Holmes’ 
aptitude and amazed at what he had already accomplished in 
bacteriology (as a medical student) at such an early stage of 
his career, largely through self-education. Not knowing how 
to culture bacteria himself, Fenger saw the need for assis-
tance and offered Holmes a prestigious internship at Cook 
County Hospital upon graduation in 1884, where he remained 
for 18 months. To be offered such an appointment with a 
mere homeopathic degree was an impressive feat [ 43 ]. While 

serving as an intern, Holmes set up a small bathroom 
 laboratory to investigate bacteriology and incurred ridicule 
from his fellow interns for what they regarded erroneously as 
high-potency homeopathic research [ 44 ]. Subsequently, 
homeopathy played little or no part in Holmes’ career, 
although towards the end of his life, he published two resu-
més of his ideas about autotoxicity in the homeopathic litera-
ture [ 45 ,  46 ].

   In 1887, Fenger and Holmes published a paper on 
 antisepsis in abdominal surgery in the  Journal of the 
American Medical Association  [ 47 ]. At the time of his  JAMA  
publication, Holmes was a medical student at the Chicago 
College of Physicians and Surgeons, from which he emerged 
with a second MD degree in 1888. Soon afterwards, he was 
called upon to teach the fi rst bacteriology course in a Chicago 
medical school. 

 For many years, Holmes pursued his surgical and bacte-
riological career as professor at the College of Physicians 
and Surgeons, but branched out into other areas, including 
medical education, social reform, and politics. In the area of 
medical education, he oversaw the construction of a large 
laboratory building, an expression of his personal commit-
ment to making medical training more laboratory based and 
less didactic. As secretary of the college, Holmes led its reor-
ganization in 1891 and recruited some outstanding faculty to 
its ranks. 

 Chicago had no meaningful medical library, and to rem-
edy this defi ciency, in 1889, Holmes created the Medical 
Library Association. Starting from a small collection that he 
had assembled, Holmes secured cooperation from the 
Newberry Library, which pledged to create a medical sec-
tion. In due course, this collection was taken over by the John 
Crerar Library, which continues today at the University of 
Chicago as one of the major American medical libraries. 

    Holmes as Social Activist 
 Being moved by the destructive effects of industrialization 
on health, Holmes took to social activism. He came under the 
infl uence of Florence Kelley, and they worked together to 
improve health conditions of exploited garment industry 
workers. (It is of interest that Kelley held meetings of like- 
minded reformers at the Hull House community and that a 
number of her associates were homeopaths, such as Julia 
Holmes Smith and Leila Bedell, who gave talks on physiol-
ogy and hygiene to the clients served by Hull House.) During 
this time, Holmes adopted ideas not so far removed from 
Marxism. He was outspoken in his attacks on conditions in 
the sweatshops, for which he received backing in the Illinois 
Factory Inspector’s 1894 report. Holmes was also instrumen-
tal in establishing the National Christian Citizens League, an 
organization devoted to improving lives of the impoverished. 
Holmes became well known in Chicago for his activism and 
was persuaded to run for mayor in the 1895 election,  fi nishing 

  Fig. 6.3    Bayard Holmes. Surgeon and advocate for research in schizo-
phrenia. Medical Libraries 1899;2(May):90–94 (Image in public 
domain)       
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a distant third. In his campaign, he was supported by follow-
ers of Eugene Debs and Henry Demarest Lloyd. 

 Holmes’ ire was aroused by the power monopoly in the 
American Medical Association, a problem discussed in 
Chap.   17     in connection with George Simmons. He joined 
forces with other reformists in the organization who bucked 
against Simmons’ autocratic exclusion of the rank and fi le 
from the workings of the AMA. It is of note that, in 1899, 
Holmes was one of four short-listed candidates for the posi-
tion of AMA secretary, which was awarded to Simmons: per-
haps there had been some lingering hard feelings, although 
Fishbein does not suggest it in his autobiography [ 48 ].  

    Schizophrenia: Searching for a Surgical Cure 
 A watershed occurred in Holmes’ life when his second son, 
Ralph, developed schizophrenia while away in Germany 
in 1905. Holmes’ experience in seeking help for Ralph left 
him disillusioned with psychiatrists, whom he concluded 
were cold shouldered and had little to offer. After a demor-
alizing hospitalization, during which Ralph was sedated 
by “pounds of sedatives” [ 49 ,  50 ], Holmes determined to 
learn more about psychosis and undertake a personal quest 
to discover its cause and treatment. Ralph’s illness caused 
Holmes to forsake his academic activities in favor of men-
tal illness research and advocacy. After visiting a number of 
mental asylums, where the conditions left him appalled, he 
published about the need for better institutional care of the 
mentally ill [ 51 ,  52 ]. To familiarize himself with the extant 
literature, Holmes assembled a bibliography of over 8,000 
articles on schizophrenia ( dementia praecox ) and founded 
 Dementia Praecox Studies , which is believed to have been 
the fi rst journal to focus on a psychiatric disorder (Fig.  6.4 ). 
He edited the publication from its inception in 1918 until 
its closure in 1922, which came about because of Holmes’ 
declining health.

   In 1915, he obtained funding for a research laboratory 
and, by 1916, believed he had discovered the cause of  demen-
tia praecox , which he ascribed to accumulation of a toxin in 
the gut, perhaps from bacterial infection. The nature of the 
toxic substance, he thought, was either histamine or indole-
thylamine, both of which were derivatives of ergot. It was his 
opinion that accumulation of these toxins in the cecum was 
responsible and that the indicated treatment was to remove 
the appendix and leave an opening (appendicostomy or 
cecostomy) for subsequent colonic irrigation. To put his the-
ories to the test, he began operating on willing subjects. 
Holmes’ fi rst patient, however, was his son Ralph. The out-
come could not have been worse. Four days after surgery, 
Ralph died from abdominal complications. While this per-
sonal disaster failed to deter Holmes in his quest, he spoke 
about it to very few people and in his medical writings 
glossed over this misadventure by presenting his second 
patient as though it was his fi rst. All told, Holmes operated 

on 22 patients between 1916 and 1918, claiming a number of 
good successes, as well as some fatalities. His record was 
better than that of Henry A. Cotton, who performed over 600 
operations to treat schizophrenia between 1918 and 1932, at 
the cost of a more than 30 % mortality rate and precious few 
cures [ 50 ]. 

 Bayard Holmes was never accepted by American psychi-
atry, largely because he was untrained in the discipline and, 
perhaps more importantly, because he looked askance at his 
psychiatric colleagues, of whom he wrote scathing essays 
and editorials. While there was much to admire about 
Holmes – his undeniable talent, dedication to teaching and 
research, reformism, and identifi cation with the oppressed – 
his confrontational manner led to diffi cult relationships. 
Sadly, but understandably, he became so enmeshed with his 
son’s situation that it affected his scientifi c objectivity and 
academic career. As far as his approach to schizophrenia 

  Fig. 6.4    Bayard Holmes. Editor of  Dementia Praecox Studies . 1919 
(Image in the public domain)       
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goes, it must be said in fairness that his belief in autointoxi-
cation was consistent with contemporary medical thinking – 
many famous surgeons in America and Europe were 
removing body parts to cure various diseases with the pre-
sumption that by so doing, a focal toxic cause was being 
removed. Even the venerable Emil Kraepelin, who delin-
eated the features of dementia praecox, thought it could be 
caused by a toxin. In England, one of the most celebrated 
surgeons of the day, Sir Arbuthnot Lane, removed the colons 
of many patients on the unproven assumption that colonic 
infection gave rise to myriad conditions. As late as the mid-
1920s and beyond, the British psychiatric establishment was 
very ready to accept the focal sepsis theory, to which it gave 
considerable attention in its journals and who fêted Cotton at 
its main meetings [ 53 ]. 

 Although the outcome was not as he would have wished, 
Holmes may still be seen as a pioneer in biological psychia-
try and early advocate for improved care and more accepting 
public attitudes towards schizophrenia: the need to stand up 
for these causes is no less today. Bayard Holmes is appropri-
ately remembered in the words of a well-known contempo-
rary social reformer, Graham Taylor, as a man who “had the 
courage not only of his convictions, but also of his sympa-
thies. He was unafraid and not ashamed to think ahead of his 
time … or to stand alone and dare to fail … He served his 
generation by seeking the coming of the better day, and died 
not until he saw its early dawning” [ 43 ]. 

 Before casting Holmes’ ideas into the wilderness, we 
should keep in mind that schizophrenia takes a dreadful toll 
of people in the prime of life and remains challenging to 
treat. Autointoxication and focal sepsis are far from having 
been the only discarded explanations of the disorder. Since 
Holmes’ time, other theories and treatments have come and 
gone. These include the application of brain surgery (leu-
cotomy), insulin coma, dialysis, vitamins (orthomolecular 
treatment), and the taraxein theory. Even the psychothera-
pists had their fi eld day of mistaken theories, such as the 
double bind. In case we rest satisfi ed that the antipsychotic 
drugs, which are today’s standard of care, are the fi nal 
answer, there is concern that their benefi t-to-risk ratio is not 
as favorable as was once believed [ 54 ]. 

 Was there some truth in Holmes’ theories? The surprising 
answer is “maybe.” Perhaps he will yet be vindicated, for in 
2007, a team of Japanese doctors stumbled on the fact that 
minocycline, a tetracycline-related antibiotic, resulted in the 
improvement of schizophrenic symptoms in two patients 
who received the drug for concomitant infection. Upon stop-
ping the drug after the infections had healed, psychotic 
symptoms returned, only to disappear again when the drug 
was reintroduced [ 55 ]. Further studies have confi rmed this 
fi nding, and a large multicenter trial of the drug is now 
underway. It is not yet known how minocycline could work. 
Although it is believed to be related to the anti-infl ammatory 
or neurotrophic effects of the drug rather than its antibiotic 

properties, Sir Robin Murray has opined that “infection or 
infl ammation might be involved in a minority of people with 
acute psychosis and minocycline might counter this” [ 56 ]. 
The last word on sepsis in schizophrenia has not been 
written. 

 To the victor goes the spoil, while the loser may fade 
away ingloriously. But as was said of Holmes, he dared to 
fail. While his journey met with personal tragedy and he 
failed to reach the goal, his approach was courageous; the 
trail he blazed and the causes he championed remain alive 
today.   

    Emmons Paine 

 While not attaining the prominence of his teacher, Dr. Talcott, 
Emmons Paine (1853–1948) deserves mention in his own 
right. He was yet another homeopathic psychiatrist who 
became a respected member of the American Psychiatric 
Association, was active in education, researched the extent 
of psychiatric teaching in the US medical schools, and served 
on the Boston University Medical School faculty from 1887 
to 1925. His knowledge about the history of the Association 
of Medical Superintendents of American Hospitals for the 
Insane was comprehensive, and he was much appreciated for 
his encouragement of younger generation psychiatrists. At 
the time of his death, Paine was the oldest member of the 
American Psychiatric Association and was eulogized as a 
“gentleman of the old school … progressive … socially 
minded … devoted to high standards in the care of patients, 
in education,” and that “to have known him is an inspiring 
privilege” [ 57 ]. Noll has described Paine as one of the lead-
ing psychiatry teachers of his time, saying “Paine may have 
been one of the most enlightened instructors of psychiatry in 
1893 … it is doubtful if medical students in other North 
American colleges received a better education in psychiatry” 
[ 13 ]. Paine was instrumental in creating a rotation for Boston 
University medical students at the outlying Westborough 
State Hospital, something of a rarity in those days, but which 
established a precedent that was eventually followed nation-
wide. His modifi cation of the Nélaton rubber catheter, in 
1879, to create a nasogastric tube with less risk of aspiration 
has been mentioned; this tube, which was widely used, was 
known as Paine’s    naso-stomach feeding tube [ 58 ].  

    Frank C. Richardson 

 Frank Chase Richardson (1858–1918) was raised in Boston; 
attended the BU Medical School, where he graduated in 
1879; and earned a second degree 1 year later from the 
Hahnemann College of Philadelphia. Further training 
 followed in New York and Vienna and twice at Harvard: 
impeccable credentials to be sure. He was then appointed to 
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the faculty at BU, where he served as professor of neurology 
and electrotherapeutics. Like many neurologists of the time, 
he practiced psychiatry and was known as one of Boston’s 
most prominent neurologists and alienists. He was active in 
the American Institute of Homeopathy for many years, being 
a founder in 1905 of the section on neurology and mental 
diseases, serving as its president for a number of years. At 
one of the meetings, as conference chair in 1908, he pre-
sented a paper entitled  Prevalent Psychic - Therapeutic 
Quackery :  A Menace to the American Intellect . 

 An interesting publication by Richardson appeared in 
1909 on the subject of executive stress, entitled  The Problem 
of American Business Neurosis  [ 59 ]. In coining a new term, 
Richardson drew attention to executive burnout – a problem 
that still arises today and which then, as well as now, results 
in excessive use of alcohol and tobacco, lack of exercise, and 
a diet overly rich in meat with saturated fat. His eminently 
sound prescriptions advocated emotional and physical bal-
ance, a healthy diet, exercise, relaxation, and taking control 
of one’s work schedule. Richardson’s report, which was 
originally presented at a regional neurology meeting, 
attracted attention of the mainstream medical press, being 
abstracted in journals such as  Medical Times  and  Western 
Medical Review . 

 Perhaps Richardson’s most signifi cant achievement was 
as clinical director of the Evans Memorial Research Center, 
founded in 1910 with an endowment from Mrs. Maria 
Antoinette Evans. The Evans (as it is often called) was one of 
the country’s earliest medical school research departments 
(Fig.  6.5 ). The center has grown over time and now occupies 
over 100,000 square feet of fl oor space as headquarters of the 
BUSM Department of Medicine. Its endowment, built up 
over 100 years from the initial Evans bequest, has grown into 
a multimillion dollar fund which currently serves as the 
school’s research engine, supporting the mission of clinical 
investigation, and has turned out thousands of trainees and 
internationally recognized physician scientists. As intended 
by Mrs. Evans, the center continues to perform high-quality 
clinical research, teaching, and care. Richardson was its fi rst 
director, holding offi ce for 6 years until his death from neu-
ritis at the age of 58.

   How Richardson came to be appointed fi rst director of the 
Evans Memorial Department of Clinical Research and 
Preventive Medicine is of interest. Richardson numbered 
some of Boston’s wealthiest families among his patients, 
including Mr. and Mrs. Evans. After Robert Evans was 
thrown from a horse and sustained fatal injuries, Mrs. Evans 
was so impressed by the care she received at the Massachusetts 
Homeopathic Hospital that she arranged through 
Dr. Richardson to establish the new foundation. 

 Of homeopathy at the Evans, Richardson had this to say: 
“no effort had been made scientifi cally to investigate the 
merits or mistakes of homeopathy until it was taken up at the 
Evans Memorial. In that institution, efforts are being and 

have been made to determine the limits and effi cacy of the 
therapeutic principle of homeopathy. It has been rather dis-
heartening to fi nd that the members of the homeopathic pro-
fession have displayed so little active interest in the very 
suggestive and constructive work which has already been 
done along those lines.” Richardson believed that members 
of the Evans staff were “just as loyal to homeopathy as any 
members of this society [American Institute of Homeopathy].” 
He went on to state that “it is essential that the fallacies shall 
be cleared out in order that we may rid ourselves of dead-
wood and delusion” [ 60 ]. 

 Richardson was a valued teacher and mentor, who had a 
profound infl uence on Winfred Overholser and Conrad 
Wesselhoeft (see below for both).  

    Henry M. Pollock 

 Following the death of Frank Richardson, Henry Pollock 
(c. 1875–1954) was appointed director at the Evans 
Institute. Pollock was trained in homeopathy at the 
University of Minnesota, graduating in 1897. In 1899, he 

  Fig. 6.5    Evans Memorial Institute, Boston University Medical Center       
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was appointed assistant physician at Fergus Falls State 
Hospital, which was one of the homeopathic psychiatric 
hospitals in the United States. He was promoted to the 
assistant superintendent position and, in 1904, left to 
become superintendent of the Norwich State Hospital in 
Connecticut, before joining Boston University Medical 
School in 1916 and becoming director of the Massachusetts 
Homeopathic Hospital. His term of offi ce as director of the 
Evans Institute lasted from 1916 to 1930. He published an 
article in the  Boston Medical and Surgical Journal  entitled 
 Success in Medicine , where he outlined the four main crite-
ria behind success in the profession: good work habits, 
courage, knowledge/wisdom, and personality of the doctor. 
Much that is in the article is of a timeless quality which 
repays rereading, as it embodies fundamental principles rel-
evant to the practice of medicine [ 61 ]. Later, Pollock 
became associate commissioner in the Massachusetts 
Department of Mental Disease and was well respected as a 
psychiatric and public health administrator.  

    Clara Barrus 

 Clara Barrus (1864–1931) is best known to posterity as the 
literary executrix of John Burroughs, essayist, naturalist, and 
early American conservationist, who was friendly with Walt 
Whitman, John Muir, and other eminent people of the time. 
Barrus met Burroughs in 1901, when she was 37 and 
Burroughs 64. Barrus became the love of Burroughs’ life and 
eventually moved into his home upon the death of his wife. 
Less well known is Barrus the psychiatrist and her impor-
tance in the developing role of women in academic psychia-
try. Her life and contributions to medicine are considered in 
Chap.   3     on women and homeopathy.  

    Henry I. Klopp 

 Dr. Henry Klopp (1870–1945) graduated from Hahnemann 
Medical College in Philadelphia in 1894 (Fig.  6.6 ). 
Deciding upon a career in mental health, he joined the staff 
at Westborough Homeopathic State Hospital, where he 
remained from 1895 to 1912. As a young psychiatrist, Klopp 
must have made quite an impression on the leaders of Boston 
psychiatry, for, along with his colleague Solomon Carter 
Fuller, he was invited to a major meeting at Clark University, 
held to commemorate the university’s 20th anniversary. 
Klopp appears in the now iconic photograph of the psychol-
ogy department’s conference, standing next to Fuller in the 
back row at the far right of the picture. The meeting was 
a landmark in American psychiatry, as it was the fi rst (and 
only) time Sigmund Freud visited the United States, and also 
drew other European luminaries such as Carl Jung, Ernest 

Jones, and Sandor Ferenczi, all of whom feature prominently 
in the photograph.

   In 1912, Klopp accepted a position as superintendent of 
the new Homeopathic State Hospital in Allentown, PA. 
Many of its medical staff had been recruited from the homeo-
pathic ranks, with Drs. Charles Trites and CB Reitz having 
graduated from Hahnemann and Dr. Sara Adelman from 
Boston University. Allentown was to be the last of several 
psychiatric asylums that operated on homeopathic princi-
ples, bringing to an end the 38-year span of construction for 
these facilities. There were seven homeopaths and two allo-
paths on the staff. Under Klopp’s direction, the hospital 
developed a strong reputation, particularly for its innovations 
in child psychiatry. 

 At Allentown, Klopp initiated programs of occupational 
therapy, physical therapy, music therapy, general medical 
and surgical care, and a research and pathology laboratory. 
He created a special department for tuberculosis patients, a 
network of community mental health clinics, and established 
productive contacts with the school and court systems. As 

  Fig. 6.6    Henry I. Klopp. Child psychiatrist and hospital administrator 
(Image by permission of The Historical Society of Berks County 
Museum and Library, Reading, PA)       
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an academician, Klopp published in major psychiatric and 
homeopathic journals. He was professor of mental diseases 
at Hahnemann and received an honorary D. Sc. degree from 
Muhlenberg College in 1927. In 1937, he earned board 
certifi cation from the American Board of Psychiatry and 
Neurology, later being elected as Fellow of the American 
Psychiatric Association, and served on the APA council. 
In addition, he was president of the Pennsylvania State 
Homeopathic Society. 

 Klopp is perhaps best remembered for the Mental Health 
Institute for Children. This was one of the fi rst such units in 
the country and fi lled a vital need at a time when the only 
option for severely disturbed children in need of hospitaliza-
tion was to admit them to the adult wards of large state men-
tal asylums, scarcely the most therapeutic environment. 
Klopp’s unit opened in 1930 and rapidly attracted the atten-
tion of some the world’s leading child psychiatrists. For 
example, in 1932, Dr. Mildred Creek visited the Allentown 
Children’s Institute on a Rockefeller award to learn about 
new developments in child care, as she set about creating 
similar services in the United Kingdom. In a review of 
twentieth- century infl uences on the development of child 
psychiatry services, Klopp is mentioned both for setting up 
his unit and for publishing his fi rst paper in 1932 [ 62 ,  63 ]. At 
its peak, the institute cared for around 140 children and 
remained a signifi cant part of the hospital’s mission for a 
long time, before closing its doors in 1992. 

 Klopp’s publications were by no means restricted to his 
work with children, and they will be reviewed briefl y here. 

 In 1912, Klopp coauthored a publication with Solomon 
Carter Fuller, a rising star of the homeopathy community 
(see below). In this paper, the authors described a case of 
dementia that did not fully conform to the classical picture of 
Alzheimer’s disease, and they discussed the variations of its 
presentation [ 64 ]. Fuller became internationally acclaimed 
as a pioneer researcher in dementia, while Klopp’s career 
went in other directions, but the two men maintained contact, 
and Klopp appointed Fuller as consultant pathologist at 
Allentown. 

 In 1915, Klopp published a report on the need to create 
special teaching positions for occupational and recreational 
therapy in mental institutions. He used the term “occupa-
tional teacher,” which would broadly correspond today to 
occupational therapy, recreational therapy, and vocational 
rehabilitation. He recognized that traditionally this had been 
the domain of the psychiatric nurse, an overworked fi gure 
who would often be pulled away from this task by other 
more pressing duties. However, Klopp urged that the occupa-
tional teacher work very closely with nurses and that in their 
training, each nursing student should be exposed to “a period 
of instruction in diversional occupation,” thereby enabling 
her to continue playing a role in the delivery of these activi-
ties, under the supervision of the teacher [ 65 ]. 

 In one report, Klopp addressed the important need to pro-
vide for the large numbers of patients in mental hospitals 
who suffered from tuberculosis [ 66 ]. In his paper, Klopp 
identifi ed four groups of hospitalized psychiatric patient: 
acute care, severe cases needing custodial care, able-bodied 
with some capacity for rehabilitation, and, lastly, those with 
tuberculosis. He described the results of a national survey 
that he had conducted, fi nding that 3.1 % of all patients in 
106 mental hospitals were diagnosed with the disease, as 
well as another study of 286 necropsies at Allentown in 
which the hospital pathologist found tuberculosis was the 
cause of death in 17 % of all patients. Klopp concluded his 
paper with some general thoughts about the therapeutic 
needs for patients with tuberculosis, including separate 
pavilions for housing of these patients. He surmised with 
good reason that the death rate from tuberculosis in mental 
hospitals had not declined in parallel with the national 
decline and that more concerted efforts were required by the 
local authorities, public, and legislators to deal with the 
problem. 

 Integral to Klopp’s vision was the forging of links between 
the mental health sector and local academic facilities. Klopp 
saw Allentown as a place that could offer itself as a regional 
teaching and clinical resource for the large nearby communi-
ties. He arranged with the psychology department at Lehigh 
University for their students to attend lectures and clinics at 
the hospital and expanded this collaboration to include a 
rotation for pupil teachers attending the university extension 
summer school course. The Lehigh student teachers would 
spend 20 h attending lectures by Dr. Harry Hoffman on men-
tal defi ciency, psychosis, the role of nutrition in develop-
ment, and the assessment and treatment of the main 
psychiatric syndromes. The students were also allowed to 
observe and learn in the clinic. Further connections were 
forged with biology students at Muhlenberg College and 
with the Allentown High School civic students. Klopp placed 
high priority on broadening awareness of mental health 
issues among school principals, students, and local educa-
tion board, which he saw as part of an effort to prevent the 
development of more serious problems [ 67 ]. 

    Klopp and War-Related Disorders 
 With his experience in clinical practice during and after 
World War I, Klopp was well positioned to describe the psy-
chological problems that result from combat. In 1922, he 
wrote a penetrating report based on the examination and 
treatment of many World War I veterans [ 68 ]. In content and 
tone, it would hold its own against the many scholarly papers 
that appear in today’s psychiatric literature about posttrau-
matic stress disorder. From reading his main paper, it is clear 
that Klopp deeply understood the disorder. He doubted that 
there was one single type of war neurosis or “shell shock,” 
but acknowledged a subgroup with what is today called mild 
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traumatic brain injury (mTBI), where blast injury played a 
part, a possibility that has again been raised in recent times 
and for which there is some evidence [ 69 ]. He understood 
the historical continuity of PTSD, realizing that different 
generations tended to focus on different aspects of the condi-
tion and thus give it different names, such as “nostalgia” in 
the Civil War and “shell shock” in World War I. But all in all, 
he held that posttraumatic neurosis from civilian life and 
from war had much in common: “This group of functional 
nervous diseases presents no problems that are different 
from those which have been studied for many years. They do 
not differ in any essential from those met with after railroad 
or other accidents.” He outlined four main groups of trau-
matic neurosis: concussion, neurasthenia (i.e., mental or 
physical fatigue after minimal effort), anxiety, and hysteria 
(more dramatic presentations such as deafness, paralysis, 
muscle contracture, stupor). Klopp was fully aware of the 
problems caused by compensation and its effect on the self- 
image of many veterans; he wrote on the characteristic 
symptoms that might be seen in “compensation neurosis.” 

 For the treatment of traumatic neuroses, Klopp advised a 
multimodal approach, which began with a thorough evalua-
tion “following the homeopathic mode of treatment,” by 
which he meant not only to elicit the chief symptoms but also 
to understand their timing and nature of onset. He stated that 
for neurosis especially, “… no detail, however trivial, should 
be ignored.” In addition, Klopp instructed that a full physical 
and neurological examination be performed. From this infor-
mation, the physician could then pick the most suitable 
homeopathic remedy. He then provided a list of 18 of the 
more useful remedies. Other interventions included psycho-
therapy, recreational therapy, hydrotherapy, and work reha-
bilitation when possible. Even with the above, Klopp knew 
that the outcome remained variable: some cases recovered 
better than others. He concluded that careful assessment led 
him to the impression that he was “not always treating a dis-
ease but a personality – many of these cases of neuroses and 
psychoneuroses are due to lack of adaptation to life …. In 
treating the personality, one must adjust the individual to life 
in such a way that he can lead a healthy existence.” These 
challenges remain the same today as we deal once more with 
the reintegration into society of those who have served in 
military combat. 

 Klopp wrote little about homeopathic prescribing in his 
papers, and it is unclear to what extent homeopathy was used 
at Allentown, although it did form part of his own practice 
approach. No doubt this refl ected the age, for, as the twenti-
eth century progressed, not only were more treatment options 
becoming available, but the image of homeopathy grew 
increasingly tarnished as its status sank lower and lower. We 
do know, however, that as late as 1929, many homeopathic 
remedies were prescribed at Allentown: there were a total of 
2,295 different prescriptions given between June 1, 1928, 

and May 30, 1929.    The most common were  Bryonia , 
 Belladonna ,  Nux vomica ,  and Gelsemium , with 3X, 1X, 6X, 
and 2X beginning the most frequent potencies – all low 
potency doses [ 38 , p. 132].   

    Psychiatrists at Fergus Falls State Hospital 

 In 1885, the Minnesota state legislature commissioned a 
third hospital to alleviate overcrowding at the state’s two 
extant institutions. This hospital, which was to be run as a 
homeopathic facility, opened its doors in 1890, under the 
direction of Alonzo Williamson. It gained a strong reputation 
for innovative and liberal approaches to treating the insane 
and, many years later, was a center of research at the dawn of 
psychopharmacology and modern psychiatry. The hospital 
was closed in 2005, but for over 100 years, it served the state 
of Minnesota in providing assessment and care to those with 
serious mental illness, drug and alcohol problems, and devel-
opmental disorders. Throughout most of its history, from 
1890 to 1965, its clinical directors were all trained homeo-
paths. When it opened, Fergus Falls was considered to be 
something of a showcase asylum. The fi rst director stated, 
“The entire theory and practice of this institution will be 
based on the fact that these [patients] are not criminals … but 
sick people – brain sick … They are just as much the subjects 
of disease as one who has (tuberculosis), and the treatment 
will be directed not to restraint and punishment, but to cure” 
[ 70 ]. While this now sounds trite, such views about mental 
illness were uncommon at the time. Even into the 1930s, 
American psychiatry was quite resistant to seeing psychosis 
as amenable to biological treatment [ 71 ]. Williamson further 
explained that “Good food, exercise, regular hours and 
 habits – all these play as important a part in the cure of lunacy 
as they do in the cure of other diseases” [ 70 ]. The hospital 
went from stride to stride, and in 1901 the Fergus Falls 
Weekly Journal proclaimed that “Of the 15 or more public 
institutions in the state, the greatest, the most complete … is 
the state hospital for the insane in Fergus Falls” [ 70 ]. Despite 
eventually succumbing to overcrowding and its attendant 
consequences, the hospital generated some impactful 
research in the 1950s and 1960s, while it was still under the 
direction of a homeopathically trained superintendent. 
During the twentieth century, the hospital leaders were in the 
forefront of treatment innovation, for example, occupational 
therapy and shock treatment [ 72 ], and  Life  magazine fea-
tured the hospital’s treatment program in an article on prog-
ress in the nation’s state hospitals [ 73 ]. The department of 
clinical psychology developed instruments to measure 
behavior, to predict outcome from neurosurgery, to acquire 
normative data for the Minnesota Multiphasic Personality 
Inventory (MMPI), to assess the hospital’s “total push” pro-
gram for schizophrenia, and to test the effects of the fi rst 
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monoamine oxidase inhibitor antidepressant drug. The fi rst 
placebo-controlled trial of reserpine in disturbed chronic 
patients was conducted at Fergus Falls. Behind this very pro-
ductive team was the administrative support of the hospital’s 
third director,  William Patterson , a homeopathic graduate of 
Boston University Medical School who was in charge of the 
hospital between 1927 and 1968. During his long adminis-
tration, the hospital transitioned from the age of homeopathy 
and hydrotherapy into the era of Metrazol convulsive ther-
apy, insulin shock, leucotomy, then into electroconvulsive 
therapy, and later still into the age of neuroleptic and antide-
pressant drugs, as well as the community psychiatry move-
ment. According to Ralph G. Hirschowitz, a staff psychiatrist 
at Fergus Falls in the early 1960s, by that time, homeopathy 
had completely disappeared from the scene, and he has no 
recollection of any staff member ever discussing it. It was his 
recollection that by then Dr. Patterson had become some-
thing of a “shadow fi gure” [ 74 ], but his half century of ser-
vice set the stage for many accomplishments. 

 Preceding Patterson were two other homeopathic doctors. 
The fi rst, as noted above, was  Alonzo Williamson , a graduate 
of Hahnemann in Philadelphia, who stayed a brief 2 years, 
before leaving for Minneapolis and then California. His 
approach was progressive, and like his teacher Selden 
Talcott, he adhered to the belief that hot milk was a key part 
of the diet: “Milk is the main special diet in this hospital and 
we prefer to give it hot … Next in importance is rest. All new 
patients are immediately placed in bed on admission. 
Through the complimentary forces of rest and milk, we have 
been able to largely dispense with every kind of physical 
restraint and we have not used one grain of any narcotic or 
chemical restraint whatever” [ 70 ]. In addition to his psychi-
atric qualifi cation, Williamson obtained a doctor of law 
degree from the University of Minnesota, where he held a 
faculty position in the law department. Williamson affi rmed 
that voluntary admissions should be permitted into state hos-
pitals since it would allow for intervention at an earlier point 
in the disease process and render a better prognosis. Some 
years after his departure, in 1910, the law was indeed changed 
[ 75 ]. The second superintendent was  George Oakes Welch , 
an 1887 homeopathic graduate of Boston University. Welch’s 
term covered 35 years, from 1892 to 1927. During his admin-
istration, Welch had to deal with hospital overcrowding, but 
kept the ship afl oat at a time when there were few major 
innovations in the management of serious mental illness. He 
presided over a period of expansion, during which the hospi-
tal grew from one building for 200 patients into a large com-
munity of 1,683 patients and specialized services. Following 
Welch, the four-decade long administration of Patterson took 
place. 

 After a period of downsizing, the hospital eventually 
closed in 2005. It is not known when the practice of home-
opathy ceased at Fergus Falls. A great deal of what was 

achieved at there can be credited to the progressive philoso-
phy and administrative skills of its fi rst three superinten-
dents, in partnership with state support, most notably of 
Luther Youngdahl, the state’s reformist governor in the 
1940s, and David Vail, director of medical services in the 
state department of public works.  

    The Life and Career of Solomon Carter Fuller: 
America’s First African-American Psychiatrist 

 Solomon Carter Fuller (1872–1953) is remembered today 
chiefl y for his research into the neuropathology of dementia 
and for opposing discrimination against African-American 
physicians (Fig.  6.7 ). However, these bare details conceal a 
remarkable story of triumph over adversity. Proper recogni-
tion of Fuller’s work came late – long after his death in fact – 
and his critical and formative connections with homeopathy 
have been entirely overlooked. Today, Fuller is rightly hon-
ored as one of the great twentieth-century fi gures in psychia-
try. In 1974, the Black Psychiatrists of America created the 
Solomon Carter Fuller Program for aspiring young African-
American psychiatrists to complete their training. In the 
same year, his alma mater, Boston University School of 
Medicine, dedicated the Dr. Solomon Carter Fuller Mental 
Health Center, which forms a major element in that facility’s 
training and service programs. Fuller’s portrait now hangs in 
the headquarters of the American Psychiatric Association 
(APA), where a senior offi cer in the APA has described 
Fuller as “way ahead of his time” [ 76 ], a phrase that has been 

  Fig. 6.7    Solomon Carter Fuller. Early leader in study of Alzheimer’s 
disease (Image by courtesy of Boston University Alumni Medical 
Library Archives)       
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used in connection with others mentioned in this book. In 
1969, the APA created an annual award named for Dr. Fuller, 
to honor contributions by an African-American that have 
benefi ted the quality of life for African-Americans.

   Fuller’s ability to overcome great odds through quiet 
determination and focus and to produce work of the great-
est quality is inspirational. Strident protest and public 
militancy were not Fuller’s style, although he could well 
have been justifi ed in expressing himself in that manner: on 
countless occasions, he endured racial discrimination in his 
professional life. As Kaplan has expressed it, “Unlike his 
wife, Meta, Solomon had never been an outspoken activist 
for injustice and social change. His battles against preju-
dice were fought quietly and through academic excellence” 
[ 77 , p. 18]. 

 Fuller was born in Liberia, where in 1852 his grandfather, 
John Fuller, had emigrated after purchasing his freedom from 
slavery. The family prospered and established themselves in 
the upper echelons of Liberian society. Solomon’s father, 
also named Solomon, owned large tracts of land and a cof-
fee plantation. He died in 1889, when his son was 17. Three 
months afterwards, Solomon Jr. journeyed to the United 
States to pursue his life goal of becoming a physician. Fuller 
enrolled as a student in Livingstone College, North Carolina, 
graduating in 1893. The next year, he was accepted as a med-
ical student at Long Island College Hospital, but later in that 
same year transferred to Boston University for reasons that 
remain unclear. At all events, it proved a good move, and he 
found Boston to be a stimulating place. He impressed his 
teachers, one of whom was Elmer Southard, a leader in the 
infant specialty of neuropathology and who inspired Fuller 
to follow the same path. This eminent Harvard neuropathol-
ogist paid tribute to Fuller as early as 1912, when saying 
at the opening of the Evans Memorial Institution: “In my 
annual reports [for the State board of Insanity] I fi nd much 
to commend publicly in the Westboro work, and particularly 
the work of Dr. S.C. Fuller, pathologist at Westboro. No 
better enthusiasm prevails than that found in Fuller’s labo-
ratory” [ 78 ]. Southard, who was in charge of neuropathol-
ogy training at Harvard, would later rotate his entire class to 
Fuller’s laboratory at Westborough State Hospital. Another 
teacher, Dr. Edward Colby at Boston University, was equally 
impressed by Fuller’s potential and, upon Fuller’s graduation 
in 1897, recommended him for a position as intern in the 
new laboratory at Westborough, an appointment that Fuller 
took up eagerly. One of the duties of this laboratory was to 
complete postmortem specimens of brain tissue, acquired 
from patients who had died insane, mainly from syphilis, 
schizophrenia, manic-depressive insanity, dementia, alcohol 
poisoning, pernicious anemia, and other less common con-
ditions. By then, the search to understand physical changes 
in the brain and relate them to clinical features of disease 
was an area of intense scientifi c activity. Thus began in 1897 

Dr. Fuller’s association with Westborough, a relationship 
that was to continue in one form or another until 1933. Fuller 
took to his responsibilities so well that when the laboratory 
director left Westborough only a few months later, Fuller was 
appointed to replace him just 1 year out of medical school. 
Two years later, Fuller was made an instructor in neuropa-
thology at Boston University Medical School, thus becom-
ing one of the fi rst African- Americans to be appointed to 
any medical school faculty outside of the established Black 
institutions at Meharry and Howard Universities. To fur-
ther his professional growth, Fuller took leaves of absence 
in 1900 and 1905, the former in New York and the latter 
in Munich, at the laboratory of Emil Kraepelin and Alois 
Alzheimer. As might be imagined, postdoctoral fellowships 
with these eminent psychiatrists were much sought after, and 
it speaks to Fuller’s excellence that he was one of fi ve for-
eign students selected to study in Alzheimer’s laboratory. In 
making the selection, Alzheimer was infl uenced by Fuller’s 
prior experience in the Westborough pathology laboratory. 
Fuller’s sojourn in Germany lasted from November 1904 to 
August 1905. 

    Alzheimer’s Disease or Fuller’s Disease? 
 Alzheimer was the only neuropathologist in his laboratory; 
he had no funds to support his research and depended entirely 
on his students to perform the lion’s share of the work. 
Alzheimer was self-effacing and ill at ease socially, but he 
established cordial relationships with his students, who were 
deeply appreciative of the experience and teaching he 
offered. Fuller found Alzheimer to be “a delightful, unas-
suming person who was a poor lecturer, but when you spent 
time with him in the laboratory and on the wards, you learned 
the stuff” [ 79 ]. Fuller was a conspicuously hardworking stu-
dent, and it has been suggested that he examined more brain 
specimens than anyone else in the lab, apart from the chief 
himself. The extent of Fuller’s contributions in Alzheimer’s 
lab may never be known, but they are likely to have been 
substantial [ 77 , p. 38] and Berrios has more than rhetorically 
posed the question of why the disease was eponymously 
named after Alzheimer and not Fuller or perhaps Oskar 
Fischer, a contemporary who observed the presence of 
plaques in senile brains [ 80 ]. 

 Berrios’ case may be briefl y summarized. At a scientifi c 
meeting in Tübingen, November 1906, Alzheimer presented 
the case of Auguste Deter, a patient who showed a rapidly 
developing dementia in her late 40s, leading to death at the 
age of 51. Besides the many clinical features that are associ-
ated with dementia, postmortem fi ndings showed nerve tan-
gles in the brain (the so-called neurofi brillary tangles). Such 
tangles were already known to be a key characteristic of 
senile dementia, but were not believed to occur in younger 
adults. Alzheimer published the case in 1907 [ 81 ] and later 
described a second case. By 1910, more cases had been 
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described, leading Alzheimer’s boss, Emil Kraepelin, to 
name this supposedly new condition after Alzheimer. Even 
Alzheimer was reluctant to give his full support to such a 
move. It is still unclear why Kraepelin took this step, apart 
from reasons having to do with academic prestige or profes-
sional rivalry vis-a-vis other European departments of psy-
chiatry. Today, the term “Alzheimer’s disease” refers to a 
type of dementia regardless of when it develops and not sim-
ply to early-onset dementia. 

 To appreciate the importance of Fuller’s early work, we 
may note that in June of 1906, 5 months  before  Alzheimer’s 
Tübingen presentation, Fuller presented certain fi ndings at 
the annual meeting of the American Medico-Psychological 
Association. These fi ndings were later published (April 
1907) in the leading American psychiatric journal, under the 
title  A Study of the Neurofi brils in Dementia Paralytica , 
 Dementia Senilis ,  Chronic Alcoholism ,  Cerebral Lues ,  and 
Microcephalic Idiocy  [ 82 ]. For many years, Fuller remained 
in no rush to jump on board the “new disease” train, as he 
was well aware of the preliminary and somewhat confused 
understanding about dementia. As Berrios noted, even by 
1912, the 17 reports of cases referred to as having 
Alzheimer’s disease showed many inconsistencies in their 
symptoms and postmortem abnormalities. Fuller’s caution 
was well placed. 

 Fuller was the fi rst to translate Alzheimer’s work into 
English. He also made a number of original contributions, 
including a 1912 publication of the fi rst American case of 
Alzheimer’s disease, and reviewed the world literature of 12 
cases [ 83 ]. In this review, Fuller stressed the many variations 
in mental symptoms and microscopy fi ndings, as well as the 
small overall sample base, rendering it premature to confi rm 
Alzheimer’s paradigm. A second case of Alzheimer’s dis-
ease from Westborough also did not entirely fulfi ll the crite-
ria laid down by Alzheimer, leading Fuller and Klopp (1912) 
[ 84 ] to discuss further the divergence that existed in the fi eld. 
In his publication with Klopp, Fuller again expressed doubt 
that Alzheimer’s (presenile) disease was a separate clinical 
condition. Fuller did not believe that arteriosclerosis was the 
cause of the disease, as some had thought, and he also 
debated the signifi cance of plaques and tangles as peculiar to 
Alzheimer’s disease.  

    Further Contributions 
 Fuller’s legacy reaches beyond his work in neuropathology. 
As noted above, he was invited to attend the Clark University 
psychology conference in 1909 and appeared in the iconic 
photograph of attendees at that gathering (Fig.  6.8 ). What was 
Fuller doing there, and how did he come to be at such a pres-
tigious meeting? Fuller had previously come to the attention 
of the conference organizer, Stanley Hall, from one of Hall’s 
departmental colleagues, Clifford Hodge, who was impressed 
by Fuller’s autopsy work. Since the Clark faculty had worked 

only with animals, they requested Fuller to give lectures 
at Clark on his work with human pathology. It has been 
noted that Fuller gave a presentation at the meeting, entitled 
 Cerebral Histology, with Special Reference to Histopathology 
of the Psychoses  [ 77 , p. 51], and a biographical sketch from 
Boston University indicates that “Because of his own stature 
in the fi eld of psychiatry, Fuller was invited to present a lec-
ture at Clark alongside Sigmund Freud and Carl Jung” [ 85 ]. 
However, the Clark records do not provide any support for 
Fuller giving a talk at the meeting, and it is perhaps more 
likely that he gave his talk on another occasion [ 86 ].

       Fuller, Psychiatry and Psychoanalysis 
 For all his inclinations to neuropathology, Fuller identifi ed 
enthusiastically with early developments in psychoanalysis. 
Although his abiding fascination with structural change in 
the brain did not diminish, Fuller readily took to the ideas of 
Freud, Meyer, and others, and for some years after the Clark 
conference, he continued to exchange ideas with Jung, Adler, 
and Meyer. In fact, Meyer recommended Fuller for a faculty 
position at Johns Hopkins Medical School, which at the time 
was arguably the leading center in the country. Sadly, the 
application was rejected because Fuller was a “colored man” 
[ 87 ]. Fuller embraced the ideas of Freud, Meyer, and Jung and 
incorporated them into his clinical practice, which he devel-
oped parallel to his career in neuropathology. In 1919, Fuller 
became America’s fi rst African-American psychiatrist. At 
this stage in Fuller’s career, a typical workday would see him 
at the Westborough lab in the mornings, at Boston University 
in the afternoons, treating patients at home into the late eve-
ning, and then reading until sleep at 2 am [ 88 ]. Fuller and 
Hall also shared affi nities, and Fuller became Hall’s personal 
physician as well as, perhaps, his personal therapist [ 89 ]. 

 Fuller was a man of eclectic tastes. Not only was he an 
active participant in homeopathy (as described later), but he 
attended William James’ lectures at Harvard on spiritualism. 
The manner in which he practiced psychiatry serves as a 
model for all aspiring psychiatrists: he thought about brain 
disease in neuroanatomical terms and applied careful scien-
tifi c observation and reasoning in the clinical setting when he 
saw his patients. At the same time, Fuller was attentive to the 
life stories that made each patient a unique individual and 
realized that many symptoms were brought about as the 
response to environmental stress, including shell shock, 
which had become a topic of special interest to Fuller during 
and after World War I. He attracted patients from all walks of 
life and would never turn anyone away for lack of money, 
class, or color.   

    Fuller’s Academic Career in Boston 
 From 1897 to 1919, Fuller was on the staff at the Westborough 
Insane Asylum, where he developed the pathology labora-
tory. He resigned to take up an appointment at Boston 
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University School of Medicine (BUSM), where he continued 
his research and taught pathology to neurology and psychia-
try students. He was the only African-American on faculty 
and drew no salary apart from a small stipend for teaching. 
Although Fuller served as acting chair of the Neurology 
Department for 5 years at the mid-level rank of associate 
professor, he was never formally given the title of chair nor 
was he promoted to full professor. In 1933, when a white 
assistant professor was promoted over Fuller’s head to run 
the department, he decided to retire, saying “I thoroughly 
dislike publicity of that sort and despise sympathy. I regard 
life as a battle in which we win or lose. As far as I am con-
cerned, to be vanquished, if not vaingloriously is not so bad 
after all” [ 88 , p. 35a]. Fuller was eventually recognized with 
the title of emeritus professor of neurology at the place he 
had served with such distinction for 34 years. He continued 
the private practice of psychiatry at his home until the end of 

his life. Very belatedly, on the occasion of its centenary, 
BUSM recognized Fuller by the commission of a bronze 
sculpture (by Fuller’s wife, Meta). One year later, in 1974, 
BUSM opened the Mental Health Center named for him 
through an act of the state legislature.  

    African-American Psychiatry 
 Fuller’s work to advance the cause of African-American psy-
chiatrists deserves as much recognition as his contributions 
to neuropathology. His personal life represents a triumph 
over racial discrimination yet, as he correctly yet understat-
edly characterized it, “With the sort of work that I have done, 
I might have gone farther and reached a higher plane had it 
not been for my color” [ 88 , p. 35b]. A lower salary than 
white counterparts at Westborough, no regular faculty salary 
at BU, and job rejection at Johns Hopkins on account of his 
race – these were just a few examples of the discrimination 

  Fig. 6.8    Fuller and Klopp ( end of top row at right ) at the famous 1909 Clark University Conference attended by Sigmund Freud and Carl Jung (in 
 front row ) (Image in the public domain)       
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with which Fuller had to contend. It is astonishing that for 
such a distinguished person, the only award he received dur-
ing his lifetime was an honorary Doctor of Science degree at 
his alma mater, Livingstone College. 

 Fuller encountered blatant discrimination when he offered 
his services to help in the war effort. During World War I, the 
surgeon-general’s offi ce created a neuropsychiatry division 
to assess and treat soldiers who were returning from battle 
with neuropsychiatric problems. Fuller was a member of 
Advisory Board 17, Boston Society for Psychiatry and 
Neurology, a regional component of this program. There 
continued to be pressing need for qualifi ed civilian and mili-
tary psychiatrists to assess the large numbers of veterans 
with psychiatric problems, and Fuller indicated his readiness 
to help in the cause. In response to his application, Fuller, 
who was by then well known, was told that because of his 
race, there was virtually no chance of promotion higher than 
captain but that, under those terms, the surgeon-general’s 
offi ce would be glad to put forward his name. Not surpris-
ingly, Fuller declined. 

 Fuller devoted himself to creating opportunities for 
African-Americans in medicine. His involvement with the 
Tuskegee hospital is perhaps the best known in this respect. 
By way of background, the 400,000 African-Americans who 
had served in the US Armed Forces during World War I 
returned home to fi nd themselves excluded from the new vet-
erans’ medical facilities that catered to whites. In response to 
pressure from black veterans, the Harding administration 
developed a plan to provide for the health needs of disabled 
black veterans and in 1921 established a VA facility in 
Tuskegee, Alabama. At fi rst, the main role of this center was 
to treat patients with tuberculosis or neuropsychiatric disor-
ders. The National Medical Association and the NAACP lob-
bied successfully for the hospital to be staffed by 
African-Americans. With an extremely short-time deadline, 
the government required a cadre of African-American doc-
tors to be appointed to run the hospital. Qualifi ed staff was 
scarce, due to discriminatory practices within the medical 
profession. Fuller was approached by the director of the 
Veterans Administration to serve as director of the Tuskegee 
VA. After declining, he was then asked if he would train a 
group of physicians in neuropsychiatry. Fuller engaged the 
cooperation of his colleagues at BU, particularly John P. 
Sutherland, professor of anatomy and dean of BUSM, and by 
November 1923, he had overseen the successful training of 
fi ve graduates from the two African-American medical 
schools. These doctors duly took up their positions at 
Tuskegee, and some gained prominence in their own right. 
Dr. Toussaint Tildon became director of a facility, which, by 
1929, had earned national recognition as “one of the best 
managed veterans hospitals in the country, both as to admin-
istration and to the scientifi c work done” [ 77 , p. 65]. 
Dr. George Branche supervised training of several doctors 

who went on to provide psychiatric services to the African- 
American community. At Tuskegee, Branche became chief 
of neuropsychiatry and earned fame for discovering the 
value of quartan malaria to treat syphilitic patients who had 
generally been resistant to tertian malaria therapy. His paper 
on this matter at the 95th Annual Meeting of the American 
Psychiatric Association was hailed by Walter Bruetsch, a 
leader in the treatment of syphilis, as “one of the best contri-
butions which has been made in recent years in the treatment 
of neurosyphilis” [ 90 ]. Branche’s success in part was due to 
Fuller’s inspiration and lifelong passion “both to teach and 
search out the causes of things” [ 91 ]. Specifi cally, Fuller’s 
knowledge about syphilis had helped his trainees to diagnose 
the disease in veterans, a matter of great importance because 
it had been the custom of military doctors to misdiagnose 
syphilitic individuals as having behavior or personality dis-
orders, which often led to dishonorable discharge and denial 
of military benefi ts.  

    Fuller and Homeopathy 
 Very little information can be found in the main literature 
about Fuller’s contacts with homeopathy, which were in fact 
quite signifi cant. In 1894, Fuller was accepted into Boston 
University School of Medicine, which had been founded as a 
homeopathic institution in 1873. Initially, Fuller had enrolled 
at the Long Island Medical College, but, perhaps for reasons 
of ambition, he visited Boston hoping that perhaps he could 
gain acceptance into Harvard. During the course of that visit, 
“as he strolled through the city, he found himself at Boston 
University, where he made his way to the administrative 
offi ces and introduced himself to the Dean” [ 77 , p. 18] 
(Fig.  6.9 ). Either deans were not so busy attending meetings 
or fund raising in those days, or perhaps it just happened to 
be Fuller’s lucky day, but whichever the case, the dean appar-
ently recognized talent when it stood in front of him and 
offered a scholarship provided that Fuller would return to his 
native country for medical mission work. Fuller refused to 
enter the program on those terms and convinced the univer-
sity to accept his personal note of payment, which he was 
able to honor by employment as an elevator attendant in the 
evenings and at weekends, while he worked his way through 
medical school.

   Because of its orientation, the medical school at Boston 
University would have been connected to a national network 
of homeopaths, homeopathic societies, and professional 
opportunities. Given Fuller’s strong interest in neuropathol-
ogy, it is no surprise that he accepted an offer from the nearby 
homeopathic state psychiatric hospital at Westborough. One 
of Fuller’s fi rst publications, in 1901, appeared in a homeo-
pathic journal, the  New England Medical Gazette ; it 
described four cases of pernicious anemia with insanity. Five 
years later, Fuller published a detailed account of the homeo-
pathic proving of belladonna in animals [ 92 ]. This laborious 
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study took over one year and was performed gratis. It may 
well have been the fi rst placebo-controlled homeopathic 
proving in animals and formed part of the larger report by 
Bellows of the entire belladonna proving project. Although it 
is unclear what lasting scientifi c payoff came out of the proj-
ect, historically it was an important exercise for homeopathy 
and for clinical trials in general. The protocol required clear 
inclusion criteria, a double-blind placebo control, and agree-
ment on the part of investigators at different sites on follow-
ing a common procedure. In many ways, it was a forerunner 
of modern multisite clinical trials. The study also gave notice 
that homeopaths were prepared to conduct good-quality sci-
entifi c research, the avoidance of which had often been 
charged against them by their opponents and also resisted 
from within. Fuller’s signifi cant participation in this study 
has largely gone unnoticed. Fuller joined the Massachusetts 
Homeopathic Medical Society, presented at a number of its 
meetings, published in the journal (a talk he gave on the clin-
ical value of urine analysis in common diseases [ 93 ]), and 
provided service on the society’s committee on dermatology, 
syphilology, and genitourinary disease. He retained a con-
nection with the society throughout his life, attending its 
annual meetings until 1952 when, because of declining 

health, he wrote a letter to the society’s president, Dr. Burt, 
on April 12, apologizing for his absence and expressing 
appreciation for the society’s positive infl uence on his 
 medical career [ 85 ]. It has to be concluded that homeopathy 
continued to exert an infl uence in Fuller’s life, and he did not 
sever his ties with the homeopathic community, even if his 
participation remained under the surface, at least as his life 
and work are described in the literature.   

    Winfred Overholser: The Dean of Forensic 
Psychiatry 

 Dr. Winfred Overholser (1892–1964) studied medicine at 
Boston University (BU) and graduated with a homeopathic 
medical degree (MB) in 1915 and with a regular MD degree 
in 1916 (Fig.  6.10 ). As a student, Overholser was strongly 
infl uenced by two homeopathic psychiatrists at BU, Frank 
Richardson and N. Emmons Paine, especially the former, 
who played a signifi cant mentoring role. This “outstand-
ing” doctor (Richardson), as  characterized by Moore, 
offered Overholser a 1-year residency position at the Evans 
Memorial Hospital [ 94 ]. Arguing for the progressive nature 

  Fig. 6.9    John    Sutherland, dean of Boston University Medical School 
1899–1923, who recruited Solomon Carter Fuller as a medical student. 
Bas-relief by Frederick Warren Allen (Image by permission of Christina 
Abbott (  www.fwallen.com    ))       

  Fig. 6.10    Winfred Overholser. Psychiatrist and president of the 
American Psychiatric Association. Superintendent of St. Elizabeth’s 
Hospital, Washington, DC (Image courtesy of National Library of 
Medicine)       
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of homeopathic training, Moore makes the point that BU was 
one of the earliest medical schools to send its students to 
the local state hospital for a psychiatry training rotation, a 
practice that was “emulated many years later by some other 
medical schools.” Like Fuller, Overholser accepted a posi-
tion at Westborough State Hospital, beginning duties there 
in 1917 and remaining on staff until 1924, with a 1-year 
leave of absence in 1918–1919 while he served in France 
as part of the US Army Medical Corps’ neuropsychiatry 
section. At Westborough, Overholser gave notice of his 
creative approach to treating the mentally ill when he orga-
nized the fi rst state hospital orchestra in Massachusetts. On 
his return, he was appointed assistant superintendent of the 
Gardner State Hospital in Massachusetts, while keeping his 
Westborough position. Overholser published a report on the 
cerebrospinal fl uid in 108 cases of poliomyelitis [ 95 ]. For 
some years, Overholser remained active in the homeopathic 
community, presenting papers at homeopathic meetings and 
holding an associate editor position of the  New England 
Gazette . He was an elected offi cer (secretary) of the homeo-
pathic fraternity Alpha Sigma in 1920 [ 96 ]. In 1926, he 
spoke on the topic of sanitary science (public health) and 
preventive medicine at the 63rd session of the Homeopathic 
Society of Pennsylvania, held on September 14–16 at 
Bedford Springs [ 97 ]. He published a paper on nervous and 
mental phenomena of hyperthyroidism, in which he offered a 
comprehensive description of the physical and mental mani-
festations of the disorder, making the interesting observation 
that the stress of war could bring on Graves’ disease (hyper-
thyroidism) in both veterans (“war neurosis”) and civilians 
who were in fear of death or who had to be confronted with 
the corpses of dead family members [ 98 ].

   Subsequently, Overholser’s career took him into public 
health, forensic psychiatry, religion, and administration. 
He became assistant commissioner of the Massachusetts 
Department of Mental Diseases in 1924, a post he 
retained until 1934, as well as directed the Division for the 
Examination of Prisoners between 1924 and 1930. In these 
posts, Overholser had the opportunity to play an important 
part in implementing the Briggs law, which was passed in 
Massachusetts in 1921, the fi rst legislation in the United 
States to mandate psychiatric examinations of certain crimi-
nal defendants, for example, those charged with capital 
offenses or repeat violators. Throughout his time in Boston, 
Overholser held a faculty appointment at BU as professor 
of psychiatry and lecturer at the BU School of Law. During 
1933–1934, Overholser was president of the Massachusetts 
Psychiatric Society. 

    Controversy: Ezra Pound and the CIA 
 After 22 years in Boston, Overholser was appointed superin-
tendent of St. Elizabeth’s Hospital, a high-profi le government- 
run institution in the capital city and the nation’s largest 
civilian mental hospital. At its peak, it accommodated around 

8,000 patients and employed 4,000 men and women. Among 
its more famous patients were Ezra Pound, who had been 
charged with treason in World War II, Mary Fuller (an early 
screen star), and William Chester Minor, a former Civil War 
soldier, who after release from hospital subsequently found 
his way to England, where he was incarcerated for murder, 
and who in jail helped create the Oxford English Dictionary. 
Three presidential assassins, or would-be assassins, have 
also been hospitalized at St. Elizabeth’s: Richard Lawrence 
(Andrew Jackson), James Guiteau (Garfi eld), and John 
Hinckley (Reagan). St. Elizabeth’s had a close relationship 
with the National Institute of Mental Health (NIMH) which, 
as an arm of the federal government, administered the facil-
ity until 1987, when it was taken over by city administration. 
NIMH continued its research at St. Elizabeth’s, incubating 
an important program of basic and clinical research in 
schizophrenia. Under Overholser’s leadership, much prog-
ress was made in this respect. However, his reign was not 
without controversy. Overholser’s management of Ezra 
Pound has been characterized as “one of the earliest and 
most fl agrant examples of the ongoing abuse of psychiatry in 
the American criminal justice system” [ 99 ,  100 ]. In essence, 
it was alleged that, because Overholser was an admirer of 
Pound’s poetry, he disagreed with the supposedly clear-cut 
absence of psychotic features, thereby circumventing the 
justice system and protecting Pound from a potential death 
sentence. By judging Pound to be insane, it was possible to 
assure him a comfortable, even privileged, life in 
St. Elizabeth’s, which is precisely what happened. Whether 
there is merit to this argument or whether Overholser simply 
had an honest difference of opinion from his colleagues is a 
question that may never be resolved, but the charges are seri-
ous ones. On the one hand, it may have been an instance of 
purposefully misdiagnosing someone as psychotic because 
of political or other reasons; on the other hand, it could be 
seen as a humane approach based on fi rm clinical opinion, 
albeit one that was not shared by others. 

 There was also the issue of Overholser’s involvement in 
work with the Offi ce of Strategic Security (OSS) and the 
Central Intelligence Agency (CIA). During World War II, the 
Offi ce of Strategic Services (OSS), forerunner of the CIA, 
worked with Overholser to evaluate the effects of the so- 
called truth sera. The OSS had become aware that drugs like 
mescaline facilitated the ability of subjects to disclose infor-
mation that would otherwise have been kept quiet, and they 
desired to pursue more extensive research into the use of 
drugs for this purpose. As reported by Stevens, “Under the 
guidance of Winfred Overholser, the director of 
St. Elizabeth’s, Washington’s famous mental hospital, an 
OSS drug squad had fi eld tested a number of compounds, 
including mescaline and scopolamine. Their best luck had 
come with concentrated liquid marijuana … which they had 
injected into cigarettes.… But its most rigorous test came in 
a program designed to cleanse the armed forces of suspected 
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communists.” Overholser’s team was able to break almost 
every soldier they examined [ 101 ].  

    Forensic Psychiatry 
 Forensic psychiatry was a defi ning part of Overholser’s life, 
and he was sometimes known as the “dean of forensic psy-
chiatry.” Overholser was an infl uence behind the DC Circuit 
Court ruling known as the “Product Rule” or “Durham Rule” 
[ 102 ]. This ruling liberalized the more restrictive 
McNaughten insanity defense, which required that to be 
judged legally insane, the accused must have been unable to 
either know the nature and quality of the act or know that it 
was wrong  at the time of committing the crime  [ 103 ]. The 
intent of the Product Rule was to liberalize the defi nition of 
insanity, which was then defi ned as being the result (“prod-
uct”) of mental disease or defect, thereby taking into account 
long-term factors, like the effects of chronic mental illness, 
rather than only the state of mind at time of the crime. 
Although hailed at the time as progressive, the rule was prob-
lematic to implement and was eventually removed from the 
statutes in 1972, except for New Hampshire, where it had 
been originally introduced in 1871.  

   Religion 
 Honors accorded to Dr. Overholser included presidency of 
the American Psychiatric Association in 1947–1948, doc-
toral degrees from George Washington University and St. 
Bonaventure University, as well as the French Legion of 
Honor. Overholser was a man of deep religious commitment, 
being an active member of the Unitarian Church, which 
elected him to its highest post, moderator of the American 
Unitarian Association, in 1946. He was interested in how 
religion and mental illness were related and proposed that 
sometimes religious confl icts were an outgrowth of mental 
illness. In this respect, he presaged American psychiatry’s 
renewed attention to the overlap of religion and mental ill-
ness, with its later inclusion of a category known as “reli-
gious or spiritual problem” in the diagnostic manual. Beyond 
this of course, religious preoccupations can be symptomatic 
of other mental illnesses. One product of Overholser’s reli-
gious writings was a collaborative venture with Albert 
Schweitzer on the psychology of Jesus, in which Overholser 
wrote an introduction to the English translation of 
Schweitzer’s refutation against books claiming Jesus to be 
mentally ill and which had misquoted an earlier work by 
Schweitzer in support of these claims [ 104 ]. (Parenthetically, 
one little-known fact about Albert Schweitzer concerns his 
use of homeopathy. It has been reported [ 105 ,  106 ] that, in 
the 1950s, Schweitzer repeatedly purchased remedies from 
Laboratoires Homeopathique de France, through his French 
homeopathic colleague Leon Vannier, to treat malaria and 
other tropical diseases at his African hospital. Personal com-

munication from Dr. Walter Munz, colleague of Schweitzer’s 
and director of the Lambaréné Hospital, indicated that, 
although he had no direct knowledge about this, he stated 
that Schweitzer was always open-minded about different 
forms of medical practice and that he used the available med-
icines of his day.) [ 107 ] 

 Overholser died in 1964 at the age of 72 after a distin-
guished career. Every psychiatrist probably has his or her 
own prescription for mental health. For Overholser, it was 
“Don’t take yourself too seriously. Be tolerant of the pecu-
liarities of others. Try to do something worthwhile in your 
life and observe the Golden Rule.”   

    Oswald Boltz: From Psychiatry to Homeopathy 

 Oswald Boltz (1895–1975) was trained as a conventional 
doctor and specialized in psychiatry. He was appointed to the 
staff at Binghamton State Hospital in New York, serving as 
director of Clinical Psychiatry. Extensive experience brought 
him face to face with the limitations of usual treatment, 
which he attempted to remedy by teaching himself homeop-
athy. As he said: “I soon discovered on reading a number of 
different homeopathic  Materia Medicas  that in many cases 
there was sharp relationship between the drug provings as 
described in the  Materia Medicas  and the clinical manifesta-
tions, which I observed in the varieties of schizophrenias, 
over many years” [ 108 ]. 

 Boltz was well known for introducing the Boltz test to 
diagnose general paresis (neurosyphilis) [ 109 ]. Originally, 
he had developed this test to measure cholesterol but found 
that in patients with the aforementioned diagnosis, the fl uid 
turned a characteristic lilac color which, he believed, was 
strongly suggestive of that condition; the more advanced the 
disorder, the more positive was the reaction. For the next 
decade, the test was used widely in the United States and 
Europe and stimulated a number of critical appraisals, which 
gave mixed results ranging from concluding that the test was 
valueless to being worthy of more investigation and carrying 
some utility [ 110 – 112 ]. 

 Boltz was reputed to have been one of the earliest psy-
chiatrists in the United States to use Metrazol™ convulsive 
therapy and insulin therapy for schizophrenia, both of which 
became extremely popular at the time [ 113 ]. In 1937, 59 
cases of schizophrenia had been treated with insulin at 
Binghamton [ 114 ]. He was also interested in the concept of 
recovered schizophrenia [ 115 ]. Although schizophrenia 
usually carries a guarded to poor prognosis, full recovery 
can occur. Sometimes in retrospect it becomes clear that the 
original diagnosis was faulty, but not in all cases. Boltz was 
not alone in his interest in recovered schizophrenia: in 1924, 
Strecker and Willey [ 116 ] reported on 187 patients with the 
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diagnosis, fi nding that 13 % made a good recovery. The 
authors studied these 20 cases and reported that intact per-
sonality, a precipitating stressor that continued to infl uence 
the illness, and an acute stormy onset all predicted good 
outcome. It was due to the diffi culties in treating schizo-
phrenia that Boltz turned to homeopathy and reported his 
experiences many years later in 1968. His paper describes 
six cases who responded well to homeopathy, and it seems 
that these patients did indeed suffer from a condition that 
would be regarded today as schizophrenia-spectrum cases. 
Boltz was impressed at the ability of remedies like 
 Hyoscyamus ,  Pulsatilla ,  stramonium ,  sulfur ,  and Natrum 
muriaticum  in doses ranging from 3X to 200X, but mainly 
at the low potency end, that is, doses that had pharmaco-
logical activity. Remedies were generally selected on the 
basis of either the target organ or the patient’s constitution. 
All patients had undergone conventional treatments before 
they received homeopathy. Although Boltz was well aware 
that recovery could have been quite unrelated to the use of 
homeopathy, he remained of the opinion that it was due to 
the remedies, a possibility that deserves more 
investigation.  

    James Cocke 

 James Richard Cocke (1863–1900) may have been one of the 
most remarkable physicians in nineteenth-century medicine. 
Cocke became completely blind at the age of 3 months (or 
possibly 3 days, according to source), after some acid had 
been administered to his eyes. This handicap did not prevent 
him from entering medical school at Boston University and 
graduating top of his class in 1892. Cocke is believed to have 
been the fi rst blind person to qualify as a medical doctor. 
Although he was associated with homeopathy for a time, 
Cocke is best known as a practitioner of hypnotherapy and 
author of the book “ Hypnotism: How It Is Done; Its Uses and 
Dangers .” He wrote other papers on the subject, as well as 
authored an autobiographical novel entitled “ Blind Leaders 
of the Blind: The Romance of a Blind Lawyer .” Cocke was an 
accomplished musician, who composed a comic opera and 
played the piano. As a physician, he treated a large number 
of clients, including 1350 to whom he had given hypnosis by 
the time his book was published in 1894 [ 117 ]. Cocke was 
quite celebrated, and articles about him appeared from time 
to time in the main newspapers. 

 Cocke encountered considerable discouragement from 
friends and acquaintances to whom he shared his plans to 
become a doctor, yet this did not deter him. He paid his way 
through college, earning money by testing tobacco products 
for the Lorillard Company, as well as by conducting a mas-
sage practice in Boston. Cocke’s stormy life was punctuated 

by bigamy, bankruptcy, three marriages, institutionalization 
for psychosis in a Boston psychiatric hospital, and eventual 
suicide by gunshot at the age of 30. This enterprising and 
remarkable man defi ed expectations, and his all-too-brief life 
was tragically cut short before he could unfold his astonish-
ing potential.   

    Conclusions 

 The formative role of homeopaths upon psychiatry is 
more than a minor historical footnote. As this account 
demonstrates, the growth of psychiatry has been enriched 
by men and women who were trained as homeopaths. 
At least two (Fuller and Holmes) were acknowledged 
as “ahead of their time.” Not many of the selected indi-
viduals actually practiced homeopathy, other than those 
employed in the asylums and the universities prior to 
World War I. This is hardly surprising as the old rem-
edies inevitably gave way to newer approaches, and pres-
sure to distance oneself from homeopathy was always 
there, especially as the homeopathic power base eroded. 
Nonetheless, as eminent a psychiatrist as Fuller contin-
ued to be an active member of his state homeopathic 
medical society to the end of his life, and Klopp was 
prescribing homeopathically well into his career; the 
same is true for Charles Menninger. As a presence in the 
history of psychiatry, homeopathy has punched above its 
weight, reaching into the following areas: child, adult, 
inpatient, forensic, community, training, research, reha-
bilitation, occupational therapy, the use of the labora-
tory for diagnosis, and the emerging fi eld of biological 
psychiatry.     
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                  A number of homeopathically trained physicians have spe-
cialized in public health. Cities or territories that once 
appointed homeopaths to positions of responsibility include 
Washington, DC (Tullio Verdi); New York City (Royal 
Copeland and Marcus Kogel); New York State (Eugene 
Porter and Hills Cole); San Francisco (James Ward); Los 
Angeles (Geraldine Burton-Branch); Rochester, New York 
(Charles Sumner); and Puerto Rico (Pedro Ortiz). In 
Victorian England, John Drysdale and John Hayward were 
prominent in the domestic sanitation movement. 

    Tullio S. Verdi 

 Tullio Suzzara Verdi’s (1827–1902) most famous patient 
was William Seward, the secretary of state in President 
Lincoln’s cabinet (Fig.  7.1 ). Without Verdi’s care, it is doubt-
ful whether Seward would have survived the assassination 
attempt that took place in his home simultaneous to the 
fatal assassination of President Lincoln on April 14, 1865. 
A week before this tragedy, Seward had been injured in a 
runaway horse accident and Verdi devised a metal collar to 
protect his patient’s injured neck. At the time of the assassi-
nation attempt, it was this collar that protected Seward from 
being mortally stabbed in the neck by his assailant. Without 
the care that Seward received from Verdi, he may not have 
survived to purchase Alaska from Russia (“Seward’s Folly”) 
and infl uence history [ 1 ]. Verdi had been Seward’s personal 
physician and it was logical that he was on the scene treat-
ing Seward’s injuries on April 14. But for Surgeon-General 
Joseph Barnes, a prominent allopathic surgeon who came to 
assist in Seward’s treatment, the incident nearly turned into 
a professional disaster as the American Medical Association 
(AMA) seriously considered censuring him for consult-
ing with a quack, which they deemed Verdi to be. The 
AMA stopped short of this step only due to fear of public 
condemnation.

   Verdi was born in Italy and served in the Sardinian army, 
where he fought to drive the occupying Austrians out of Italy. 

Following the Sardinian defeat at the Battle of Novara, he 
fl ed to England in 1849. Soon after, and with only $5 in his 
pocket, he came to the United States and befriended 
Garibaldi, who helped fi nd him employment as a language 
teacher on the faculty at the University of Rhode Island. In 
1852, he became the chair of Modern Languages at Brown 
University. It was there that Verdi was introduced to home-
opathy, and in due course, he enrolled at the Hahnemann 
Medical College of Pennsylvania, graduating in 1856. Verdi 
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  Fig. 7.1    Tullio Verdi. President of Washington DC Board of Health 
(Image in the public domain)       
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settled in Washington, DC, where he rose to prominence. He 
secured congressional approval to charter the Washington 
Homeopathic Medical Society, which was granted authority 
to issue medical licenses. Unlike its counterpart allopathic 
medical society, the homeopathic society accepted black 
doctors to membership. 

 In 1871, President Grant appointed Verdi to the DC 
Health Board, which he served for 7 years (fi ve as health offi -
cer and two as president). Because of his scientifi c accom-
plishments and mastery of languages, Verdi was selected 
to visit Europe as Special Sanitary Commissioner, carrying 
letters of introduction from the governor of DC to US con-
suls and ministers in England, France, Germany, and Italy 
(Fig.  7.2 ). Verdi was to bring back information on the rules, 
regulations, and legislations believed to underlie European 
success at reducing the risk of epidemics and public health 
threats. It was intended that the lessons brought back would 
be applied to the DC community and that “With his report 
for its guidance, it will be the fault of our Legislature if the 
sanitary regulations of Washington are not more perfect 
than those of any other American City” [ 2 ]. The board was 
well pleased with Verdi’s report, which they called “able 
and excellent” [ 3 ] (Fig.  7.3 ).

    Given the hostility that existed towards homeopathy, one 
may ask how Verdi obtained supervisory power on the DC 
Board of Health. The answer lies partly in his infl uence in 
the local community. When he heard of the allopaths’ plans 
to create this board, Verdi ensured that he was to be included, 
despite knowing that it would rankle the medical establish-
ment. As health offi cer, Verdi was to receive reports of all 
infectious disease cases from doctors in the district. Despite 
vigorous protest by the DC Medical Society, who demanded 
Verdi’s removal on the grounds that he was not a regular 
practitioner of medicine, the board stood its ground. In 
answering the DC Medical Society’s charge that Verdi was 
an “irregular practitioner [who] was not recognized by the 
American Medical Association” [ 4 , p. 296], the board replied 
that “an educated homeopathic physician is fully as compe-
tent to judge of and direct the rules of hygiene as a graduate 
of any other school of medicine and that Dr. Verdi held a high 
position in this community for intelligence and zeal in pro-
moting the interests of the same” [ 4 , p. 396]. 

 As health offi cer for the District of Columbia, Verdi made 
his mark, opening new dispensaries, enforcing regulations 
for smallpox vaccination, and subsequently being chosen as 
president of the board in 1875 and then reelected in 1876. 
Perhaps his biggest challenge as health offi cer occurred dur-
ing the yellow fever epidemic in 1878. The manner in which 
Verdi handled this crisis was recognized in congress and led 
to higher appointment on the newly formed National Board 
of Health in 1879. Yellow fever had spread from New Orleans 
up the Mississippi valley, leaving thousands of deaths in 
its wake. Joseph Woodward, then the US surgeon-general, 

appointed a commission to investigate the causes and pre-
vention of yellow fever, a commission from which Verdi and 
any other homeopaths were excluded. In response, Verdi 
obtained funding to set up a parallel homeopathic commis-
sion, but with an interesting and subtle difference. Whereas 

  Fig. 7.2    Announcement of Verdi’s mission to Europe. From 2nd 
Annual Report, Board of Health of the District of Columbia, 1873 
(Image in the public domain)       

  Fig. 7.3    Acknowledgment and praise for Verdi’s report. From 2nd 
Annual Report, Board of Health of the District of Columbia, 1873 
(Image in the public domain)       
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the Woodward Commission was tasked with reporting on the 
causes and prevention of the disease, the homeopathic com-
mission was concerned with its treatment using homeopathic 
remedies and the statistics of practice. The cause of yellow 
fever was then in dispute. While the American Public Health 
Association claimed that yellow fever was imported on ships 
into the United States, and could therefore be adequately 
contained by quarantine measures, a homeopath and former 
port physician in Savannah, Dr. Louis Falligant, insisted that 
it was endemic in the south and that other measures would 
be needed in addition to quarantine. The homeopathic com-
mission held a number of meetings, obtained information 
from over 60 homeopathic practitioners, and concluded that 
yellow fever was caused by a specifi c germ that was both 
indigenous and imported. To bring it under control, the com-
mission continued, it would be desirable to establish a per-
manent sanitary commission, drain the city (referring to New 
Orleans), burn garbage, fl ush the streets, and use limited 
quarantine. The American Public Health Association, on the 
other hand, continued to insist that yellow fever was exclu-
sively imported and that quarantine should be the main form 
of containment. The New Orleans Press was more favorably 
inclined to the homeopathic commission’s fi ndings, and 
congress was impressed with 5–7 % mortality rate in those 
treated homeopathically, compared to 16 % with conven-
tional measures    [ 4 , p. 302]. These fi ndings were followed 
in 1879, by the creation in congress of a joint committee to 
investigate the previous year’s epidemic: among its members 
was the homeopath Dr. Falligant. As part of its fi ndings, the 
committee ordered that the homeopathic commission’s fi nd-
ings be included in the report. Although orthodox physicians 
eventually accepted most of the homeopaths’ recommenda-
tions, apart from certain remedies, the committee adhered to 
the belief that yellow fever was acquired from outside the 
United States and could be excluded by rigid quarantine. 
Falligant dissented from this opinion. 

 For his efforts to control yellow fever, the French gov-
ernment awarded Verdi a gold medal. More honors were 
as follows: President Rutherford Hayes, acting on the rec-
ommendations of the American Public Health Association, 
invited Verdi to serve as one of the ten distinguished mem-
bers of the newly created National Board of Health. Verdi 
owed this honor to his work with the yellow fever commit-
tee, and it was to be his last major involvement in public 
health. As Verdi explained, he was appointed at the request 
of about 30 senators and representatives, who “singled me 
out by name as their proper representative on said board” and 
thereby snuffed out any potential resistance from allopaths 
[ 4 , p. 303]. Among his other achievements on the National 
Board was a report on diseases in food-producing animals 
and recommended legislation in this area. 

 Verdi’s health began to worsen and he decided to return to 
his native country, where he spent the remaining years of his 

life practicing homeopathy in Florence. Besides his work in 
public health, Verdi wrote books and articles on women’s 
and children’s health, among which were  Maternity, Mothers 
and Daughters; Infant Philosopher ; and  Popular Diagnosis 
and Treatment of Diseases.  He was the president of the 
Homeopathic Medical Society of DC and of the Washington 
Homeopathic Hospital. In 1890, he was knighted by King 
Umberto of Italy, who awarded him the honorifi c title of 
 Cavaliere della Corona d’Italia  [ 5 ]. 

 Coulter notes that Verdi’s work was an important mile-
stone for homeopathy in the public health arena. Verdi 
showed that homeopaths could perform at a high level of 
competence in a fi eld which, in the 1870 s, was beginning 
to emerge as an important medical specialty. It was not long 
before homeopaths were appointed or elected to prominent 
public health positions in many parts of the United States. In 
the proceedings of the 35th Session of the American Institute 
of Homeopathy [ 6 ], 25 homeopaths were listed as holding 
public health offi ce, including as surgeon-generals of Rhode 
Island (J.C. Budlong, who served in that capacity for 19 years, 
being reelected three times) and New York State (William 
Henry Watson), and examining pension surgeon to the Creek 
and Seminole Nations (Nathaniel V. Wright). Later homeo-
pathic stars in public health include Royal Copeland, Jacob 
Gallinger, and, described elsewhere, Geraldine Burton- 
Branch and James Ward, who both performed important 
work in the Los Angeles and San Francisco communities.  

    Charles Sumner 

 Charles Sumner (1852–1928) received his medical training 
at NYHMC, graduating in 1877 (Fig.  7.4 ). He returned to his 
hometown of Rochester to join his father in medical practice. 
Between 1894 and 1900, Sumner was a health commissioner 
for Rochester and the president of the Rochester Academy of 
Medicine from 1902 to 1905. He remained actively involved 
with the Rochester Homeopathic Hospital until 1926, serv-
ing as vice-president and later president of the hospital medi-
cal staff [ 7 ] (Fig.  7.5 ).

        Eugene Porter 

 Eugene Porter (1856–1929) graduated from the New York 
Homeopathic Medical College in 1885, where he subse-
quently became professor of physiological  materia medica , 
medical chemistry, and sanitary science (public health). He 
served as general secretary of the American Institute of 
Homeopathy for 7 years and editor of the  North American 
Journal of Homeopathy  for many years. He was also a mem-
ber of the American Public Health Association and the New 
York Academy of Sciences. In 1905, Porter was appointed as 

Eugene Porter



92

the second state commissioner of health by Governor Higgins 
and remained in offi ce through six administrations before 
retiring in 1913. 

 New York’s allopaths objected to Porter’s appointment. 
As the  New York Times  stated, “One man who had some 
knowledge of the appointment explained … that there had 
been spirited opposition to the appointment by the allopaths, 
and that the Governor had disregarded that opposition, decid-
ing that the time had come to recognize homeopathy” [ 8 ]. 
The resistance had little to do with Porter’s competence, 
however, for his 8 years as commissioner were well regarded. 
He supported the establishment of county tuberculosis hos-
pitals, reduced the mortality rate from typhoid to its lowest 
level in the history of New York State’s records, created a 
special commission that recommended new responsibilities 
for the State Health Department, and established the New 
York State Health Council [ 9 ]. Other achievements included 
the attack on water pollution in New York State and general 
education work in public health. 

 Porter fought repeatedly, and ultimately successfully, to 
change legislation regarding stream pollution. In 1911, the 
Bush Bill was passed and was the fi rst legislative change in 
this class since 1903. The most important provision of the 
Bush Bill was to empower the health commissioner, in coop-
eration with the governor and attorney-general, to order to 
any municipality to remove sewage or provide for its treat-
ment if investigation had shown that such discharge was a 
danger to public health. Porter recognized that this was only 
a start and that further legislation was needed, for example, 
to ensure cleanliness of water in the state barge canals [ 10 ]. 

 Yet, another of Porter’s achievements related to his persis-
tent attempts to ensure that all births, deaths, and stillbirths be 
recorded. In 1913, new registration laws were passed in the 
state legislature that made this a mandatory procedure, with 
the state commissioner being granted powers of enforcement 
(outside of New York City). The commissioner was also 
required to provide local registrars with a list of those conta-
gious diseases that were deemed a public health hazard, so that 
local disease precautions could be taken [ 11 ]. Wide- ranging 
recommendations were made by a governor’s commission in 
1913, as reported in  JAMA . Although the Porter administra-
tion drew criticism, particularly with regard to the state of 
affairs in rural areas, it was acknowledged that New York “has 
probably one of the most effective health departments in the 
country” [ 12 ]. (Of some interest is the fact that Elliott’s boss, 
Governor Sulzer, was impeached 10 months after election – 
the only time this has happened to a governor of the state.) 

 On the academic front, Porter was among the participat-
ing faculty in an inaugural public health course offered at 
Cornell University in 1908. Indeed, the advent of this course 
was the outcome of a cooperative effort by the university and 
the state public health department, of which Porter was the 
director. The Cornell Alumni News of November 4, 1908 
reported that Porter gave an address on the history of public 
health and an overview of modern conditions and future 
needs. He believed the course to be a harbinger of a new 
epoch in sanitary science [ 13 ]. Porter continued to lecture at 
Cornell for several years. He served on the organizing com-
mittee of the 15th International Congress on Hygiene and 
Vital Statistics, held in Washington, DC, September 1912 
[ 14 ]. In 1913, Syracuse University awarded him an honorary 
doctorate in public health. 

 He also was responsible to determining that “Typhoid 
Mary,” whose real name was Mary Mallon, need not remain 
in perpetual quarantine, but that she could be released pro-
vided she did not return to employment as a cook. Mary 
Mallon had become a  cause célèbre  because of her status as 
a symptomless carrier of typhoid, which she had transmitted 
to over 50 people as a cook who never washed her hands. 
Three of her victims died. For this, the health authorities 
quarantined her on an island, where she remained until Porter 
authorized her release under the conditions described above. 
Typhoid Mary was placed back in quarantine after she 

  Fig. 7.4    Charles Sumner. Public health commissioner, Rochester, and 
president of the Rochester Homeopathic Hospital medical staff. Image 
in the public domain. In: William F. Peck. History of Rochester and 
Monroe County, New York. New York. Pioneer Publishing. 1908 (By 
courtesy Robert Dickson)       
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 violated the terms of release and returned to employment as 
a cook under another name. 

 Following retirement, Porter pursued his avocation of 
dairy farming. He became actively involved in local farming 
societies and perfected a strong regional organization of 
farmers. In 1917, he was appointed commissioner of farms 
and markets in the state’s newly created Department of 
Foods and Markets. In this capacity, he was responsible for 
the effi cient distribution of food throughout the state. He 
held his position until the end of 1922.  

    Charles V. Chapin 

 Charles Chapin (1856–1941), a leading light in American 
public health, is famous for showing that certain contagious 
diseases like diphtheria and typhoid were not airborne but 
spread through contact. He was the president of the American 
Public Health Association (APHA) in 1926 and fi rst presi-
dent of the American Epidemiological Society in 1927. 
In 1930, he was the fi rst recipient of the Sedgwick Medal, the 
APHA’s highest honor. Although Chapin’s connection with 
homeopathy is tenuous, it does exist and will therefore be 
described. 

 Chapin spent most of his life in Providence, Rhode Island, 
where his father had been a family doctor and owner of a 
pharmacy. After completing his undergraduate study at 
Brown University, Chapin apprenticed for a year with a well- 
known homeopath in Providence, George D. Wilcox. This 

experience prepared him for entry into Columbia College of 
Physicians and Surgeons. While homeopathy played no fur-
ther part in Chapin’s career [ 15 ], his year with Wilcox would 
have exposed him to some training in that method. Wilcox 
was sought out by others who were about to embark on a 
medical career, and Chapin was not the fi rst of Wilcox’s 
pupils to enter Columbia. Since Chapin could have trained 
with any number of allopaths in town, one can only speculate 
why he sought out Wilcox. It could be that his father held 
Wilcox in high regard as a teacher and clinician, regardless of 
Wilcox’s affi liation. It could also be that the Chapins were 
favorably disposed towards homeopathy. Thus, although 
Chapin’s exposure to homeopathy was limited, it marked the 
beginning of his medical career [ 16 ]. Given that medical 
schools would often require apprenticeship as a precondition 
of admission, a 1-year attachment of this type was analogous 
to fi rst year in medical school today. Chapin’s year of home-
opathy may therefore have been more than a trivial footnote.  

    Rebecca Lee Dorsey 

 Rebecca Lee Dorsey (1859–1954) graduated from Boston 
University Medical School in 1883 and became a well- 
known Los Angeles surgeon. Her achievements in public 
health included a forceful presence in bringing cleaner drink-
ing water, better streets and playgrounds, and improved food 
inspection in her community. Other aspects of Dorsey’s 
career have been described in Chap.   3    .  

  Fig. 7.5    Nurses at the Rochester 
Homeopathic Hospital, 1910 
(Image by permission from the 
Collection of the Local History 
Division, Rochester Public 
Library)       
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    Hills Cole 

 Dr. Hills Cole was born in England in 1868 and immigrated 
to the United States after completing high school in London. 
He graduated with a homeopathic MD degree from New 
York College in 1894 and became a career public health offi -
cial. While a medical student, Cole was awarded second 
prize for his coursework grades over the entire 3 years of 
study. After graduation, he was in practice for a period of 
time before entering public health as director of the Bureau 
of Publicity and Education under Dr. Eugene Porter in the 
NY State Health Department. Thereafter, he followed Porter 
to the newly created Food and Market Division, of which he 
was the secretary. In addition, he was responsible for editing 
the division’s pamphlets, circulars, and other publications 
[ 17 ]. He was the secretary of the National Society of Electro- 
Therapeutics and assistant managing editor of the  North 
American Journal of Homeopathy  for many years    [ 18 ]. Cole 
was the chair of the American Institute of Homeopathy’s 
Insurance Committee and represented that body at a national 
conference on medical  benefi ts and insurance [ 19 ].  

    James W. Ward 

 James Ward has been described in the chapter on surgery, but 
his term as health commissioner of San Francisco was an 
important part of his professional record. As noted, he effec-
tively handled the health issues that arose from the 1906 San 
Francisco earthquake.  

    Royal Copeland 

 The manifold medical and surgical accomplishments of 
Royal Copeland (1868–1938) are presented in Chap.   4    . As 
health commissioner for New York City during the 1918 
infl uenza epidemic, Copeland was responsible for limiting 
the spread and damage from this disease. In order to main-
tain morale and educate the public, Copeland insisted that 
the city’s movie theaters remain open (Fig.  7.6 ). Copeland 
believed that public education about infl uenza and its 
 prevention could be furthered through this medium, and he 
urged managers to give brief talks before the movie about 
basic health practices such as the avoidance of coughing, 
sneezing, and expectoration and forbidding smoking during 
the show. Copeland also suspected that keeping movie the-
aters open would lessen the likelihood of panic and hysteria. 
His instincts were sound: the state commissioner claimed 
that New York City’s mortality rate from the fl u was the low-
est of any large east coast city.

   “I am interested in the problem of obesity because it is 
becoming a public health problem…. The worst of it is that 

when the scales show an increase of weight beyond a certain 
point, we have decreased the expectation of life,” so wrote 
Copeland in his 1922 book  Over Weight? Guard Your Health  
[ 20 ] (Fig.  7.7 ). In this book, Copeland offered practical, 
comprehensive, and specifi c recommendations, nearly all of 
which has been repeated in today’s books on how to remain 
healthy. He used his position as New York City health com-
missioner to emphasize the importance of preventing obe-
sity, and for 1 month before the American Public Health 
Association’s meeting in New York, he conducted a cam-
paign in which a class of 50 women underwent a weight 
reduction course, at the end of which the group had cumula-
tively lost half a ton of weight and reduced their waistlines 
by 7 ft.

   Although Copeland was responsible for much good, he 
did not always make the right calls, most notably in the case 
of Henry Cotton, a psychiatrist-surgeon at Trenton State 
Hospital. Cotton was the subject of an inquiry into his mono-
maniacal and harmful removal of teeth, tonsils, colons, cer-
vices, and other body parts in the mistaken belief that focal 
sepsis underlay psychotic and neurotic disorders. As was 
noted in Chap.   6    , the fatality rate of Cotton’s procedures was 
over 30 %. During the inquiry, Copeland came down fi rmly 
on Cotton’s side, saying that “we commend [the hospital’s] 
work in every way possible.” He even turned against the 
interrogators, claiming that the problems at Trenton were 
caused by lack of state funding rather than malpractice by 
Henry Cotton [ 21 ].  

    Pedro Ortiz 

 Pedro Ortiz (1887   ?–1949) graduated from Boston University 
in 1919 and joined the AIH as member that same year. He 
then received training in tropical medicine at Columbia 
before taking up an appointment as health commissioner for 
Puerto Rico. During his administration, Ortiz instituted sev-
eral changes, including the inauguration of a new leper hos-
pital, expanding the state psychiatric hospital, and a 
productive collaboration with Columbia University and the 
Rockefeller Foundation. Although the leper hospital was 
new and more spacious, it failed to bring about any improve-
ment in the life of its residents [ 22 ]. Another initiative during 
Ortiz’ term was the creation of a bureau for the prevention 
and treatment of hookworm, to carry on the work that had 
been started earlier by Bailey Ashford, MD, of the US Army 
Medical Corps [ 23 ]. Ortiz’ department collaborated with the 
school system to introduce basic hygiene principles into the 
school curriculum. Under his administration, the health 
department limited the growth of  barrios , or shanty towns, 
which had no sanitation. As a result of the department’s 
action, a health permit was required before new construction 
could start [ 24 ]. Ortiz was also the editor of the  Porto[sic] 
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Rico Health Review  and a sought-after speaker in the United 
States on public health and tropical diseases. 

 In the mid-1920s, discussions were held between 
Columbia University, the Puerto Rico government, and the 
University of Puerto Rico (UPR) to establish a School of 
Tropical Medicine, which became operational in 1926. It 
was run as a joint venture with Columbia until 1948, when it 
was subsumed under the UPR School of Medicine; the UPR 
School of Tropical Medicine was the fi rst such institution in 
the Americas. Ortiz was a member of the Towner 
Commission, which had been set up to plan the initial 
Columbia/Puerto Rico venture, and served on the interim 
board of directors in its fi rst year. Ortiz held an appointment 
as professor of hygiene and transmissible diseases and 
played an integral part in the teaching curriculum, giving 

 lectures to students on public health administration and 
research and laboratory or clinical lectures and demonstra-
tions on plague and leprosy. 

 Other academic positions held by Ortiz included an 
instructorship in Spanish at Boston University [ 25 ] and clini-
cal and advisory posts in tropical disease at New York’s 
Mount Sinai Hospital.  

    Marcus Kogel 

 Marcus D. Kogel (1903–1989) was born in Austria and 
immigrated to the United States as a child. He obtained his 
homeopathic training at NYHMC, qualifying there in 1927. 
For 2 years thereafter, he served as chief resident physician 

  Fig. 7.6    Letter from Dr. 
Copeland, health commissioner, 
New York City concerning movie 
theaters in the 1981 infl uenza 
epidemic (Image by permission 
of Bentley Historical Library, 
University of Michigan, Box 11, 
folder “Correspondence, 
December 1918 (1)”)       
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at the affi liated Metropolitan Hospital. During World War 
II, he served as director of military sanitation (public health) 
at the Medical Field Service School and later as chief of 
preventive medicine in China, where he was awarded the 
Legion of Merit for his efforts in combating a cholera 
 epidemic [ 26 ]. 

 Kogel was considered to be one of the nation’s foremost 
authorities in public health and hospital administration [ 27 ]. 
Between 1949 and 1953, he served as New York City’s 
Commissioner of Hospitals, leaving behind a solid reputa-
tion for rebuilding and modernizing hospitals, as well as 
forging closer contacts between city hospitals and medical 
schools. He was a tireless advocate of research, which was 
promoted as a result of his efforts. He was responsible for 
saving from closure the nation’s fi rst voluntary interracial 
hospital, Sydenham Hospital. 

 Kogel had to wrestle with the problem of overcrowded 
and obsolescent hospitals, many of which were used as long- 
term holding facilities. He articulated his plans for modern-
ization, rebuilding and improving effi ciency in a 1950 paper, 
as well as the need for rehabilitation programs, changes in 
the management of cancer, tuberculosis, mental illness, 
home-based care, and structuring of outpatient departments 
[ 28 ]. His article concluded that the huge New York City hos-
pital system was stirring itself in response to expanding com-
munity needs and changing health and social patterns. He 
recognized that a community should be judged by its com-
passion for the poor and disabled. 

 Kogel was rewarded for his performance as hospital com-
missioner in 1954 when he was appointed founding dean of 
Albert Einstein Medical College, which opened its doors in 
1955. Under his leadership, the college rapidly established 
itself as one the country’s top-tier medical schools. A con-
temporary described Kogel as “a feisty, insightful, get-
things- done leader who got a new medical school off to a 
running start.… He attracted such an outstanding faculty that 
we were prestigious from Day 1. For a medical school, that’s 
phenomenal” [ 26 ]. Kogel also held the chair of epidemiol-
ogy and social medicine at Einstein and was a fellow of the 
American Public Health Association. 

 In his 1927 class book,  The Fleuro-O-Scope , Kogel was 
described by his classmates as quiet, unassuming, and 
inclined to side with the dissenting minority, but with a keen 
sense of humor, albeit sarcastic and cynical and able to laugh 
off his worries. He was “always the outstanding fi gure in our 
class … a brilliant scholar” [ 29 ]. Whimsically playing on 
Kogel’s initials, the profi le ended with the statement: 
“Possessed of such enviable characteristics no one can ques-
tion his right to carry an MD both before and after his name. 
Here’s to our future great internist, M.D. Kogel, M.D.” 
Kogel’s personal attributes were to serve him well, and it is 
interesting to see how he was described in his obituary, 
which emphasized his “strong and stocky [of] nature,” his 
skill as a master builder and outstanding teacher, and 
described him as a “superb administrator who studied people 
carefully and rarely made judgmental mistakes” [ 30 ].  

  Fig. 7.7    Cover of Over Weight? 
Guard Your Health. 1922 (Image 
in possession of author)       
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    Geraldine Burton-Branch 

 Geraldine Burton-Branch (born 1908) served as medical 
examiner and district health offi cer for the Watts section of 
Los Angeles, and her accomplishments in public health are 
outlined in Chap.   3    .  

    The Domestic Sanitation Movement 

 In the latter part of the nineteenth century, a movement 
began in Britain, which was to spread around the English-
speaking world, advocating the need for improved architec-
tural design. This medically driven movement held that the 
spread of disease was enhanced by poor home design and 
inadequate airfl ow or ventilation. Moving beyond a concern 
with the house in relation to its external environment, pros-
elytes of the sanitation movement gave attention to the inter-
nal design, holding the home as analogous to the human 
body, in that it could be sick or it could be well. Focus moved 
beyond simply a preoccupation with drainage and sewer 
systems, to embrace the notion of “healthy buildings.” To 
this extent, one may view the Victorian domestic sanitation 
movement as a forerunner of today’s concern about “sick 
buildings,” with their poor airfl ow and presence of environ-
mental toxins, mold, etc. The medical profession’s involve-
ment in domestic sanitation partly arose from the 
observations made by physicians from their domiciliary vis-
its, where they saw at fi rsthand the relation between health 
and home design. The effect of the domestic sanitation 
movement in Britain and North America was considerable, 
including its effect on the practice of architecture [ 31 ]. 
Two physicians who featured prominently in the movement 
were the Liverpool homeopaths, John James Drysdale and 
John William Hayward. 

    John James Drysdale and John William 
Hayward 

 John James Drysdale (1816–1890) was well known to 
British homeopaths in the nineteenth century, serving as 
coeditor of the  British Journal of Homeopathy  between 
1846 and 1884. For much of his life, he practiced in 
Liverpool. From the many home visits to his patients, he 
became convinced that poorly designed homes were a factor 
in the spread of disease, because of either inadequate space 
apportionment (diseases were known to spread more easily 
when people were in close proximity) or poor ventilation. 
He therefore took the leap into architecture and designed a 
suburban house (called Design #1) which included a single 
airfl ow system, rather than the customary separate ventila-
tion for each room. Drysdale’s design was later adapted to 

an urban site by his colleague  John Hayward  (1833–1918), 
who produced Design #2. Both of these homes were lived in 
and the health of their occupants (one of whom was a physi-
cian) was followed for 10 years by Hayward and Drysdale. 
The occupants of both homes claimed that their health had 
improved compared to their time in previous residences. 
The two homeopaths saw physicians as primary agents of 
change in regard of home design and argued that architects 
had forsaken health considerations for aesthetic ones. 
Hayward and Drysdale wrote a book entitled long-windedly 
 Health and Comfort in House Building: Or, Ventilation with 
Warm Air by Self-Acting Suction Power, with Review of the 
Mode of Calculation of the Draught in Hot-Air Flues; and 
with Some Actual Experiments , which was published in 
1890. Hayward contributed to the design of the Liverpool 
Hahnemann Homeopathic Hospital, being responsible for 
its hydraulic lifts and an innovative heating system: the fi rst 
of their kind in British hospitals. Many years later, in 1898, 
Hayward also wrote a booklet entitled  The Construction of 
Hospitals for Consumption and Other Infectious Diseases , 
which gave detailed information on how to incorporate thor-
ough ventilation and a continuous supply of warm or cold 
air. Measures were described on how to achieve disinfec-
tion, perfuming, or medication of air before its passage 
through the building, and attention was given to positioning 
for sunlight. A review of this book noted that 26 years had 
passed since Hayward and Drysdale’s fi rst book on the sub-
ject and praised Dr. Hayward for having “kept up, during the 
intervening years spent in active practice of his profession, 
with the ever growing requirements of sanitary house 
 building” [ 32 ]. 

 Hayward was a man of many talents, and his work on 
snake venom is described in Chap.   9    . He wrote on other top-
ics, including malaria, the African trade in Liverpool in rela-
tion to malaria, cachexia in children, causes of deafness, and 
books contrasting homeopathy and allopathy. He published 
in homeopathic and major medical journals, such as the 
 Lancet .      

   References 

    1.   Scafetta J. Washington Doctor: Tullio Verdi, MD. [Internet]. Italian 
Americans; 2010 Oct 1 [Cited 2012 Aug 10]. Available from: 
  http://www.readperiodicals.com/201010/2166957391.html#b    .  

    2.   Personal. The American Observer. 1873;X:397.  
    3.   Second Annual Report of the Board of Health of the District of 

Columbia. Washington: Gibson Brothers; 1873. p. 206.  
       4.   Coulter HL. Divided legacy: The confl ict between homoeopathy 

and the American Medical Association. Science and ethics in 
American Medicine 1800–1914, vol. III. Berkeley: North Atlantic 
Books; 1982.  

    5.      Eminent and representative men of Virginia and the District of 
Columbia of the nineteenth century. Madison: Brant & Fuller. p. 
1905;333–4.  

References

http://dx.doi.org/10.1007/978-1-4939-0527-0_3
http://dx.doi.org/10.1007/978-1-4939-0527-0_9
http://www.readperiodicals.com/201010/2166957391.html#b


98

    6.   Report on the Committee of Medical Legislation. Trans American 
Inst Homeopath. 1882;XXXV:82–3.  

    7.   Charles R. Sumner [Internet]. Rochester General Hospital System. 
The Genesee Hospital Archives. 2012 [Cited 2012 Oct 12].   www.
rochestergeneral.org    .  

    8.   McMackin Out, Sherman In. Child Labor Committee Wins Fight – 
Homeopath For Health Board [Internet]. The New York Times; 
1905 May 4 [Cited 2012 Sep 26]. Available from:   www.query.
nytimes.com    .  

    9.   State Health Commissioners: 1901-Present [Internet]. New York 
State Documents. Call No. HEA-302-4 DEPHN 202-3551. New 
York State Department of Health 1901-2001: a century of building 
healthy communities: commemorative journal, 2007 Mar, page 9 
[Cited 2012 Sep 21]. Available from:   http://128.121.13.244:8080/
awweb/main.jsp?fl ag=browse&smd=1&awdid=1    .  

    10.   Thirty-Second Annual Report of the State Department of Health of 
New York [Internet]. Albany: The Argus Company; 1912. p. 1–67 
[Cited 2012 Sep 20]. Available from:   http://books.google.com/boo
ks?id=c34XAQAAIAAJ&pg=PA1003&lpg=PA1003&dq=eugene
+porter+control+of+tuberculosis+in+new+york+state+1910&sour
ce=bl&ots=Esy53KQYfu&sig=1yW3AiQjY5MlmcNeOr_Jt8P- 
nmI&hl=en&sa=X&ei=w65cUMGUH5OE8QSvz4CYDw&sqi=2
&ved=0CCUQ6AEwAg#v=onepage&q&f=false    .  

    11.    Porter EH. The new vital statistics law of New York State. Am J 
Public Health. 1914;4:125–9.  

    12.   Anonymous. Governor Sulzer’s special message on public health. 
JAMA. 1913;60:835–6.  

    13.   New Course A Success. Cornell Alumni News. 1908 Nov 4.  
    14.   Cornell Alumni News. 1912 Oct 2.  
    15.   Lee Teverow. Reference Librarian, Rhode Island Historical Society 

Library, Providence, RI. Personal communication to the author. 
2 October 2012.  

    16.   Kemble H, Salotto L, Charles V. Chapin Papers [Internet]. Rhode 
Island Historical Society Manuscripts Division 1983 and 2001 
[Cited 2012 Sep 28]. Available from:   www.rihs.org/mssinv/
Mss343.htm    .  

    17.   Foods and Markets. State of New York: Department of Farms and 
Markets. 1918;1:21.  

    18.   Hills Cole. History of homoeopathic biographies. Sylvain Cazalet; 
2003 [Cited 2012 Sep 22]. Available from:   www.homeoint.org/his-
tory/bio/h/hillsc.htm    .  

    19.   U.S. Department of Labor. Bureau of Labor Statistics. Proceedings 
of the Conference on Social Insurance. Washington, DC: 
Government Printing Offi ce; 1917. p. 725–6.  

    20.    Copeland RS. Over weight? Guard your health. New York: 
Cosmopolitan Book Corporation; 1922.  

    21.    Scull A, Madhouse A. Tragic tale of monomania and modern medi-
cine. New Haven: Yale University Press; 2005. p. 187.  

    22.    Levison JH. Beyond quarantine: a history of leprosy in Puerto Rico, 
1898-1930s. Hist Cienc Saude Manguinhos. 2003;10:225–45.  

    23.   Deaths. Pedro. N. Ortiz. Science. 1949;110:224.  
    24.   Perez MA. Report of the conference of district medical inspectors 

of Porto Rico [Internet]. Porto Rico Health Review. 1926;II:14–8 
[Cited 2012 Aug 31]. Available from:   http://libraria.rcm.upr.
edu:8180/jspui/bitstream/2010/300/1/Conference%20of%20
Medical%20Inspectorsd.pdf      

    25.   Ettien A. Personal communication to the author. 3 Sept 2012.  
     26.   Obituaries. Dr. Marcus David Kogel, 86, Dies; Headed Einstein 

Medical College. The New York Times. 1989 Nov 29.  
    27.   Einstein College Dean Arrives Here From NY. The Palm Beach 

Daily News. 1966 Feb 16. p. 29.  
    28.    Kogel MD. New horizons in hospital planning. Am J Public Health. 

1950;40:1118–24.  
    29.   Marcus D. Kogel – Graduated NYMC 1927. The Fleur-O-Scope. 

1927;88.  
    30.   In memoriam: Dr. Marcus D. Kogel. Einstein Quart J Biol Med. 

1990;8:37.  
    31.    Adams A. Architecture in the family way: doctors, houses and 

women: 1870-1900. Montreal: McGill-Queens University Press; 
1996.  

    32.   Hospital construction. Monthly Homoeopathic Review 
1899;XLIII:32–43.    

7 Public Health

http://www.rochestergeneral.org/
http://www.rochestergeneral.org/
http://www.query.nytimes.com/
http://www.query.nytimes.com/
http://128.121.13.244:8080/awweb/main.jsp?flag=browse&smd=1&awdid=1
http://128.121.13.244:8080/awweb/main.jsp?flag=browse&smd=1&awdid=1
http://books.google.com/books?id=c34XAQAAIAAJ&pg=PA1003&lpg=PA1003&dq=eugene+porter+control+of+tuberculosis+in+new+york+state+1910&source=bl&ots=Esy53KQYfu&sig=1yW3AiQjY5MlmcNeOr_Jt8P-nmI&hl=en&sa=X&ei=w65cUMGUH5OE8QSvz4CYDw&sqi=2&ved=0CCUQ6AEwAg#v=onepage&q&f=false
http://books.google.com/books?id=c34XAQAAIAAJ&pg=PA1003&lpg=PA1003&dq=eugene+porter+control+of+tuberculosis+in+new+york+state+1910&source=bl&ots=Esy53KQYfu&sig=1yW3AiQjY5MlmcNeOr_Jt8P-nmI&hl=en&sa=X&ei=w65cUMGUH5OE8QSvz4CYDw&sqi=2&ved=0CCUQ6AEwAg#v=onepage&q&f=false
http://books.google.com/books?id=c34XAQAAIAAJ&pg=PA1003&lpg=PA1003&dq=eugene+porter+control+of+tuberculosis+in+new+york+state+1910&source=bl&ots=Esy53KQYfu&sig=1yW3AiQjY5MlmcNeOr_Jt8P-nmI&hl=en&sa=X&ei=w65cUMGUH5OE8QSvz4CYDw&sqi=2&ved=0CCUQ6AEwAg#v=onepage&q&f=false
http://books.google.com/books?id=c34XAQAAIAAJ&pg=PA1003&lpg=PA1003&dq=eugene+porter+control+of+tuberculosis+in+new+york+state+1910&source=bl&ots=Esy53KQYfu&sig=1yW3AiQjY5MlmcNeOr_Jt8P-nmI&hl=en&sa=X&ei=w65cUMGUH5OE8QSvz4CYDw&sqi=2&ved=0CCUQ6AEwAg#v=onepage&q&f=false
http://books.google.com/books?id=c34XAQAAIAAJ&pg=PA1003&lpg=PA1003&dq=eugene+porter+control+of+tuberculosis+in+new+york+state+1910&source=bl&ots=Esy53KQYfu&sig=1yW3AiQjY5MlmcNeOr_Jt8P-nmI&hl=en&sa=X&ei=w65cUMGUH5OE8QSvz4CYDw&sqi=2&ved=0CCUQ6AEwAg#v=onepage&q&f=false
http://books.google.com/books?id=c34XAQAAIAAJ&pg=PA1003&lpg=PA1003&dq=eugene+porter+control+of+tuberculosis+in+new+york+state+1910&source=bl&ots=Esy53KQYfu&sig=1yW3AiQjY5MlmcNeOr_Jt8P-nmI&hl=en&sa=X&ei=w65cUMGUH5OE8QSvz4CYDw&sqi=2&ved=0CCUQ6AEwAg#v=onepage&q&f=false
http://www.rihs.org/mssinv/Mss343.htm
http://www.rihs.org/mssinv/Mss343.htm
http://www.homeoint.org/history/bio/h/hillsc.htm
http://www.homeoint.org/history/bio/h/hillsc.htm
http://libraria.rcm.upr.edu:8180/jspui/bitstream/2010/300/1/Conference%20of%20Medical%20Inspectorsd.pdf
http://libraria.rcm.upr.edu:8180/jspui/bitstream/2010/300/1/Conference%20of%20Medical%20Inspectorsd.pdf
http://libraria.rcm.upr.edu:8180/jspui/bitstream/2010/300/1/Conference%20of%20Medical%20Inspectorsd.pdf


99J. Davidson, A Century of Homeopaths, 
DOI 10.1007/978-1-4939-0527-0_8, © Springer Science+Business Media New York 2014

                  Roentgen’s discovery of x-rays in 1895 and Curie’s discovery 
of radium in 1898 caused great excitement in medicine. 
Within months, doctors in Europe and America were experi-
menting with these new tools for diagnostic and therapeutic 
purposes. A fl ood of papers appeared in medical journals and 
presentations were given at congresses. Expectations of radi-
ation were high. Amidst this gadarene rush, doctors and 
patients were unaware of the immense harm that could be 
caused by such promising treatments which seemed capable 
of treating otherwise fatal cancers. Eventually, recognition of 
the risks was impossible to deny as patients developed serious 
complications, and many doctors and laboratory personnel – 
the so-called martyrs of medicine – acquired serious burns, 
limb disfi gurement, and tumors from excessive amounts of 
radiation. Death was not unheard of, as graphically illustrated 
in the case of Mihran Kassabian, an Armenian immigrant 
who was one of the fi rst to use x-rays in medicine. Kassabian 
died at the age of 40 from metastatic cancer in his hands 
caused by radiation exposure when he served as a military 
doctor in the Spanish-American War. Another example is the 
case of Emil Grubbé ( vide infra ), who endured over 90 opera-
tions for cancerous burns from heavy exposure to radiation. 
Despite serious disfi gurement, Grubbé at least lived to the age 
of 85, although paying a high price. 

 There were many pioneers in the early days of radiother-
apy, including Kassabian and Piffard in the United States, 
Freund and Schiff in Austria, and Finsen, Stenbeck, and 
Sjögren from Scandinavia, to name a few. Among the con-
tributors, four homeopaths can be counted: Emil Grubbé, 
Francis Benson, William Dieffenbach, and John Mallory Lee. 

    Emil Grubbé: First to Use X-Rays in Medicine 
or Teller of Tall Tales? 

 The contradictions of Emil Grubbé are evident in the follow-
ing characterizations: “a reputation for accuracy and honesty 
which were characteristic of his life throughout” and “vain, 
boastful, incompletely truthful” (Fig.  8.1 ).

   Who was the real Emil Grubbé? What were his contribu-
tions to medicine? In its obituary column, the  British 
Medical Journal  ( BMJ ) wrote that Grubbé “soon gained a 
reputation for accuracy and honesty which were character-
istic of his life throughout” and enumerated several presti-
gious awards and the offi ces he held [ 1 ]. By contrast, other 
authoritative sources have described Grubbé as “diffi cult 
and often mean- spirited … [a man of] relentless bitterness 
and contentiousness … vain, boastful [and] incompletely 
truthful … personally despicable, given to confabulation” 
[ 2 ,  3 ]. Grubbé was nothing if not a self-promoter and wrote 
on one occasion, “From a purely historical standpoint, 
I promise that [my next] paper will be one of the most 
momentous in X-Ray literature” [ 4 ]. In another publication 
that same year, Grubbé (retroactively) asserted a series of 
claims in radiology [ 5 ]. An article in  Science  refers to him 
rather cautiously as being “probably the fi rst American to 
treat a patient with x-rays” [ 6 ]. 

 Such inconsistency gives reason to pause and ask about 
the real person behind the mask. Among homeopaths, it is 
accepted that Grubbé was the fi rst person to treat cancer with 
radiation, and this is likely true, although there is enough 
doubt that the true facts demand critical appraisal. 

 Emil Grubbé was born in Chicago in 1875 and the son of 
German immigrants. He went to work at the age of 13 as a 
bottle washer and errand boy in a local drug store and then 
left to work at Marshall Field’s department store, where Mr. 
Fields was impressed enough with Grubbé to urge that he 
pursue his interests in science and medicine. To prepare for 
medical school, it was necessary for Emil to obtain further 
education, so he enrolled at a local normal school, supple-
menting his income by night watchman work. At the age of 
20, in 1895, Grubbé entered the Chicago Hahnemann 
Medical College, where he was simultaneously given a fac-
ulty appointment in physics and chemistry. Grubbé com-
pleted his medical training in 1898 and remained on the 
Hahnemann faculty for several decades, holding the titles of 
professor and chair of the departments of electrotherapeutics 
and radiography until 1919 [ 7 ]. According to Orndorff, 

      The Early Days of Radiation: 
Homeopathic Shadows   8



100

Grubbé’s laboratory at the Hahnemann Hospital formed the 
nucleus of the fi rst medical school department to teach radi-
ology [ 8 ]. Grubbé also founded the fi rst radiation clinic in 
Chicago and may have been one of the fi rst to establish a 
continuing medical education (CME) program when he cre-
ated 2-week courses in radiation physics and the therapeutic 
use of radiation. He claimed to have taught over 7,000 physi-
cians how to use x-rays over the course of his career. He 
conducted a busy private practice of radiology and published 
nearly 100 papers. With increasing age, Grubbé suffered 
severely from the effects of radiation-induced dermatitis and 
anemia sustained from his early experiments, and he endured 
over 90 operations to remove skin cancers and damaged tis-
sue; eventually, he lost his left arm and part of his jaw and 
face and died from metastatic skin cancer in 1960. Grubbé’s 

severe disfi gurement resulted in divorce and social isolation: 
it would not be unusual for him to greet visitors from behind 
a screen to block his disfi gurement from view. For his profes-
sional accomplishments, Grubbé was recognized with hon-
orary membership of the Institute of Medicine, the Walter 
Reed Society, and the American Cancer Society, as well as 
presidency of the National Society for Physical Therapeutics.  

    The Discovery of X-Rays and Its Impact 
on Grubbé 

 By the time of Roentgen’s discovery in 1895, Grubbé had 
already gained experience (or so he claimed) with gases 
and manufacture of the Crookes’ vacuum tube, from which 
radiation could be generated by the passage of electricity 
through the tube. So when Roentgen took the fi rst x-ray pic-
ture in November 1895 and reported it one month later, the 
medical community was abuzz with interest and for Grubbé 
it presented a special opportunity, even before he had com-
pleted his medical studies. From previous work with the 
Crookes tube, Grubbé had already sustained severe derma-
titis by putting his arm too close to radiation from the tube. 
On January 27, 1896, he sought advice from Dr. Cobb, a 
Hahnemann faculty member, who examined him in the pres-
ence of three other colleagues, Drs. Gilman, Ludlam   , and 
Helphide   , each of whom gave different suggestions. Dr. 
Gilman had no particular remedy in mind but, in accordance 
with the homeopathic principle of  similia similibus curen-
tur , commented that “any physical agent capable of doing 
so much damage to normal cells and tissues might offer pos-
sibilities, if used as a therapeutic agent, in the treatment of 
pathologic conditions in which pronounced irritative, blister-
ing, or even destructive effects might be desirable,” such as 
cancer, lupus, and ulcer    [ 5 ]. Thereupon, Drs. Ludlum and 
Halphide referred two patients to Grubbé for radiation treat-
ment. The fi rst patient, Mrs. Rose Lee, had incurable breast 
cancer and the second patient, Mr. A. Carr, had advanced 
lupus vulgaris. Both patients were treated immediately, on 
January 29 and 30, respectively, with Grubbé noting that he 
used a lead shield to protect his patients from harmful effects 
of x-rays in other parts of the body, a precaution he intro-
duced as the result of his own x-ray-induced burns. So rap-
idly was treatment undertaken that it had not been possible to 
set up a suitable offi ce and the radiation was administered in 
a factory, but by the end of February 1896, Grubbé (who was 
still a medical student) opened a “properly equipped labora-
tory for the diagnostic and therapeutic use of x-rays and elec-
tric currents.” This facility was fully operational, ironically 
enough, by April Fool’s Day (April 1) 1896. Of course, this 
proved the beginning of a very prosperous (if not preposter-
ous) radiological career for Grubbé. While Grubbé’s claim 
to be the fi rst to use radiation for treating cancer is probably 
valid, there is a need to account for some puzzling gaps. 

  Fig. 8.1    Emil Grubbé. First to use radiation in medicine (Image by 
permission of Radiological Society of North America. Author Benjamin 
H. Orndorff [ 8 ])       
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 Firstly, it is odd that neither he nor his faculty supervi-
sor made any effort to present or write up such epochal 
results, although in 1902 he did publish a series of seven 
treated cases [ 9 ]. (It is of interest that Grubbé stated in his 
paper that he was seeing 70 patients a day, “which we 
believe to be the largest number of daily x-ray treatments 
yet reported by any individual.”) He opened his 1902 
report as follows: “Realizing that the reporting of imma-
ture results … has been the bane of current medical litera-
ture, we have deferred giving for publication our experience 
with the x-rays in the treatment of malignant diseases 
because we wished to give the remedy the test of time.” 
Grubbé elaborated further by pointing out that (1) the fi rst 
patients both died within a few months, (2) he was still a 
medical student, and (3) he had no access to medical jour-
nals. Even if one grants some validity to these reasons, it is 
surprising that he failed to capitalize academically on Mrs. 
Lee and Mr. Carr as he obtained further encouraging fi nd-
ings in the ensuing months. It is perhaps even stranger that 
Grubbé’s faculty colleagues failed to pursue an opportu-
nity that could have brought credit to an establishment that 
had been described as a “third-rate medical school.” It 
makes one wonder exactly what kind of relationship the 
medical student Grubbé had with his teachers. By failing 
to claim credit at the time, Grubbé left himself open to a 
rival claim from Dr. H. P. Pratt, another Chicago physi-
cian, who asserted that in April of 1896, he was the fi rst to 
apply x-rays for treating cancer. It was not until 1933 that 
Grubbé came forth, explaining that his long silence in this 
regard was due to the fact that he could furnish no support-
ing documentation in the form of referral letters or patient 
notes, all of which he thought had been destroyed in a fi re 
[ 4 ]. In 1933, however, Grubbé discovered the two referral 
letters in a partially burned container that he thought had 
been completely destroyed. It was in the wake of this dis-
covery that Grubbé published a paper and a book claiming 
priority in applying x-rays for cancer therapy [ 10 ]. While 
some literature accepts this claim [ 11 ], other reports are 
more circumspect. For example, the above cited  BMJ  obit-
uary asserts that Grubbé “probably” was the fi rst, and a 
biography published by the Chicago Radiological Society 
describes him as “one of the earliest radiation therapy spe-
cialists in this city and perhaps in the United States” [ 7 ]. 
The most exhaustive account comes from Paul Hodges 
[ 12 ], a former chairman of the Radiology Department at 
the University of Chicago, and himself a distinguished 
radiologist, who was commissioned to write Grubbé’s 
biography. For this, Grubbé himself can be thanked, since 
he bequeathed his estate to the University of Chicago with 
the stipulation that the university publish his life story. It is 
likely that what was written differed from what Grubbé 
had in mind, but Hodges’ biography is well regarded and 
considered frank yet fair [ 3 ,  13 ]. Hodges asked the FBI to 
analyze the two referral letters from Ludlam and Halphide 

to Grubbé; their analysis showed that the handwriting was 
authentic, leading Hodges to conclude that Grubbé was the 
fi rst to employ x-rays for therapeutic purposes, but others 
are still unconvinced [ 14 ,  15 ]. 

 It can be concluded that Grubbé was an early enthusiast 
of radiation and that even before completing medical train-
ing, he had acquired requisite skills that allowed him to 
seize an opportunity provided by his Hahnemann col-
leagues –  perhaps he  was  the fi rst to apply radiation for 
treating cancer. Whether he was the fi rst to use protective 
lead shielding is not proven, although that too is one of his 
claims. There is little doubt that Grubbé was a leader in the 
emerging fi eld of radiation therapy. But some of his claims 
were far-fetched, such as alleged worldwide travelling 
when he was a medical student, his supposed discovery of 
platinum in Idaho (where only traces have ever been found), 
his manufacture of synthetic diamonds, and his claim to be 
fi rst with fl uoroscopy and likewise with the therapeutic use 
of radioisotopes all are “palpably erroneous” according to 
Hodges. Perhaps Grubbé’s initial use of radiation was 
based on homeopathic reasoning, but it is sadly ironic that 
Grubbé had already been exposed to excessive and destruc-
tive doses of radiation from which he eventually died. It is 
not known whether he ever used homeopathy in his practice 
or if he followed homeopathic dosing guidelines in the use 
of radiation.  

    Francis Benson 

 Francis Colgate Benson (1870–1941) was a senior surgeon 
at Hahnemann where, in 1894, he had obtained his medical 
degree. He developed an interest in radiation as it gained a 
foothold in American medicine, was one of the fi rst to use 
radium in the United States [ 16 ], and became known as “a 
pioneer in the adaptation of radium to medical purposes,” as 
well as for “organizing this country’s fi rst separate [general 
hospital] department for the use of radium in medicine and 
surgery” [ 17 ]. He also gave the fi rst complete course in the 
use of radium at a medical college. 

 Benson was a man of other interests, including the collec-
tion of medieval manuscripts and early bibles, which still 
appear from time to time on the auction market. Unusually 
for an American, he was also an afi cionado of cricket, writ-
ing a collection of verses in praise of the game [ 18 ]. In refer-
ence to the cricket fi eld at Haverford College, Benson wrote 
in his poem  The Field :

  Could you imagine this whole earth could yield 
 A spot more beautiful than our old cricket fi eld? 
 Ring’d round with immemorial elms it lies 
 A fair green lawn. 

   An unsung fi gure nowadays, Benson deserves a spot in 
the history of medicine for his pioneering work with radium.  

Francis Benson
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    William Dieffenbach 

 Although he was once well known in New York circles and 
beyond, William Hermann Dieffenbach is now largely for-
gotten (Fig.  8.2 ). Dieffenbach (1872–1937) trained at the 
NYHMC, received his medical degree in 1900, and remained 
on the faculty throughout his career, holding variously pro-
fessorships of mechanotherapy, bacteriology, and hydrother-
apy. He became known for his work in radiotherapy, 
hydrotherapy, ultrashort wave therapy, electrotherapeutics, 
mechanotherapy, and the homeopathic proving of radium.

   Dieffenbach spent many years in medical administration. 
In 1918, he was the president of the Medical College and 
Hospital for Women under turbulent circumstances, which 
resulted in his suing of four female doctors for slander and 
libel [ 19 ]. The women concerned had made allegations that 
Dieffenbach eliminated the women’s medical college in 
order to procure the building for the NYHMC. In reality, the 
women’s college had been unable to recruit adequate num-
bers of students due to World War I and was barely viable. 
Other offi ces to which he held included membership of the 
board of trustees of the Community Hospital, presidency 
of the medical board and acting president of Broad Street 
Hospital, vice-president of the New York Homeopathic 
Medical College, and president of the American Institute of 
Homeopathy. In 1927, Dieffenbach served as chairman of 
the endowment committee at a critical time in the history 
of the New York Homeopathic College and led a success-
ful $1,000,000 fund-raising effort that staved off fi nancial 
disaster [ 20 ]. 

 Dieffenbach quickly achieved fame for his leadership in 
using radium for nonoperative cancer. His interest in x-ray 
therapy began shortly after Roentgen’s discovery of x-rays. 
Under the direction of William H. King, dean of the New 
York Homeopathic College, the fi rst public x-ray therapy 
clinic was opened at NYHMC in 1900. Encouraging results 
with x-rays for intractable skin diseases had been reported by 
Freund and Schiff in Vienna, which caused Dieffenbach to 
try this approach in the treatment of uterine fi broma. He pub-
lished the case as the fi rst x-ray-induced cure of fi broma in 
1904 in the  North American Journal of Homeopathy . His 
1925 description about this publication is of interest: “The 
case was published in Dr. E. H. Porter’s  North American 
Journal of Homeopathy  twenty years ago, but being from 
homeopathic sources has never secured the credit due as the 
fi rst case of fi broid treated by means of the x-ray. With 
improvement of apparatus the therapeutic results from many 
countries soon developed an extensive literature” [ 21 ]. As a 
good homeopath, Dieffenbach stressed in this review the 
necessity of individualizing the radiation dose and was 
opposed to the giving of radiation at a standard dose as some 
were doing. He said that “all these … methods are fallacious, 
if not dangerous, for they fail to take into consideration the 

personal and biological equation of the individual patient 
and tissues treated.” He then gave examples of different fac-
tors to take into account. He thought that the administration 
of x-rays should be in accordance with the Arndt-Schulz 
principle (see Chap.   16    ), just as some had claimed for drugs, 
and gave several examples of medical conditions that 
responded to low-radiation doses. Dieffenbach was critical 
of the use of “knockout doses” of radiation in cancer, as they 
sometimes proved too much for the patient. Other points of 
interest in his 1925 review include reference to Dieffenbach’s 
special method of treatment for rectal cancer and of the fact 
that in 1910 his group had reported on the fi rst ten cases of 
inoperable bladder cancer treated successfully through an 
incision with a dose of 2,200 mg hours of radium exposure. 

 Dieffenbach reported in 1904 that he had cured fi ve cases 
of cancer with radium coatings on celluloid rods inserted 
directly into the affected parts: this work gained publicity 
in the national press [ 22 ]. The use of gelatin-radium rods 
was introduced to Dieffenbach by William King in 1902, 

  Fig. 8.2    William Dieffenbach. New York homeopath and radiation 
specialist (Courtesy of Sylvain Cazalet, Homeopathe International, 
Montpellier, France)       

 

8 The Early Days of Radiation: Homeopathic Shadows

http://dx.doi.org/10.1007/978-1-4939-0527-0_16


103

but initial results were unsatisfactory and produced danger-
ous cardiac arrhythmia. Improvements were obtained when 
a celluloid material was used to enhance the diffusion of 
radium into diseased tissue [ 23 ]. 

 Although Dieffenbach worked in a homeopathic college 
and published mainly in the homeopathic literature, he inter-
acted with allopathic colleagues, including Henry Piffard, a 
prominent authority who had begun his own experiments in 
1902 and who made important suggestions to Dieffenbach 
on the delivery of radium. One measure of Dieffenbach’s 
stature can be gauged by the fact that he was invited by 
President Roosevelt to represent the United States at the First 
International Congress on Radiology and Ionization, held in 
Liege, Belgium, in 1905. This invitation had been extended 
by the Belgian government [ 24 ]. Another national represen-
tative was Ernest Fox Nichols, a world-famous physicist and 
future president of Dartmouth University who, with Gordon 
Hull, conducted experiments to measure the radiation pres-
sure of light. It has been said that the Nichols-Hull experi-
ments are one of the most signifi cant experiments of all 
time in American physics [ 25 ]. Dieffenbach, who served as 
vice- president of that congress, was in exalted company. He 
was one of several physicians who presented their experi-
ences with the therapeutic use of x-rays and radium, and his 
talk was published in full in the  North American Journal of 
Homeopathy  [ 23 ]. Apparently, Dieffenbach’s presentation 
led to greater uptake in radium therapy among European 
than American doctors [ 26 ]. It is of interest that on the same 
panel, Mihran Kassabian, from Philadelphia, gave a talk in 
which he drew attention to his disfi gurements from years of 
exposure to radiation. Dieffenbach was fortunate to escape 
the predations that had affected Grubbé and Kassabian. 
Whether it was related to Dieffenbach’s greater caution or 
greater awareness of the danger is a matter of conjecture, 
but as pointed out below, his homeopathic proving study 
had warned him that doses higher than the 6X dilution were 
unsafe. 

 In describing the history of the Flower Hospital Cancer 
Clinic, Helmuth gave all the credit to Dieffenbach for the use 
of radium in treating nonoperative malignancies. “I want to 
state before you all, that the whole credit of this discovery or 
original research belongs to Dr. Dieffenbach and I have been 
only the man who has practically given the injections, done 
the mechanical part of the work,” said William Tod Helmuth. 
He went on to explain that the two men had been deluged 
with enquiries, but “that, as you know, this is absolutely new 
and original, and as a consequence we are not yet prepared to 
give any great or positive statistics” [ 27 ]. 

 In 1914, Dieffenbach reported on 16 cases treated with 
radium, x-rays, and/or surgery [ 28 ]. The paper was sum-
marized by Steinke in the  International Abstract of Surgery , 
which noted that Dieffenbach had owned to more fail-
ures than cures and urged for greater cooperation between 

 surgeon, physician, and radiologist, with more use of post-
operative radiation [ 29 ]. 

 Other innovative work included the administration of 
x-rays to chicken eggs, which gained wide coverage in the 
press and in popular publications [ 30 ]. In these studies, 
Dieffenbach claimed that short-term radiation resulted in 
many more chicks hatching out as females, which could 
therefore increase egg-laying yield. However, when x-rays 
were given for several hours, deformities appeared which, 
Dieffenbach said, normally require many generations over 
the course of evolution. Although enthusiastic about his fi nd-
ings, it is not known how much further Dieffenbach took 
them. 

 Dieffenbach put radium to the test in the form of homeo-
pathic proving; in this venture, he was joined by two homeo-
paths who are mentioned elsewhere, Copeland and Crump, 
and by others. The test methodology was considered to be 
rigorous by the standards of the time and was undertaken 
using 30x, 12x, and 6x potencies. Even at such low doses, all 
subjects reported joint and muscle symptoms as well as 
increased white blood cell counts. The homeopathic 6x dose 
produced such severe symptoms that the authors warned 
against its medical use. Concurrently and independently in 
Europe, Professor William His and many others began to use 
radium to treat arthritis and gout, bearing out the fi ndings in 
Dieffenbach’s proving [ 31 ]. 

    Other Activities 

 Hydrotherapy was a fashionable form of treatment for all 
kinds of medical disorders, especially for neurosis, where it 
formed a prominent part of the programs offered at health 
spas. Dieffenbach placed high value on the benefi ts of this 
treatment, which he used in his practice and taught to medi-
cal students. His book,  Hydrotherapy: A Brief Summary 
of the Practical Value of Water in Disease for Students 
and Practitioners of Medicine  [ 32 ], was well reviewed 
[ 33 ,  34 ]. Dieffenbach served on the hydrotherapy commit-
tee of the American Electrotherapeutic Association. One 
of Dieffenbach’s students was Benedict Lust, the father of 
naturopathic medicine, who was already a believer in hydro-
therapy as a student and who transmitted this enthusiasm to 
his teacher. The growth of hydrotherapy and physiotherapy 
in hospital practice was in part infl uenced by these two indi-
viduals [ 35 ]. Although hydrotherapy is rarely used in medi-
cine today, one measure of how it was seen a century ago can 
be illustrated by the fact that Professor Emil Kraepelin, one 
of the foremost psychiatrists in the world, attributed the suc-
cessful treatment of agitation to use of continuous baths [ 36 ]. 

 In 1903, Niels Finsen became the fi rst and so far only 
dermatologist to win the Nobel Prize for his therapeutic 
work with ultraviolet irradiation in treating lupus vulgaris. 

William Dieffenbach
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UV light therapy quickly gained popularity and was applied 
more broadly for a range of conditions. In the 1920s, it 
became a well-established treatment of psoriasis, with 
reports by Alderson in 1923 [ 37 ] and Goeckerman in 1925 
[ 38 ] generating much interest. This form of treatment, albeit 
with modifi cations, remains part of the armamentarium 
against psoriasis today. Dieffenbach also made early con-
tributions to the literature about UV phototherapy, with a 
paper in 1925 recounting his experiences, which were by 
then extensive [ 39 ]. He was already using UV rays by 1915, 
including in tuberculosis as a means of preventing surgi-
cal amputation. Dieffenbach provided a long list of skin 
diseases as being amenable to this treatment, with detailed 
mention of a new technique for treating psoriasis at the spe-
cial clinic he had set up at the Broad Street Hospital in New 
York. He noted how psoriasis often worsened in the winter 
and would respond well to UV light. Also, perhaps ahead 
of his time, he recommended a vegetarian diet for his pso-
riasis patients, saying “we strongly urge this technic to the 
profession.” Of interest, modern medicine acknowledges 
the benefi t of a vegetarian diet for psoriasis, as reported in 
1983 by Lithell and colleagues [ 40 ]. It is believed that such 
a diet works by lowering the levels of proinfl ammatory ara-
chidonic acid [ 41 ]. In 1936, Dieffenbach authored a book 
on ultraviolet wave therapy, under the somewhat grandilo-
quent title  Ultra Short Wave Therapy: A New and Important 
Medical Discovery     [ 42 ].   

    John Mallory Lee 

 For 50 years, the town of Rochester, New York, was a hive 
of homeopathy, boasting four homeopathic hospitals and 
the patronage of wealthy families, including the Sibleys 
and Watsons, founders of the Western Union Telegraph 
Company. As mentioned in Chap.   7    , Charles Sumner held 
the position of a city health commissioner. Among the more 
entrepreneurial of the city’s homeopaths was John Mallory 
Lee (1852–1926), who graduated from the University of 
Michigan Homeopathic Medical School in 1878 (Fig.  8.3 ). 
He settled in Rochester where, for the next 9 years, he prac-
ticed general medicine and rose to prominence in the local 
homeopathic community. Between 1889 and 1894, Lee 
attended the New York Polyclinic and Postgraduate School 
in order to be a surgeon. As a surgeon, physician, and expert 
in radiation therapy, Lee was unusually well trained, but 
besides his technical profi ciency, he gained a reputation as a 
fi ne physician who was “distinguished by the degree of time 
and emphasis spent on careful listening and other factors that 
contributed to a relationship of sympathy and trust between 
doctor and patient” [ 43 ]. In short, he would have been seen 
as an outstanding example of what homeopathy stood for. In 
addition, Lee was remembered as a generous mentor.

   Lee was part of the group that founded the Rochester 
Homeopathic Hospital in 1887, and in 1898, he established 
the Lee Private Hospital and Training School for Nurses 
(Fig.  8.4 ). This hospital, which survived until 1962, was to 
become famous for its radiation program, developed by Lee. 
The facility prospered, expanding in bed capacity from 7 in 
1898 to 51 in 1903. While it provided the community with 
medical, obstetric, and surgical care, it was as a center of 
radium and x-ray therapy that the hospital became best 
known. Lee envisioned a time when surgery would become 
“free from the knife.” He set off in a new direction when he 
installed state-of-the-art equipment for delivering radium to 
treat cancer and forged an association with Dr. Gioacchino 
Failla, a New York physicist who had spearheaded the use of 
radium and deep-therapy x-ray for cancer. Failla was subse-
quently to become a world-renowned biophysicist and radio-
biologist who made very signifi cant contributions to the 
relation between radiation and cancer, both as treatment and 
cause. He also set up the fi rst research program to develop 

  Fig. 8.3    John Mallory Lee. Entrepreneur, early pioneer in radiother-
apy, and second president of American Radium Society (Image by per-
mission of Central Library of Rochester & Monroe County)       
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the medical applications of radiation, created the fi rst radon 
generator, and led the way in determining the correct dose of 
radiation to apply. In 1922, the Lee Hospital was one of the 
12 hospitals nationwide to install a new radiation emanation 
plant and deep x-ray therapy equipment. Dr. Failla assisted 
Dr. Lee in this venture. Lee designed special glass tubes 
(known as capillaries) to inject radium fl uid into the tumor, 
and within a few years, these capillaries were being used 
across the nation [ 43 ].

   As Dickson noted, with Lee being so widely respected as 
a physician, surgeon, homeopath, and radiotherapist, his 
hospital began to attract physicians for residency training. 
Lee was generous to his trainees and would facilitate their 
spending time with Dr. Failla in New York [ 43 ]. In 1918, Lee 
was elected as the third president of the American Radium 
Society in recognition of his accomplishments in the emerg-
ing fi eld of radiotherapy. Like some other pioneers, Lee suf-
fered from the complications of handling radium: he lost two 
middle fi ngers from radiation burns, but unlike Kassabian 
and Grubbé, at least, he did not succumb to malignancy.     
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                  Homeopathic footprints can be found in cardiovascular med-
icine. One of medicine’s most enduring drugs, nitroglycerin, 
was introduced by a homeopath in 1847 and was utilized by 
homeopathy for many years before the regular medical pro-
fession applied it for anginal chest pain, for which it has been 
a mainstay ever since. 

   Constantine Hering and His Contributions 

 To make ends meet as an impoverished student, Constantine 
Hering (1800–1880) agreed in 1820 to write a refutation of 
the upstart and growing specialty of homeopathy [ 1 ] 
(Fig.  9.1 ). To the surprise and annoyance of his family and 
sponsor, Hering was converted as the result of this exercise, 
becoming a lifelong proponent of homeopathy and, arguably, 
the most infl uential person in American homeopathy.

   Hering completed his medical training at Leipzig in 1826, 
but was unable to secure a position that allowed him to prac-
tice the way he wanted. As a result, for some years thereafter, 
Hering was employed in other fi elds, including mathematics 
and biology. In 1828, the King of Saxony sent Hering to con-
duct a botanical and zoological survey in Surinam. In 1835, 
he settled in the United States, where he established home-
opathy as a presence in America with a short-lived medical 
school in Allentown, Pennsylvania, and then later an endur-
ing school in Philadelphia, where his college became a 
mecca for homeopathic training. Samuel Hahnemann 
referred to Hering as the father of homeopathy in America. 

   Nitroglycerin 

 Hering remained professionally active up to end of his life. 
In addition to his far-reaching infl uence as teacher and men-
tor, Hering directed many provings of substances that have 
become part of the homeopathic  pharmacopoeia . Among 
these are included  hydrophobinum  for rabies,  Lachesis  
(venom from the bushmaster snake), and venom from several 

other snakes. His claim to fame as a prover of new remedies, 
however, relates to the original investigations he and his col-
leagues conducted with nitroglycerine, or to use Hering’s 
term, glonoine/glonoinum, an acronym derived from  Gl ycyl 
 O xyd (glycerin),  N itrogen, and  O xygen, with the suffi x 
- inum  added (Latin: “what is derived”). As noted by Fye, 
without the unheralded work of Hering and his colleagues, it 
is quite conceivable that nitroglycerin would never have been 
introduced into medicine at all, and emergence of the drug as 
a mainstream treatment for angina pectoris would not have 
taken place without “the aggressive screening of various 
compounds by Hahnemann, Hering and their followers” [ 2 ]. 

      Heartbeat, Heart Failure, 
and Homeopathy   9

  Fig. 9.1    Constantine Hering. Founder of Hahnemann Medical College, 
Philadelphia, and pioneer in the medical use of nitroglycerin (Image in 
the public domain)       

 



108

 The glonoine story has unfolded over nearly 100 years, 
involving chemists, pharmacologists, homeopaths, allopaths, 
and Alfred Nobel, the inventor of dynamite. In 1846, the 
Italian chemist Ascanio Sobrero discovered how to synthe-
size nitroglycerin from nitric acid, sulfuric acid, and glyc-
erin.    In describing the effects of this highly explosive 
substance, he noted the severe headache following ingestion 
of even a small quantity. Hering quickly became familiar 
with Sobrero’s report, saw therapeutic potential of the drug, 
and between 1847 and 1851 conducted provings on 100 
homeopaths. He even engaged the assistance of a Philadelphia 
medical student, Charles Jackson, who took nitroglycerin 
himself and experienced the same symptoms that provers 
had reported. Unfortunately, Jackson, who was studying at 
the Jefferson Medical School, could not persuade any of his 
colleagues to study this drug because its homeopathic pedi-
gree was a problem and the explosive nature of nitroglycerin 
made it seem unsafe. It was to be a full decade before ortho-
dox medicine took any further interest, and even then, it was 
at the instigation of a homeopath in faraway England. 

 In 1858, a British surgeon, Alfred Field, had been urged 
by a homeopathic colleague to try nitroglycerin. Although 
Field approached this experiment with great skepticism, 
upon placing a minute quantity on the tip of his tongue, he 
experienced marked headache, fullness in the neck, and nau-
sea. Despite conducting a number of unsuccessful animal 
experiments with nitroglycerin at a homeopathic pharmacy, 
Field wrote that “I still thought I had seen and felt enough of 
the physiological action of the medicine to justify my cau-
tious employment of it in the treatment of disease.” 
Accordingly, he administered the drug to four patients with 
complaints of pain: a 68-year-old female patient with symp-
toms suggestive of ischemic chest pain, two with dental pain, 
and a fourth with headache. All responded well [ 3 ]. His 
report spurred further pharmacological study of the drug by 
Fuller and Harley at University College Hospital, London, 
and by others in Germany and the United States. While these 
investigators replicated the clinical results, they were unable 
to provide any clear explanation for the effects. In 1879, 
Murrell was the fi rst to suggest that nitroglycerin was effec-
tive for angina pectoris [ 4 ]. Because early homeopathic tests 
clearly indicated that glonoine caused a panoply of symp-
toms besides headache, such as “oppression of the chest” 
akin to a feeling of constriction “as if chains were placed 
about it, and tightened more and more,” and a “sensation of 
numbness, upward in chest and down left arm,” it may be 
asked why homeopaths failed to emphasize glonoine in the 
treatment of angina. Certainly, it is fair to say that awareness 
of angina was low among physicians of all schools at the 
time as it was believed to be a rare condition, but even so, it 
remains somewhat surprising that the value of the drug for 
ischemic heart disease was unrecognized for another 30 
years. What can be said, though, is that Hering’s provings 

were a critical fi rst step in the medical use of nitroglycerin. 
He showed that a powerful explosive could be given as a safe 
medicine, bringing peace of mind to those who suffer from 
chest pain due to coronary artery insuffi ciency. 

 The nitroglycerin story would be incomplete without men-
tioning Alfred Nobel. Like Hering, Nobel became acquainted 
with Sobrero’s work soon after its publication and, also like 
Hering, he recognized considerable potential for the substance. 
However, Nobel envisaged a totally different use for the com-
pound, wanting to fi nd a method to exploit nitroglycerin’s deto-
native action in a controlled manner. His successful pursuit of 
this quest is well known, and from the vast fortune he made, 
funds were set aside to endow the Nobel Prize. Two codas can 
be added to the nitroglycerin story. Nobel suffered from severe 
headaches and angina pains in his old age, leading his doctor to 
recommend none other than nitroglycerin as treatment. Just a 
few weeks before his death in 1896, Nobel wrote: “…isn’t it 
the irony of fate that I have now been prescribed NGl [nitro-
glycerine] to be taken internally! They call it Trinitrin, so as not 
to scare the chemist and the public” [ 5 ]. The second coda 
relates to the much later discovery of NTG’s mechanism of 
action by Murad et al. [ 6 ], Furchgott and Zawadski [ 7 ], 
Moncado’s group [ 8 ], and Ignarro et al. [ 9 ] Nitroglycerin 
releases nitric oxide (NO), which is located in the inner cell 
lining (endothelium) of arteries and which, when dilated, low-
ers pressure and relieves angina pain. For their work, many of 
the above investigators received the Nobel Prize in 1998 [ 10 ].  

   Snake Venoms 

 Hering should also be remembered for his proving of snake 
venoms. In 1828, he created the fi rst dilution of snake venom 
 Lachesis trigonocephalus  (or  Lachesis muta  as it is now 
known) from the Amazon surucucu snake and published his 
cases in 1835. It has been said that Hering was the fi rst to 
take a scientifi c approach to the study of snake venoms in 
medicine [ 11 ]. Together with rattlesnake and cobra venom, 
these remedies were incorporated into the homeopathic 
 materia medica  for treating hemorrhagic conditions [ 12 ]. 
One hundred years later, the same properties were rediscov-
ered, with some acknowledgment of their homeopathic heri-
tage [ 13 ] by Peck and colleagues [ 14 ]. Peck’s work was 
covered in the popular press, which described how moccasin 
venom had opposite effects at low and high doses, exactly in 
accord with homeopathic principles: that is to say that it 
caused hemorrhage at high dose and staunched bleeding at 
low dose. Linn Boyd obtained comparable fi ndings for 
 Lachesis  as an anti-arrhythmic drug (as described elsewhere 
in this book). Snake venom derivatives are sometimes admin-
istered in the treatment of heart disease. 

 When it comes to the medicinal uses of snake venoms, 
pride of place goes to homeopathy. Even non-homeopathic 
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sources credit their introduction to the homeopathic school: 
besides the reference above to Peck, an article by Reed on 
rattlesnake venom in epilepsy may be cited. This paper 
appeared in the Lancet-Clinic, a “regular” American medical 
journal published between 1876 and 1916; it noted that “The 
fi rst systematic attempt at the use of snake poison in medi-
cine was made … by Constantine Hering … in 1837.” The 
author then went on to say that “Russell and Stokes, in India, 
later fed the virus [sic] of the cobra to thirteen subjects and 
noted a large number of symptoms.” He further elaborated 
that these experiments had elicited symptoms suggesting a 
role in epilepsy, although homeopaths had not exploited this 
property of the drug – an action which was to be subse-
quently applied in regular medicine for some time [ 15 ,  16 ]. 
Reed’s mention of Adrian Stokes (1821–1876) and John 
Rutherford Russell (1816–1867) is important in that both 
these physicians were homeopaths and were the fi rst to 
experiment with cobra venom. They published their work in 
the British homeopathic literature in 1853 and 1859, which 
was over 10 years before Sir Joseph Fayrer’s classic book on 
Indian snakes appeared [ 17 ]. Fayrer was one of the most 
eminent doctors in the Indian Medical Service and was 
rewarded for his efforts by a baronetcy [ 18 ]. He and Lauder 
Brunton conducted several studies of cobra and other snake 
venoms and were aware of Hering’s work. For example, in 
their 1873 report, Brunton and Fayrer compared their results 
with those of Hering, noting similarities in the rapid onset of 
action of snake venom [ 19 ]. In America, Silas Weir Mitchell 
wrote an essay on rattlesnake venom two decades after 
Hering’s publications. In the opinion of one expert, Hering’s 
“excellent symptomatic detail” had been “little recked [by 
Mitchell] … as to either the rattlesnake itself or to the related 
South American reptile” [ 20 ,  21 ]. 

 Another homeopath who contributed to the cobra venom 
story was John Hayward, of Birkenhead in England. Hayward 
was one of the fi rst to administer cobra venom extract in med-
ical practice, recommending low potencies (1X or 2X) by the 
oral or subcutaneous routes as lifesaving measures for diph-
theria, smallpox, and scarlet fever [ 22 ]. Homeopaths have 
thus played an important part in the original study of snake 
venoms, their effects, and therapeutic applications. Where 
orthodox medicine went further, however, was the extent to 
which it investigated the mechanism of action of venom and 
their effects of specifi c body organs. As has been noted else-
where, Hahnemann and most homeopaths showed little inter-
est in mechanisms, preferring to focus on symptoms.  

   Hering’s Law of Cure 

 In a third capacity, Hering is remembered for what has come 
to be known as Hering’s law. Hering observed that healing 
often followed a characteristic pattern in which symptoms 

improved from the head down, from the inside out, from the 
most important organs to the least, and in reverse order of 
their fi rst appearance. Thus, it is that sometimes symptom 
aggravations occur or that new symptoms and the return of 
old ones in reverse sequence can be seen. While medicine 
has largely ignored these phenomena, some contemporary 
physicians acknowledge that they occur (the “rollback” phe-
nomenon) and that they may be therapeutically signifi cant, 
for example, in psychiatry [ 23 ,  24 ]. It is interesting, by way 
of linking traditional homeopathy to modern research, that 
Brien et al. have developed a rating scale to measure Hering’s 
law of cure and have shown that (1) such a scale can be oper-
ationally constructed and that (2) the total score predicts out-
come [ 25 ].   

   The Cardiovascular Institute (CVI) at 
Hahnemann Medical College 

 In the 1930s and 1940s, a talented group of physicians made 
groundbreaking contributions to cardiology while 
Hahnemann was still a nominally homeopathic school. In 
1948, they formed the Mary Bailey Institute for 
Cardiovascular Research, often referred to as the 
Cardiovascular Institute (CVI), named after Charles Bailey’s 
young daughter, who died from hepatitis. Members of the 
CVI gained worldwide recognition for their work. At the 
time of its founding, the CVI was the fi rst of its kind in the 
United States and the second worldwide. While many were 
involved in the CVI’s birth, the cardiologist William Likoff 
and the cardiac surgeon Charles Bailey provided substantial 
leadership, raising the funds to obtain dedicated space. The 
CVI initially employed around a dozen principal investiga-
tors, but by the time of Likoff’s death in 1987, it had grown 
to 55 faculty, 15 trainees, and over 100 support staff, making 
it one of the largest cardiovascular institutes in the United 
States [ 26 ]. 

 The fi rst member of the CVI team to become well 
known was  George Geckeler  (1894–1989), a 1919 
Hahnemann graduate (Fig.  9.2 ). In 1939, Geckeler pro-
duced a series of heart sound recordings which was distrib-
uted commercially by Columbia. These long-playing 
teaching records, or “stethophones” as they were called, 
were widely used by US medical students and brought 
national recognition to Geckeler as an educator. He 
designed the famous “walk- through” heart on exhibit in 
the Philadelphia Franklin Institute and in 1956 was fea-
tured in  Life  magazine for restoring “Harriet,” a unique 
dissection of the human central nervous system that was in 
the Hahnemann collection, dating back to the nineteenth 
century (see Chap.   4    ). Geckeler was the CVI’s fi rst direc-
tor, and in 1950, he received a grant from the newly estab-
lished National Heart Institute to support his teaching 
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work. Geckeler’s career spanned an era that began when 
Hahnemann was primarily a homeopathic college and con-
cluded after its allopathic refashioning.

   One of Geckeler’s students,  William Likoff  (1912–
1987), a 1938 Hahnemann graduate, joined the CVI group 
after returning from military duty in World War II 
(Fig.  9.3 ). Likoff in turn became a distinguished cardiolo-
gist, president of the American College of Cardiology, and 
executive president of Hahnemann. His legacy endured at 
the CVI, which was named the William Likoff 
Cardiovascular Institute.

    Charles Bailey  was perhaps the most famous member of 
this group, and, as a surgeon, his story is told in Chap.   4    . 
Likewise,  Kenneth Keown , the anesthesiologist who was so 
instrumental in Bailey’s triumphs, is discussed in Chap.   5    .  

   Other Contributors to Cardiology 

 Linn Boyd was a man of many accomplishments and, while 
known as a cardiologist, merits broader categorization. He is 
accordingly described elsewhere in Chap.   11    .    Of the clinical 

cardiologists, this leaves Milton Raisbeck, whose contribu-
tions to medicine will be described here. 

   Milton Raisbeck 

 Milton Raisbeck (1888–1988) qualifi ed as an MD at the 
NYHMC, where he was then appointed to the faculty as 
instructor in pharmacology and  materia medica . Raisbeck 
participated in homeopathic affairs early in his career. He 
attended a meeting of the Albany County Homeopathic 
Medical Society on February 10, 1922, where he “gave a 
stereopticon lecture on electro-cardiographic studies in car-
diac pathology.” The journal proudly added that “These stud-
ies refl ected great credit on Dr. Raisbeck,” who presented 
one EKG tracing “that had never before been recorded”    and 
was to “appear in Nelson’s loose-leaf set … another assur-
ance that the New York Homeopathic graduates are truly sci-
entifi c” [ 27 ]. (Loose-leaf sets were big business during the 
fi rst decades of the twentieth century and  Nelson’s New 
Loose-Leaf Medicine  was widely read by those wishing to 
remain updated about current trends.) 

  Fig. 9.2    George Geckeler. Hahnemann Medical College cardiologist 
and fi rst director of Hahnemann Cardiovascular Institute (Image cour-
tesy of National Library of Medicine)       

  Fig. 9.3    William Likoff. Hahnemann Medical College cardiologist and 
president. His name was perpetuated through the Likoff Cardiovascular 
Institute (Image courtesy of National Library of Medicine)       
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 In a lengthy review of a book appraising homeopathy 
[ 28 ], Raisbeck revealed his personal support for scientifi c 
testing of homeopathy and the need to move forwards from 
old-fashioned beliefs [ 29 ]. 

 At the 91st annual meeting of the AIH, Raisbeck spoke on 
the management of chronic congestive heart failure. His rec-
ommendations for bed rest, diet, digitalis, and diuretics dif-
fered little from what might have been heard from a 
non-homeopath, and it is striking that he did not include 
homeopathy in his management plan; his suggested dose of 
3 grains (180 mg) digitalis per day was far above the low 
doses characteristic of homeopathy [ 30 ]. 

 Raisbeck conducted a practice in cardiology and held a 
faculty appointment in the division of cardiology at NYHMC. 
In 1942, he coauthored a paper with the surgeon Samuel 
Thompson on surgical treatment of coronary artery disease 
by creating adhesions of the pericardium (the sac that sur-
rounds the heart) [ 31 ]. The authors described a new operative 
technique in which they used magnesium silicate powder (or 
“talc”) to bring about pericardial adhesion to the heart, which 
was then followed by a hyperemic reaction producing a col-
lateral arterial circulation to compensate for coronary artery 
insuffi ciency. The cases they reported showed encouraging 
responses. 

 According to William Beinfi eld, who trained with Raisbeck 
at NYMC, Raisbeck was more interested in clinical practice 
and promoting support for education and research, which may 
explain his relatively modest output of original research. He 
was a popular teacher and the residents felt privileged to be 
associated with the care of his patients. On account of his 
expertise, he was often the favored cardiologist to care for his 
professional brethren and their relatives [ 32 ]. 

 One of Raisbeck’s patients was Miss Ethel Glorney, a 
wealthy Irish woman. In Miss Glorney’s fi nal years, Raisbeck 
had refused to accept payment for his services but eventually 
proposed that those monies could be used to fund a founda-
tion, which came into being with Raisbeck as its fi rst presi-
dent. He remained the foundation’s president until 1982, 
when he was succeeded by Beinfi eld. In the last year of 
Raisbeck’s long life, he was able to arrange for the Glorney 
Foundation to endow the New York Academy of Medicine 
with funds suffi cient to support annual training fellowships 
in cardiology, summer internships for medical students, and 
an annual lecture and award to honor a distinguished cardi-
ologist. These awards are coveted honors in cardiology, and 
among the annual lectureship awards are some of America’s 
most famous cardiologists and researchers into heart disease, 
including a Nobel Prize winner. Through the Glorney- 
Raisbeck Fellowship program, Milton Raisbeck’s name is 
perpetuated and his contributions remembered. It was appro-
priate that Raisbeck himself was the fi rst recipient of the 
Glorney-Raisbeck Award, given posthumously 1 year after 
his death.   

   Measuring Cardiovascular Physiology: 
Nineteenth-Century British Studies 

   Robert Dudgeon and the Dudgeon 
Sphygmograph 

 Robert Ellis Dudgeon (1820–1904) was one of Britain’s 
most infl uential nineteenth-century homeopaths, serving as 
editor of the  British Journal of Homoeopathy  for 40 years 
and president of the British Homoeopathic Society in 1878 
and 1890 (Fig.  9.4 ). Along with Richard Hughes, he was the 
chief apostle of low-potency homeopathy, adhering to the 
belief that material drug substance was required for any ther-
apeutic action. Dudgeon was considered to be an indepen-
dent thinker, unafraid to disagree with Hahnemann.

   When Dudgeon died in 1904, the  British Medical Journal  
referred to him as “a notable personage, and certainly one of 
the most distinguished followers of whom the cult of homoe-
opathy has been able to boast during the past half-century.” 
The obituary noted Dudgeon’s creativity and high energy 
and singled out the Dudgeon sphygmograph as “the handiest 
and most generally useful of those which have been brought 

  Fig. 9.4    Robert Ellis Dudgeon. British homeopath and inventor of the 
Dudgeon sphygmograph. Painting by Philip Stretton (By permission, 
University College London NHS Foundation Trust)       
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out.” It added that this creation “best entitles Dudgeon to a 
permanent place in the memory of his fellows.” The obituary 
also acknowledged Dudgeon’s profi ciency in optics; his pre-
sentations, papers, and book on the topic; and the design of 
spectacles which enabled clear vision underwater [ 33 ].  

   The Sphygmograph 

 In order to noninvasively record variations in the pulse, 
nineteenth- century physicians and physiologists devised an 
instrument called the sphygmograph, the fi rst of which was 
produced in Paris by Marey in 1860, followed by modifi ca-
tions of Fleming in 1877 and Pond in 1879. All of these 
instruments were cumbersome and little used. The most pop-
ular variety of sphygmograph was introduced by Robert 
Dudgeon in 1881 and enjoyed the advantage of being small 
and portable (Fig.  9.5 ). As Lawrence observed, “The 
Dudgeon soon became the most popular instrument in 
Britain, rapidly displacing the Marey type,” and there are 
now at least 12 of these in the Wellcome Museum of the 
History of Medicine [ 34 ]. The Dudgeon played an important 
role in facilitating the growth of experimental physiology 
and was used by famous experimenters like Lauder Brunton, 
Sir James Mackenzie, and Thomas Lewis. Mackenzie used 
the Dudgeon in his pivotal work which laid the foundation of 
the modern concept of heart failure, calling it “the handiest 
and most useful” of instruments [ 35 ]. The cardiologist, 
Thomas Lewis, considered the Dudgeon to be “an instru-
ment of considerable delicacy and accuracy” [ 36 ]. By 1887, 
even in Paris, the Dudgeon had supplanted the homegrown 
Marey apparatus as the sphygmograph of choice among phy-

sicians of that city [ 37 ] – a noteworthy achievement wherein 
performance trumped patriotism.

   Writing in 1979, Lawrence attested to the long life of the 
sphygmograph, which entered British medicine as a tool of 
experimental physiology, “in which fi eld it still survives.” He 
observed that it never made headway into clinical practice 
where, as a means of measuring blood pressure, it was replaced 
by manometry (as in the sphygmomanometer) by the 1880s; 
by the early twentieth century, the electrocardiogram “usurped 
almost all its other functions.” But in the hands of experienced 
researchers, the sphygmograph proved its worth in facilitating 
the triumph of experimental physiology    [ 34 , p. 100].   

   Experimental Physiology at Boston 
University School of Medicine (BUSM) 

 Further work in cardiovascular physiology was conducted at 
BUSM during its homeopathic days. 

   Arthur Weysse 

 The department of physiology at BUSM began under the lead-
ership of Professor John Rockwell (1888–1998), who was fol-
lowed by Frederick Batchelder (1902–1921). Both of these 
men were BUSM graduates, and they built a respected depart-
ment. In 1899, the department recruited Arthur Weysse, Ph.D., 
MD., who was a talented Harvard graduate. Although Weysse 
was not a homeopath by training, almost 20 years of his tenure 
at BUSM took place during its era as a homeopathic school, 
where he held a clinical appointment as lecturer in syphilis and 
for many years taught 12 h of medical urology and syphilol-
ogy to third-year medical students. He also taught bacteriol-
ogy between 1899 and 1903. Weysse is best known however 
as a physiologist and author of a zoology textbook. 

 It has been stated that Weysse was the fi rst to introduce the 
auscultatory method into America for measuring blood pres-
sure. Closer scrutiny of this claim more accurately reveals that 
he was the fi rst to demonstrate a reliable method of using the 
technique, but that others had published about auscultation 
within the year previous to Weysse’s 1913 report [ 38 ]. He 
most probably was the fi rst to demonstrate diurnal blood pres-
sure and pulse values [ 39 ]. Weysse had a distinguished career 
as both physiologist and administrator, being dean of the grad-
uate school for 11 years between 1922 and 1933 [ 40 ].      
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                     Introduction 

 The word, allergy, derives from the Greek “allos” (other) and 
“ergon” (action, energy, or reactivity 

 The term “allergy” was introduced into medicine in 
1906 by Clemens von Pirquet, a pediatrician with an inter-
est in immunity. By introducing a term that denotes the 
concept of altered biological reactivity, his aim was (1) to 
draw together a group of conditions that were caused by 
altered host responsiveness and (2) to describe the nature of 
the seemingly parallel process of immunity and hypersensi-
tivity [ 1 ]. 

 While today allergies and allergic disorders are under-
stood to be common and still on the rise, for a long time, they 
were regarded as rare and mainly confi ned to upper socio-
economic groups. For most of the nineteenth and part of the 
twentieth century, allergy was poorly understood, although 
this did not in any way stifl e vigorous debate about its nature, 
causes, and treatment. 

 Many individuals contributed to the growing knowl-
edge base of allergies, and homeopathy can claim two 
members of this pioneering group: Charles Harrison 
Blackley and L. Grant Selfridge. Also to be noted briefl y is 
the work of Gregory Shwartzman, a non-homeopathic 
physician who obtained his medical degree in Brussels and 
became professor of bacteriology at the New York 
Homeopathic Medical School between 1923 and 1926, 
where he began to build his research career before moving 
to Mount Sinai Medical Center. His initial association with 
a homeopathic establishment is of some historical interest. 
Today, Shwartzman is recognized for his pioneering work 
in anaphylaxis and typhoid vaccination, and his name lives 
on eponymously in the Shwartzman reaction. At NYHMC, 
Shwartzman experimented with bacteriophage (a virus 
that infects bacteria) at dilutions in the range of 10 −9  (i.e., 
corresponding to low- potency homeopathic doses) and 
found them to be capable of producing bacteriolysis under 
anaerobic conditions [ 2 ].  

    Charles Blackley 

 Blackley (1820–1900) practiced medicine between 1835 
and 1900 and is credited as the fi rst to demonstrate that 
seasonal hay fever is caused by pollen, along with a number 
of other important discoveries (Fig.  10.1 ). Blackley was 
born in Bolton, England; he received little education and at 
an early age was apprenticed to a fi rm of engravers. 
However, ambition led him to pursue further education 
through evening classes in chemistry, botany, physics, 
microscopy, and Greek. From his studies of chemistry, 
Blackley became intrigued with the fact that a dispropor-
tionately small quantity of enzyme was able to catalyze the 
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  Fig. 10.1    Charles Harrison Blackley. English general practitioner who 
discovered pollen as the cause of hay fever (Image by courtesy of 
Stephen Holgate, MD)       

 



116

conversion of large amounts of one substance into another, 
a phenomenon that may have been relevant to his subse-
quent interest in homeopathy. It is also likely that his per-
sonal experience as the patient of a local homeopath gave 
further impetus to this interest [ 3 ]. His fascination with 
allergies, specifi cally hay fever, was almost certainly the 
result of being a hay fever sufferer.

   At the age of 35, Blackley changed his career path and 
enrolled in the Pine Street Medical School in Manchester, 
graduating as member of the Royal College of Surgeons 
(MRCS) in 1858. He settled in the nearby town of Holme as 
a general practitioner. Although trained as an allopathic doc-
tor, Blackley incorporated homeopathy into his practice and 
later in his career became heavily involved in homeopathic 
affairs by editing the  Manchester Homoeopathic Observer  
and serving as president of the British Homoeopathic 
Society. In 1874, Blackley made a signifi cant detour and 
obtained a doctorate of medicine from the University of 
Brussels. Although his MRCS degree served as a legitimate 
passport into medical practice, it has been suggested by 
Taylor and Walker that the Brussels MD degree conferred a 
greater measure of scholarship, which could have been sig-
nifi cant to Blackley because adherents of homeopathy were 
look at askance by the allopathic medical community. It is 
believed that on at least one occasion, his homeopathic alle-
giance resulted in the withdrawal of an offer to collaborate 
on a hay fever study. 

 In Blackley’s day, debates about hay fever and related 
allergic conditions focused on their causes, frequency, epi-
demiology, and treatment. There were different notions as 
to what caused hay fever, which was initially termed  catar-
rhus aestivus  (summer catarrh) by Bostock in 1827 and 
then “hay asthma” by the poet Robert Southey, who suf-
fered from the condition. The term “hay fever” was intro-
duced in 1828 [ 4 ]. Simultaneously, hay fever came to the 
attention of a famous London consultant physician, John 
Elliotson (1786–1868), who in 1831 affi rmed his belief 
that the condition was caused by grass fl owers, most likely 
the pollen. However, Elliotson never demonstrated this 
was so and encountered serious problems of credibility 
with his colleagues when he advocated hypnosis as a form 
of anesthesia. Thus, for their beliefs, Blackley and 
Elliotson were marginalized by the medical community 
and their insights about hay fever failed to receive due 
attention, with the result that knowledge of its cause was 
retarded by almost 50 years [ 5 ]. 

 In order to pursue the possible cause of hay fever, Blackley 
commenced a series of painstaking and systematic experi-
ments in 1859, which continued over at least the next 15 
years. As he lamented in his book, their slow progress was 

due to diffi culty taking time off from his practice in the 
 summer months. He described the results of many of his 
experiments in his 1873 book  Experimental Researches on 
the Cause and Nature of Catarrhus Aestivus (Hay-Fever or 
Hay- Asthma)  [ 6 ], as well as in a second book in 1880 
(Fig.  10.2 ). Blackley experimented on himself since he was 
unable to fi nd a patient willing to devote the time. He admin-
istered pollen from over 100 species of grass and fl owers by 
different routes to the nasal mucosa, larynx and throat, con-
junctiva, tongue and lips, and upper and lower limbs. He 
took the precaution of including an inactive control sub-
stance for comparison. Blackley observed reactions of differ-
ent intensities but they all pointed to grass pollen as the cause 
of his symptoms, which included itching, nasal discharge, 

  Fig. 10.2    Title page of Hay Fever: Its Causes, Treatment and 
Experimental Researches. 2nd Edition. 1880 (Image in the public 
domain)       
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swelling, and even asthma. After challenge with higher 
doses, more severe symptoms emerged, including rapid 
heartbeat, fever, and sweating up to 48 h in duration. Some 
reactions were extraordinarily severe, as shown by the 
appearance of a wheal ½″ high and over 2″ round following 
injection of  pollen into the skin of his arm. As pointed out by 
Hurwitz, by using the diagnostic scratch and mucous mem-
brane tests, Blackley may be credited for anticipating by 25 
years their more widespread use in medicine. From his 
experiments, Blackley concluded that pollen was the cause 
of seasonal hay fever.

   Blackley’s next goal was to ascertain whether a relation-
ship existed between atmospheric pollen content and symp-
tom severity. To answer this question, in the summer months 
of 1866, he devised some intricate experiments in which he 
attached a glass-slide apparatus to kites fl own at different 
altitudes between 500 and 2,000 ft, from which he collected 
pollen samples. Symptom intensity was found to correlate 
with pollen count. He also found that rainy and cool weather 
brought about a reduction in the pollen count and in his 
symptoms. 

 The results from all of these experiments were published 
in his 1873 book on the causes and nature of hay fever, which 
drew favorable attention from the press and from certain 
prominent people, including Charles Darwin, with whom 
Blackley engaged in correspondence. Darwin found 
Blackley’s work to be “ingenious and profoundly interest-
ing” [ 7 ]. The  Lancet  gave a favorable review to Blackley’s 
book as being “one of the most interesting that it has been 
our fortune to read” [ 8 ], but the reviewer quite reasonably 
concluded that since the fi ndings were based on one subject, 
it would be necessary to replicate them (Fig.  10.3 ). In 1929, 
Bosden Leach, writing in the  British Medical Journal , char-
acterized Blackley as “the fi rst who brought extensive exper-
imental evidence to show that pollen is the one cause of hay 
fever … (that he was) looked upon as somewhat of a faddist 
– a man who played with grass – … (that he was) certainly 
not suffi ciently recognized in England.” Leach observed that 
more enquiries were received from America about Blackley 
than from Britain at that time [ 9 ].

   Blackley made other observations relevant to hay fever. He 
conjectured that the low rate of hay fever in farmers, who 
were in frequent contact with grass, could refl ect the buildup 
of immunity (“insusceptibility”). He also asserted that a “ner-
vous temperament” was one predisposing factor for hay fever 
and that hay fever increased in incidence as population pat-
terns shifted from rural to urban and as life became increas-
ingly competitive    [ 6 , p. 159]. He created what is perhaps the 
fi rst pollen counter to measure the quantity of pollen in rela-
tion to symptoms of hay fever (Fig.  10.4 ). In affi rming the 

causative role of pollen, Blackley had ruled out other possible 
candidates, such as ozone, coumarin, dust, light, and heat.

   In addition to these discoveries, Blackley explored the 
relationship between symptoms and dose. While his work 
seems quite clearly supportive of pollen effects at homeo-
pathic dose, this aspect of his work was not so well recog-
nized. In a paper published in 1882 [ 10 ], Blackley 
assembled evidence that extremely low doses could, in 
general, be biologically active and that this applied to pol-
len sensitivity. He initially referred back to work with the 
enzyme diastase which, it was found, could convert 40,000 
times its weight of starch into sugar. He then reviewed 
Darwin’s work with insectivorous plants, such as  Drosera 
rotundifolia , in which quantities of ammonia phosphate as 
low as 1/20,000,000th of a grain (one grain, often abbrevi-
ated as “gr.” = 60 mg) could exert physiological action in 
the leaf glands of this plant. Darwin admitted incredulity 
to himself at this fi nding, likening it to the application of 
one drop of the salt to a 31 gallon cask of water and still 
fi nding biological activity. A dilution this great is defi -
nitely in the homeopathic range, that is, 10 7  or 7X. In his 
paper, Blackley derived a calculation that showed that 
1/2,000,000th gr. of pollen could bring on hay fever symp-
toms, a dilution that represents a homeopathic quantity of 
around 6X. 

  Fig. 10.3    Book reviews of Blackley fi rst book,  Experimental 
Researches on the Causes and Nature of Catarrhus Aestivus . 1873 
(Image in the public domain)       
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 In attempting to explain how such infi nitesimal doses 
could produce clinically evident effects, Blackley (1882) 
understood that it was not the result of “ordinary chemical 
affi nity” and that “it does not derive its marvelous endow-
ments from its material substance.” He believed that the 
stimulating granular matter contained potential energy that 
became charged at the moment the stimulus was brought into 
contact with the responding tissue. In his speculations, 
Blackley anticipated the direction taken by more recent theo-
reticians in trying to explain the mechanisms of action of 
homeopathy. 

 One might be tempted to dismiss Blackley’s fi ndings on 
the infi nitesimal dose were it not for later work by Noon and 
Freeman [ 11 ,  12 ]. In 1911, these consultant physicians 
reported on the use of hypodermic pollen desensitization, or 
pollen vaccination as they sometimes named it, to treat hay 
fever. In their clinic at St. Mary’s Hospital in London, Noon 
and Freeman used initial doses of Timothy grass ( Phleum 
pratense ) as low as 1/1,000,000 dilution, that is, in the 
amount of 1/1,000,000 g, or 1 microgram (μg). Half a cen-
tury later in the practice of sublingual immunotherapy [ 13 , 
 14 ], nanogram (ng) doses of house dust mite allergen were 
found to produce an effect, which are again within the “infi n-
itesimal” dose range described by Blackley, corresponding 
to homeopathic dilutions of 6–9X.  

    Grant L. Selfridge 

 While Blackley’s major contribution to allergy lays in the 
careful experiments that helped him to identify the cause of 
hay fever, another homeopath from a later generation 
 contributed in different ways, less through science (although 

that was not altogether neglected) and more by shaping the 
new medical specialty of allergic diseases. Grant Selfridge 
(1863–1951) received his medical training at Hahnemann 
Medical College in San Francisco and joined the California 
State Homeopathic Medical Society. Although on record as 
attending its meetings, it is not clear how much he used 
homeopathy in his own clinical practice. He fi rst became 
aware of pollen as a factor in hay fever through friendship 
with Dr. Joseph Goodale of Boston, a pioneering allergy 
researcher. Selfridge later specialized in otolaryngology, 
allergy, and nutritional medicine; he is reputed to have been 
the fi rst surgeon in San Francisco to perform a tonsillectomy 
[ 15 , p. 126]. Known for using salty language and frequent 
swear words when he encountered diffi cult cases of deaf-
ness, he earned the moniker of “the little Goddamn,” so 
named as there was another San Francisco surgeon who had 
already secured a reputation as “the big Goddamn.” Selfridge 
ultimately went on to achieve national fame, being cited in 
 Time  magazine in 1939 for his use of vitamin B to treat deaf-
ness [ 16 ]. 

 Similar to anesthesiology and other nascent branches of 
medicine, allergy had not yet evolved into a recognized spe-
cialty during the 1920s, and Grant Selfridge was one of the 
fi rst to change that. Along with two colleagues, Albert Rowe 
and George Piness, he established the Western Society for 
the Study of Hay Fever, Asthma, and Allergic Diseases in 
1923 and was elected its fi rst president. As this regional soci-
ety increasingly drew members from a wider catchment area, 
it metamorphosed into the American Association for the 
Study of Allergy (AASA). In turn, the AASA amalgamated 
with its Eastern counterpart, the Society for the Study of 
Asthma and Allied Disorders, to form the American 
Academy of Allergy. These associations all played a pivotal 

  Fig. 10.4    Blackley’s pollen 
counter – the fi rst of its kind 
(Image in the public domain)       
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role in establishing allergy as a scientifi cally and medically 
credible specialty. 

 Selfridge’s role has been described by Cohen [ 17 ], who 
saw Selfridge as the senior and most forceful personality of 
the three founders. His impact was clearly visible during his 
terms as the fi rst and second president of the Western society 
between 1923 and 1925 and then for the ensuing 5 years as a 
director of the organization. Perhaps because Selfridge 
resigned his membership in 1932 due to other interests 
related to the use of vitamin B, Cohen believes that later gen-
erations of allergy specialists never suffi ciently recognized 
his achievements in establishing allergy as a medical spe-
cialty. Another initiative taken by Selfridge was his attempt 
to set up a governmental institute of nutrition in San 
Francisco; although this was not immediately successful, 
ultimately, such an institute came about and evolved into a 
component part of the National Institutes of Health in 
Bethesda. 

 Selfridge commissioned a comprehensive botanical sur-
vey of the western US states. The background to this survey 
was related to disability from seasonal allergy in a Southern 
Pacifi c Railroad Company employee who consulted with Dr. 
Selfridge. Selfridge quickly realized the possible economic 
implications for the employer if many of its employees were 
losing time from work because of seasonal allergies. 
Following the encounter with his patient, Selfridge con-
ducted a survey to determine the number of hay fever cases 
in the company who reported sick each year. He learned that 
the number was about 500, far more than the authorities had 
believed. This review was succeeded by two surveys of grass, 
shrub, and tree pollen, the largest of which was supervised 
by Henry Hall, professor of botany at Stanford University, 
who organized the collection of pollen samples along the rail 
path. Hall identifi ed those most likely to cause hay fever, and 
Selfridge then experimented on many of them to identify 
allergens and for desensitization. In his 1918 report, Selfridge 
described a method of testing for pollen allergy and then 
noted very positive results in 90 % of patients who were 
desensitized. His paper concluded by noting the value of (1) 
a careful botanical survey of local fl ora, (2) testing pollen 
extracts, (3) removing focal infections, (4) cross-disciplinary 
teamwork, (5) pollen therapy as the most benefi cial therapy, 
and (6) starting treatment at least 60 days before the hay 
fever season begins. He also made a cogent plea for pharma-
ceutical companies to put patient interests ahead of commer-
cial interests in the content of pollen preparations, many of 
which he found to be useless, although they were accompa-
nied by extravagant claims [ 18 ]. 

 Beyond his concern with allergic diseases, Selfridge was 
convinced that vitamin B was a contributing factor in hear-
ing loss. In 1934, Selfridge observed that most of his deaf 
patients were consuming very small amounts of food that 
contained vitamin B, which led him to add vitamin B tab-
lets, rice bran, or injections in over 100 patients with nerve 

deafness. After as few as six injections, some patients noted 
substantial improvement; for older patients, a longer course 
of treatment was necessary and recovery was rarely as good 
as in younger cases. While it is hard to discern the long-term 
effect of Selfridge’s insights about vitamin B in relation to 
deafness, he may well have identifi ed a true phenomenon 
[ 19 ]. As a result of his clinical work, he suggested to the 
young otolaryngologist W.P. Covell that it would be worth-
while investigating the matter further. This resulted in a 
publication that is still cited in today’s literature, demon-
strating a relationship between low levels of the vitamin B 
complex (B 6  and B 12 ) and other vitamins and damage to the 
auditory nerve in animal experiments [ 20 ]. Recent work has 
to some extent confi rmed Selfridge’s views about the rela-
tionship between vitamin B and deafness [ 21 ], and one 
study has found that hearing was improved by administra-
tion of vitamin B 12  [ 22 ]. However, not all studies have sup-
ported the claims of Selfridge and Covell [ 23 ]. Among the 
various  recommendations that have been made to preserve 
optimal hearing function in older adults, Johnson et al. write 
that “nutrients of particular importance include vitamin B 12 , 
folacin, vitamin D and calcium” and that generous dietary 
intakes are encouraged in the elderly [ 24 ].  

    Homeopathy, Immunology, and Allergy: 
Other Considerations 

 While Blackley and Selfridge have been singled out, they 
were not the only homeopaths to carve out a place in the his-
tory of allergy and immunology. 

 In  A History of Medicine , Inglis states that homeopathy 
can lay some claim to the paternity of immunization [ 25 ]. He 
quotes Emil von Behring, winner of the fi rst Nobel Prize in 
medicine for his discovery of diphtheria antitoxin and 
renowned for demonstrating that immunization was a practi-
cal therapeutic procedure. Von Bering said that “Pasteur 
traced the origin of (Jenner’s discovery of smallpox vaccina-
tion) to a homeopathic principle…. And by what technical 
term could we more appropriately speak of this infl uence, 
exerted by a similar virus, than by Hahnemann’s word 
‘Homeopathy’? I am touching here upon a subject anathema-
tized till very recently by medical pedantry: but if I am to 
present these problems in historical illumination, dogmatic 
imprecations must not deter me.” 

 Coulter [ 26 ] also quotes trenchantly from a speech given 
by von Behring to the Berlin Physiological Society in 1905, 
in which von Behring described having demonstrated in 1892 
the immunizing property of homeopathic (“infi nitesimal”) 
doses of tetanus antitoxin and that he found the lower the 
dose, the better the effect. Not surprisingly, a colleague then 
reproved von Behring for such a comment, as it was “grist for 
the mill of homoeopathy” [ 27 ]. Reportedly, von Behring had 
been advised to suppress these 1892 experiments on account 
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of their propaganda value for homeopathy, and not until 13 
years later, after gaining the Nobel Prize, was he to disclose 
this work [ 15 , p. 117]. 

    Charles Frederick Millspaugh 

 As far as hay fever and other allergies are concerned, there 
is evidence that a homeopath was the fi rst to use pollen to 
protect against seasonal allergy. In the 1880s, Millspaugh 
successfully applied ragweed pollen ( Ambrosia artemisi-
ifolia ) in the third centesimal (3C) dose to several patients 
with hay fever [ 28 ], antedating by over 20 years the work of 
Noon and Freeman. Millspaugh (1854–1923) was trained 
in homeopathy at the New York College, graduated in 1881, 
and practiced medicine for 9 years (Fig.  10.5 ). The fi rst two 
cases were treated in 1884, when Millspaugh was working 

on  Millspaugh’s Medical Plants . Four more patients were 
reported in the  Homeopathic Recorder  (a journal of which 
Millspaugh was an editor) in 1889. The cures were remark-
able and long-lasting. Thus, as noted by Dewey, “The fi rst 
suggestion that ambrosia artemesiafolia [sic] might prove a 
remedy of value for in hay fever comes from a homeopathic 
physician” [ 29 ]. Around 1890, Millspaugh gave up medical 
practice for a career in botany and became one of the coun-
try’s most distinguished botanists. His 1887 publication, 
 American Medicinal Plants , has been referred to as “one of 
the monumental works in its line” [ 30 ]. Millspaugh spent a 
brief 3 years as professor of botany at the University of 
West Virginia, yet bequeathed an enduring legacy with its 
herbarium and his botanical survey of that state. From 1894 
until his death, he was the Curator of Botany the Field 
Museum of Natural History in Chicago, where he assem-
bled a large collection of valuable materials that would 
eventually make the fi eld a foremost center of taxonomic 
research. Many honors were bestowed upon Millspaugh, 
including the naming of some plants (the  Millspaughia  and 
 Neomillspaughia  genera), fellowship of the American 
Association for the Advancement of Sciences, and honor-
ary fellowship of the Mexican and Brazilian colleges of 
medicine.

   Of further importance is the more recent work by Reilly 
and colleagues at the Glasgow Homoeopathic Hospital. In a 
series of small, well-designed, and carefully conducted stud-
ies, they have affi rmed the benefi t of homeopathic pollen 
treatment or, more accurately, “isopathic” treatment, since 
the exact same substance that causes the disease is given to 
treat it. In summary, over the course of a 15-year period, 
Reilly’s group has conducted four placebo-controlled 
double- blind trials of homeopathically prepared allergen at 
30C vs. placebo for atopic disorders. In other words, the 30C 
potency ensured that no material trace of the original aller-
gen was believed to be present. The 253 subjects in the four 
studies suffered, respectively, from hay fever (studies 1 and 
2), asthma (study 3), and allergic rhinitis (study 4). 
Homeopathy proved superior to placebo in every study on 
some (but not all) outcome measures. Two conclusions can 
be drawn from this work, even conceding that the studies, as 
with all clinical trials, had their fl aws. Firstly, they provide 
evidence of benefi t for one type of homeopathy, isopathy 
(i.e., use of the toxin or “cause” of the illness), in the treat-
ment of certain allergic states. Secondly, it is important that 
Reilly’s group replicated their fi ndings in several studies. 
Replication is a basic requirement of experimental therapeu-
tics, and medical research does not always do well in repro-
ducing positive fi ndings [ 31 ]. In 2009, the reported success 
rate for promising new drugs in phase II (i.e., drugs that ini-
tially yielded positive results) was a low 18 % [ 32 ]. Although 
not all trials attempting to replicate Reilly’s work have 

  Fig. 10.5    Charles Millspaugh. Possibly the fi rst to use low-dose treat-
ment for pollen allergy. Source: Eve Watson Schutze (Image by permis-
sion. Author E.F. Sherr. By permission University of Chicago Press)       
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yielded positive results [ 33 ], we may still be inclined to agree 
with Reilly’s appraisal that his repeated positive fi ndings are 
incompatible with the belief that ultramolecular isopathy is a 
placebo [ 34 ]. 

 While the Reilly studies clearly provide no fi nal answers, 
they keep the fl ame burning and pose intriguing questions 
concerning effi cacy and mechanism of action of high- 
potency homeopathy, especially in relation to allergic 
disorders.      
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                  At the beginning of the twentieth century, the three top-tier 
homeopathic medical schools were Hahnemann Medical 
College in Philadelphia, the New York Medical College, and 
Boston University School of Medicine. Second-tier schools 
existed at Michigan, San Francisco, and Ohio State. Together, 
these six institutions developed scholarly research programs 
and graduated a number of talented doctors who kept home-
opathy on the national map. 

 Once American homeopathy began to fade after World 
War I, and its professional societies withered, homeopaths at 
the universities had little choice but to adapt to the new world 
of American medicine if they aspired to an academic career. 
Thus, in the 1920s and 1930s, some prominent homeopaths 
began to make their mark in regular medicine. This chapter 
focuses on Roy Upham, Conrad Wesselhoeft, Lynn Boyd, 
and Thomas McGavack. It could be argued that others (e.g., 
surgeons, anesthesiologists, cardiologists, psychiatrists, etc.) 
warrant inclusion here, but these individuals can more easily 
be categorized according to their specialty and are better 
addressed in the appropriate sections. 

   Roy Upham: Promoter of International 
Homeopathy 

 Roy Upham (1879–1956) received his medical degree from 
the New York Homeopathic Medical College in 1901. He 
remained on the NYHMC faculty, fi rst as an assistant profes-
sor and then later as professor of gastroenterology, directing 
that department for many years. He was a staunch advocate of 
homeopathy, being heavily involved in the American Institute, 
serving as its president in 1921. Additionally, he was one of 
the founders and fi rst president of the  Liga Medicorum 
Homeopathica Internationalis  (LMHI) in 1925 – an organi-
zation that remains the premier international homeopathic 
organization today. An illustration of Upham’s commitment 
to homeopathy is evident in a 1921 publication, where he 
wrote “Our school of scientifi c medicine has made a record of 
which we can well be proud and our fl ag should fl y not in 

arrogant fl apping but with a conscious satisfaction that the 
world may take notice of its standards,” and he urged his col-
leagues to “let your light shine and you will give courage to 
every man who sees it” [ 1 ]. 

 As homeopathy declined, Upham adjusted to the new order 
and earned a fi ne reputation in allopathic medicine, publishing, 
mentoring, and practicing at his alma mater. Upham’s greatest 
legacy to his institution, and more widely to medicine, was 
endowing the gastroenterology clinic (later division of gastroen-
terology) at NYHMC in his mother’s name. Thus was born the 
Sarah C. Upham Division of Gastroenterology at New York 
Medical College, as well as an endowed chair of gastroenterol-
ogy and liver diseases in her name. As of 2011, the trust provided 
between $250,000 and $400,000 in support of the program [ 2 ]. 
Upham’s philanthropy not only attested to his institutional loy-
alty, even after the school’s abandonment of homeopathy, but 
also planted the seeds for future medical breakthroughs. As 
noted on the school’s website, the division has nurtured some 
excellent science, for example, the work of Jerzy Glass on gas-
trointestinal hormones, Slomiany’s discoveries in relation to gas-
tric mucus, Rigas’ breakthroughs in chemoprevention of colon 
cancer, and the role of a new hepatitis virus [ 3 ]. 

 Even as Upham embraced regular medicine, he did not 
forsake homeopathy and was presenting talks as late as 1937, 
when he spoke at the LMHI meeting in Berlin on snake ven-
oms and their application in treatment, including in seasick-
ness. One minor measure of his recognition in public can be 
gained from an announcement in the  Montreal Gazette , 
which singled him out from over 1,000 passengers who were 
arriving in New York on the steamship  New York , referring to 
his participation at the Liga meeting in Europe [ 4 ].  

   Conrad Wesselhoeft: Physician in Search 
of an Identity 

 The Wesselhoeft family arguably represents one of medi-
cine’s longest dynasties, stretching unbroken for more than 
200 years from the time of Goethe up to the present day. 

      Academic Homeopaths Reinvented   11
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Its most recent scions are Conrad W. Wesselhoeft (born 
1933), pediatric surgeon and clinical professor at Brown 
University [ 5 ], Robert Wesselhoeft III (1944–2007) of Tufts 
University, and Hadwig Wesselhoeft (born 1926), a pediatric 
cardiologist on the German side of the family. All have made 
enduring contributions to modern medicine. Conrad pub-
lished several important articles on thoracic surgery in chil-
dren [ 6 ], while Robert played a signifi cant role in developing 
family medicine as an academic discipline, emphasizing 
patient- centered care and humanistic values. He became the 
fi rst chief of family medicine at Tufts University Medical 
School, and his infl uence was felt by his many students who 
chose family medicine as a career. He also established train-
ing opportunities in Europe and Africa and a family clinic in 
New Zealand [ 7 ]. Hadwig Wesselhoeft spent some years in 
the United States before returning to Germany, and she has 
contributed a number of publications in leading journals of 
cardiology [ 8 ,  9 ]. 

 These modern-day Wesselhoefts were preceded by at least 
four generations of Wesselhoeft physicians, of whom Conrad 
Wesselhoeft 2nd (1884–1962) is the focus here. He was the 
ninth physician in his family and, like all previous Wesselhoefts, 
practiced homeopathy. When Boston University School of 
Medicine (BUSM) opened its doors in 1873, 3 of the 17 
founding faculty were Wesselhoefts. As far as this author is 
aware, no Wesselhoefts are currently practicing medicine, 
although two are now living in retirement [ 10 ,  11 ]. 

 The dynasty began with the sons of Karl Wesselhoeft, a 
successful publisher in the city of Jena, Germany, in the late 
eighteenth century. The Wesselhoeft family was on friendly 
terms with Goethe, who often visited them at home and took 
a kindly interest in Karl’s young son, William, born in 1794. 
After completing his medical studies in Europe, William 
Wesselhoeft (1794–1858) came to the United States, fol-
lowed later by his younger brother Robert (1795–1852), 
where they embraced homeopathy. William was instrumen-
tal in establishing the fi rst homeopathic teaching academy in 
Allentown, PA, and shortly afterwards moved to Boston, 
where he established a homeopathic practice. Robert also 
settled in the same town. 

 In 1842, the two brothers earned a measure of fame when 
Oliver Wendell Holmes attacked the popular Dr. Robert 
Wesselhoeft in his vilifi cation of homeopathy as a form of 
quackery. Following this attack, Robert moved to Brattleboro, 
Vermont, where he and his brother opened the Wesselhoeft 
Water Cure, a hydropathic establishment, which grew into a 
most successful enterprise, although a leading Boston medi-
cal journal castigated hydropathy as “one of the last of the 
great medical farces being played for the diseased imagina-
tions of semivaletudinarians” [ 12 ]. Nathaniel Hawthorne 
was to base his novel,  The Blithedale Romance , on these 
events. In another story,  Rappaccini’s Daughter , he also 
immortalized Robert Wesselhoeft, about whom he had 

 negative feelings due to Wesselhoeft’s use of hypnosis on 
Hawthorne’s wife without permission. 

 Robert Wesselhoeft had three sons, Conrad Wesselhoeft 
1st (1834–1904), Reinhold, and Walter. Conrad practiced, 
published, and taught at BUSM, and among his patients were 
Ralph Waldo Emerson, Henry Wadsworth Longfellow, 
Harriet Beecher Stowe, Emily Dickinson, and Louisa May 
Alcott. Conrad too earned his day of literary fame as the 
dedicatee of Louisa May Alcott’s novel,  Jo’s Boys . Reinhold 
was strongly attracted to a medical career, but was denied the 
opportunity. While serving in the Union Army at Ball’s 
Bluff, his regiment was trapped on the southern side of the 
Potomac River. Attempting to escape capture, he drowned 
while trying to save a colleague who had been shot by 
Confederate troops. Walter’s third son, Conrad Wesselhoeft 
2nd (1884–1962), entered medicine and became one of the 
few Americans of his time to explore the scientifi c founda-
tion of homeopathy [ 13 ] (Fig.  11.1 ). Later in his career, he 
acquired fame as an infectious disease specialist [ 14 ].

  Fig. 11.1    Conrad Wesselhoeft. Expert in infectious disease (Image 
from the National Library of Medicine, in the public domain)       
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   Conrad Wesselhoeft occupies a central place in any histori-
cal account of the intersection between homeopathy and con-
ventional medicine. He began his career as a homeopath and 
later became a distinguished researcher and clinician in both 
schools. In his approach to medicine, he demonstrated exem-
plary objectivity and conducted some of the earliest, largest, 
and best (for the time) controlled studies of homeopathic rem-
edies. Wesselhoeft provides a lens through which we can 
observe an individual who successfully practiced homeopathy 
and orthodox medicine at the highest academic level. Conrad 
Wesselhoeft journeyed from being an important contributor to 
homeopathy to a Harvard-based authority on infectious dis-
ease. After his death, he was saluted with obituaries in the  New 
England Journal of Medicine (NEJM)  and  Journal of the 
American Medical Association (JAMA)  [ 15 ]. The obituary in 
 NEJM  is quite comprehensive and speaks to Wesselhoeft’s 
entire career, whereas  JAMA  restricts its tribute to Wesselhoeft 
the allopath, avoiding mention of his homeopathic affi liations. 

 Mary Kraft [ 16 ] has summarized the fascinating story of 
the Wesselhoeft family, remarking (as noted above) that 
Conrad was preceded by eight other Wesselhoeft doctors. 
Although Conrad’s father, Walter, was a homeopathic pro-
fessor of anatomy at BUSM, he was unconvinced about 
homeopathy’s superiority, referring to himself as a mug-
wump in this respect (i.e., sitting on the fence). Refl ecting on 
his life, Walter Wesselhoeft wrote in his memoirs: “I am glad 
and thankful to retire. My disapproval of the school and hos-
pital (Boston University) were    deep within me … On all my 
inward confl icts, on all my suffering and sacrifi ces on behalf 
of the cause I really had at heart … I now look without the 
heartfelt joy a long life of hard work … should bring” [ 17 ]. 

 Notwithstanding his ambivalence about homeopathy, 
Walter Wesselhoeft overcame initial skepticism by his com-
munity and colleagues and built up a successful homeopathic 
practice, fi rstly in Halifax, Nova Scotia, and later in Boston. 
Moreover, and despite their professional differences, father 
and son shared coverage of each other’s patients when one of 
them was away. 

 Walter Wesselhoeft bequeathed his inner struggle for his 
son Conrad “to bring together allopathy and homeopathy” – 
a burden to place on anyone’s shoulders, but Conrad 
Wesselhoeft was ideally prepared to meet the challenge. His 
personal voyage in this regard will be described. 

 Wesselhoeft completed 3 years of undergraduate study at 
Harvard University, but before graduating, he entered 
BUSM. After a year there, he transferred back to Harvard in 
order to fulfi ll his father’s charge that Harvard would expose 
him to the best allopathic training. He graduated in 1911 and 
then accepted an internship at the Massachusetts Homeopathic 
Hospital, where he studied homeopathy for treating diphthe-
ria. For much of the next 15 years, Wesselhoeft continued his 
homeopathic research and for many years was a prominent 
fi gure in the homeopathic community. 

   Homeopathic Career 

 Wesselhoeft belonged to the American Institute of 
Homeopathy and in 1913 was appointed an assistant editor 
of the  New England Medical Gazette , being promoted to full 
editor in 1917. He conducted substantial clinical research 
into homeopathy and it may well be asked how this was 
made possible. Such research was supported by the Evans 
Memorial Research Center, endowed through a bequest from 
Mrs. Maria Antoinette Evans, widow of a wealthy Boston 
businessman, Robert Dawson Evans. As briefl y outlined 
in Chap.   6    , Mr. Evans was fatally injured when thrown 
from his horse in 1909 and received terminal care at the 
Massachusetts Homeopathic Hospital. Mrs. Evans was so 
impressed with the care given that she made the bequest to 
establish a research program; the endowment was created in 
1910 and research began in 1912. Wesselhoeft worked in the 
department of pharmacology at the Evans Memorial. Other 
research occurred at Evans, both homeopathic and allo-
pathic, and there are two interesting accounts of the Evans 
program at the time. One of these accounts was provided 
by the neurologist James Putnam, who referred to plans for 
research into psychoanalysis, and another account by Elmer 
Southard reported on the signifi cance of a homeopathic foun-
dation for clinical research and preventive medicine [ 18 ,  19 ]. 
For  several years, the Evans Building provided a base for 
Conrad’s work, and it still stands today, home of the BU 
Department of Medicine, although the time has long since 
passed since any homeopathic research has been performed 
there (Fig.  11.2 ). In 2012, the Evans Memorial celebrated its 
fi rst 100 years with a commemorative conference.

   Wesselhoeft’s reports on the treatment of constipation, 
malaria, scarlet fever, diphtheria, and digitalis will be 
described. In these papers, Wesselhoeft was candid about the 
problems bedeviling homeopathic practice and the profes-
sion’s reluctance to deal with them. Because these issues are 
as relevant today as they were a century ago, they will be 
discussed in the following paragraphs, along with a review of 
Wesselhoeft’s clinical career at Boston and Harvard 
Universities. 

   Constipation 
 One of Wesselhoeft’s earliest trials was a placebo-controlled 
comparison of individualized homeopathy in 166 patients 
with constipation. Potencies ranged from the third to sixth, 
that is, these were low dilutions that would have been phar-
macologically active. Recovery rates were the same in both 
groups: 78 and 66 % for homeopathy and placebo, respec-
tively. He emphasized the power of suggestion in his series. 
Despite fi nding no difference, Wesselhoeft wrote, “This 
small experience with cases of constipation has far from led 
me to a state of therapeutic nihilism … I shall still console 
myself with the idea that the patients do better in other 
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respects under Homoeopathy until this is proved to the con-
trary, even if the constipation effectively takes care of itself” 
[ 20 ]. He believed that homeopathy had more widespread 
effects than simply the easing of constipation, but as he noted 
in his report, the absence of any other measures made it 
impossible to demonstrate.  

   Quinine for Malaria 
 In 1913, Wesselhoeft published a study of quinine’s mecha-
nism of action in malaria, one form of which is transmitted 
by the parasite,  Plasmodium vivax . Wesselhoeft wished to 
ascertain whether the drug acted indirectly by stimulating 
host defense mechanisms or directly via action on the para-
site. In so doing, he could potentially show if the mechanism 
of action was compatible with homeopathic teaching, which 
held that quinine worked indirectly through stimulation of 
host resistance, or “vital force,” which is what his study did 
in fact show [ 21 ].  

   Scarlet Fever 
 In 1917, Wesselhoeft published an article on the effect of 
homeopathic belladonna to prevent and treat scarlet fever 
[ 22 ]. The paper began with some pertinent observations 
about two disturbing trends in homeopathy at that time. 
   Firstly, he noted there was a drift away from careful experi-
mentation into either formulaic uses of remedies without 
trouble being taken to individualize treatment – a state of 
clinical laziness or “cut and dried homeopathy” as he put it. 
Secondly, many homeopaths had turned their attention to the 
more remunerative practice of surgery (albeit with some con-
siderable success as described in Chap.   4    ). Additionally, 
Wesselhoeft made a fundamental point that applies to all 
clinical research. He emphasized that clinical researchers 
need to be well versed in the nature and course of the disease 
under study, as well as being familiar with its relevant litera-
ture. He further stated that clinical research is the “fi nal cri-
terion of the effi cacy of all therapeutic measures and is 
attended by many snares and pitfalls.” 

 His scarlet fever paper assessed a time-honored homeo-
pathic remedy, belladonna, given as open-label (i.e., not 

blinded) treatment for nurses about to be exposed to cases of 
scarlet fever on the wards. Ten of 26 (38 %) who received 
triturated belladonna 3X, two tablets twice a day, developed 
scarlet fever. The next year, another sample of 26 nurses 
received atropine 3X, with the same number (38 %) acquir-
ing the disease. The third winter saw another sample of 28 
nurses who received no treatment, of whom 10 (36 %) devel-
oped scarlet fever. Wesselhoeft concluded there was no evi-
dence that the remedies prevented scarlet fever. 

 In the second part of his report, the author compared bel-
ladonna to no treatment in 227 established cases of scarlet 
fever. No differences were found between groups in the 
length of hospital stay or rates of complications. Wesselhoeft 
opined that belladonna may not be the best remedy for some 
cases and that he had good experience with  Mercurius cor-
rosivus  6X and  Lachesis  6X. Despite his negative fi ndings, 
Wesselhoeft concluded that he still preferred homeopathy, 
mainly because the alternative measures were quite toxic. He 
exhorted his colleagues to take these results as a challenge 
and pursue systematic evaluation of homeopathic remedies 
themselves. 

 A note of pessimism can be detected in some of these 
reports, primarily Wesselhoeft’s remarks on the diffi culty in 
assigning suffi cient time to individualize the choice of rem-
edy. Although he did not explicitly say so, he implied that a 
major limitation to the homeopathic method lies in its time- 
intensive history gathering for busy practitioners. He also 
alluded to unresolved matters of doctrine around high vs. 
low potencies and how remedies should be given (e.g., alter-
nating the remedy each day or staying with one remedy) for 
which there was virtually no data but strong opinions. 
Regrettably, there was almost no response to these chal-
lenges by the homeopathic or allopathic communities.  

   Whooping Cough 
 Wesselhoeft wrote a thoughtful account of the homeo-
pathic treatment of whooping cough in 1917 [ 23 ], in which 
he expressed vexation with homeopathic colleagues who 
had no interest in testing fundamental theories. One is 
struck by his comment that “… no comparative  statistics 

  Fig. 11.2    Evans Memorial 
Institution. One of the earliest 
endowed university medical 
research units. Centennial 
celebrated in 2012 (Image by 
permission of Boston University 
School of Medicine)       
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of any moment have been produced to show the relative 
effi cacy of low potencies over high potencies, of the value 
of a particular repertory over another, of the value of alter-
nating or combining over the single remedy.” Remarkably, 
almost 100 years have passed since he wrote these words, 
yet there has been extraordinarily little progress on these 
still relevant questions. Wesselhoeft also drew attention 
to the unresolved matter of selecting the remedy based 
on the entire individual profi le vs. choosing the remedy 
according to the peculiar disease features in that indi-
vidual: a subtle but important difference. He also made 
the point that individualized homeopathy was simply 
impractical during epidemics. In his report, Wesselhoeft 
deplored Hahnemann’s tendency to dismiss enquiry into 
the mechanism of action for remedies in favor of dog-
matic assertion of natural laws – Hahnemann had little 
interest in how drugs worked. 

 In his whooping cough review, Wesselhoeft stated that he 
had been unable to make signifi cant inroads when treating 
the disease, no matter what approach he used, but that he 
preferred homeopathy for its gentleness. He summarized and 
critiqued the main homeopathic sources of guidance for 
whooping cough and concluded that there were fi ve principal 
remedies whose proving symptoms matched those of the dis-
ease: aconite, ipecacuanha, belladonna, cuprum, and magne-
sia. He tended to attribute his negative results to a lack of 
prescribing expertise. While this might have been a factor, 
one is tempted to think that his modesty was misplaced and 
that homeopathy was simply ineffective.  

   Mumps Orchitis 
 By the early 1920s, Wesselhoeft was moving away from 
homeopathy and began to publish in journals such as the 
 Boston Medical and Surgical Journal , which was soon to 
become the  New England Journal of Medicine . One such 
example was his account of mumps orchitis, in which 
he described the main forms of treatment, referring to 
homeopathy as one historical option of limited value. 
Specifi cally, he singled out pulsatilla, lead, and mer-
cury as homeopathic approaches that had been used and 
referred to two different case series, one of which origi-
nated from his own hospital, showing no benefi t for pulsa-
tilla. All in all, the evidence favoring these three remedies 
was “meager” [ 24 ].  

   Digitalis for Heart Disease 
 Wesselhoeft obtained experience with digitalis in heart dis-
ease at both homeopathic and regular doses and expressed 
his view that the drug was generally more effective at 
 material doses rather than high dilutions such as 30C. He did 
not, however, think it was necessary to push the dose so high 
as to produce side effects like nausea and vomiting. He rec-
ommended digitalis for heart disease caused by rheumatic 

fever but felt that it was contraindicated in heart disease 
caused by diphtheria, where it could make things worse: he 
described the different etiologies of heart failure as being 
responsible for the difference. In this scholarly review, 
Wesselhoeft describes the history of digitalis and its use in 
homeopathy; he reveals that the German homeopath Bernard 
Baehr was the fi rst to recognize the peculiar affi nity of digi-
talis for treating rheumatic heart problems in his 1859 essay 
 Digitalis Purpurea: Its Physiological and Therapeutic 
Action  [ 25 ] and that if conventional medicine had heeded 
Baehr’s report, many years of delay could have been avoided 
in determining optimal use of the drug [ 26 ]. Wesselhoeft 
referred to Baehr’s essay as “the second classic on digitalis, 
as Withering’s was the fi rst.” (William Withering (1741–
1799) had discovered that digitalis was the active ingredient 
in foxglove, a plant traditionally used by herbalists for heart 
failure.)  

   Appraisal of Hahnemann 
 In 1921, Wesselhoeft wrote an editorial arguing that 
Hahnemann’s contributions had been grossly underesti-
mated. Some of the reasons why this was so have been 
alluded to in Chap.   2    . It was Wesselhoeft’s opinion that many 
of the accepted therapeutic principles in contemporary medi-
cine originated in Hahnemann’s writings. Among these 
ideas, Wesselhoeft counted Hahnemann’s clinical experi-
mentation with quinine, the concept of small dose effects, 
vaccination, and use of the single remedy. Rather than seeing 
homeopathy as merely bringing about the disappearance of 
barbarous treatment practices, Wesselhoeft concluded: “The 
negative value of homeopathy to modern medicine … is only 
equaled by the enlightenment of medical thought through the 
principles of pharmaco-therapeutics propounded by Samuel 
Hahnemann” [ 27 ]. 

 Some years after being branded as a homeopathic heretic, 
Wesselhoeft still acknowledged a role for homeopathy in 
diphtheria. In a 1924 address to the Bureau of Pedology (i.e., 
pediatrics) at the American Institute of Homeopathy, for 
example, he claimed that, in mild diphtheria, homeopathy 
was as effective as antitoxin, but that in severe cases, anti-
toxin was the treatment of fi rst choice. Wesselhoeft qualifi ed 
his opinion by saying that it was not on account of homeopa-
thy’s ineffectiveness: it was more a limitation due to the high 
level of homeopathic expertise necessary for this treatment 
to work and that, without such skill, the risk of failure was 
too great. With antitoxin, on the other hand, all that was 
required was competence in making the diagnosis [ 28 ]. From 
this standpoint, homeopathy suffered from the considerable 
drawback of not being a “user-friendly” treatment, and, as 
Wesselhoeft had pointed out elsewhere, homeopathy did not 
lend itself as a form of treatment during epidemics as it 
required the practitioner to spend time for thorough individ-
ual assessment of the patient.   
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   Career in Regular Medicine 

 In 1920, Wesselhoeft resigned his membership of the 
American Institute of Homeopathy after being branded by 
some homeopathic colleagues as a heretic for advocating 
diphtheria antitoxin therapy over homeopathy. Shortly after-
wards, he joined the Massachusetts Medical Society (in 
which he eventually served as president). Wesselhoeft repeat-
edly urged his colleagues to discard the old-fashioned lan-
guage and concepts of homeopathy in favor of current 
medical concepts. Wesselhoeft practiced what he preached 
as he turned towards allopathy and became an authority on 
infectious disease. Among his later publications are papers 
on sulfonamides in scarlet fever [ 29 ], cardiovascular disease 
in diphtheria [ 30 ], the course of otitis media in scarlet fever 
[ 31 ], the treatment of scarlet fever and diphtheria [ 32 ], fatal 
equine encephalitis in humans [ 33 ], and nephritis in scarlet 
fever [ 34 ]. Some of his publications on immunity and infec-
tious disease continue to be cited in the literature decades 
after his death [ 35 ,  36 ]. His report on sulfonamides for scar-
let fever is instructive, since sulfa drugs had just been intro-
duced into medicine and high hopes were attached to their 
role in treating infectious diseases like scarlet fever. 
Wesselhoeft and Smith’s measured assessment found that 
the sulfa drugs were unhelpful for many aspects of the dis-
ease, but that sulfanilamide    was indicated for septicemia and 
meningitis associated with the condition. In their report, the 
authors invoked the old concept of the host defense reaction 
in explaining the drug’s action, similar to Wesselhoeft’s ear-
lier paper on quinine, tipping his hat to homeopathic 
thinking. 

 As a teacher, Wesselhoeft was well liked and well 
respected. One former Harvard student still vividly recalls 
Wesselhoeft’s lecture on measles, in which the illness came 
alive as Wesselhoeft imitated the measles cough with his 
high, shrill voice [ 37 ]. 

 A more practical side of Wesselhoeft is evident in a pub-
lication describing the design of a weighted retractor to facil-
itate smoother tracheotomy operation [ 38 ]. In a second 
paper, he described how a nephew had developed a hydraulic 
lift to assist daily function in patients coping with polio. 
Wesselhoeft adapted this device for wider use in his hospital, 
where it proved valuable in rehabilitating polio patients [ 39 ]. 

 Homeopathy is barely mentioned in Wesselhoeft’s later 
publications on contagious disease and this may be because 
ultimately he found it to be largely ineffective in this context. 
Another possibility is that he (or the journal editors) knew 
there would be little interest among readers, unless it was to 
berate homeopathy. Yet further, it is possible that Wesselhoeft 
desired to keep his hands clean of homeopathic associations, 
at least in public. Whatever the reason, one is left to guess 
about Wesselhoeft’s true feelings towards homeopathy as he 
matured professionally. However, there is good evidence of 

continuing allegiance, since Wesselhoeft remained a consul-
tant to the Brighton Homeopathic Hospital, where he was 
ultimately treated for his terminal illness in 1962. After his 
death, the hospital paid the following tribute: “It is with a 
sense of deepest loss and sorrow that the staff of the 
Hahnemann Hospital records the death on December 2, 1962 
at this hospital of Doctor Conrad Wesselhoeft, a member of 
the Associate Staff…. The Hahnemann Hospital, while being 
one of his less[er] interests, was honored in having him on its 
staff and at all times he was a willing and dependable consul-
tant. This hospital and staff have received much more than 
we gave from our association with Doctor Wesselhoeft” [ 40 ]. 
Thus, while the ink on his prescriptions refl ected 
Wesselhoeft’s practice of conventional medicine, a perma-
nent place was reserved in his heart for homeopathy. 

 Was Wesselhoeft able to fulfi ll his father’s almost impos-
sible charge to bring together allopathy and homeopathy? 
Signifi cantly, the Hahnemann memoriam quotes from a 
eulogy given by Paul Dudley White, former Harvard class-
mate, lifelong friend, and world-famous cardiologist. Such 
affection between the two who were so prominent in medi-
cine, one exclusively in allopathy and the other in allopathy 
and homeopathy, was a rarity. Wesselhoeft united the two 
streams in another more personal way, as illustrated in a let-
ter to his sister, Gertrude, dated July 12, 1940 [ 41 ]. In this 
letter, written to acknowledge birthday greetings from 
Gertrude, Wesselhoeft has this to say: “My big birthday pres-
ent was to be appointed professor of communicable diseases 
at the Harvard School of Public Health.” In the fall of that 
year, he would be given a similar appointment in the Harvard 
Medical School. Mindful of family tradition and expecta-
tions, he went on to write: “Can’t you imagine what this 
means to the family after 100 years. Grandfather, Father and 
Uncle Conrad redeemed. I went out to the cemetery and 
stood before Mama’s and Father’s graves. I felt that I had to 
express my gratitude for what they had given me, for it was 
an inheritance that has enabled me to get up to this position 
– and I never aspired to it.” He then expressed his disbelief 
that “I am a Harvard Professor – and the fi rst one to have this 
title (i.e., in his specialty). My predecessors were assistant or 
associate professor.” Wesselhoeft’s father could rest content 
that his son Conrad had succeeded in “bringing together” the 
two worlds of homeopathy and allopathy. 

 Conrad Wesselhoeft was conspicuous in his bravery, as 
exemplifi ed by multiple decorations in World War I: two 
Distinguished Service Cross (DSC) awards, the Silver Star 
with Oak Leaf Cluster, the Purple Heart, and  Croix de Guerre  
(Fig.  11.3 ). (The DSC is the US army’s second highest award; 
in Wesselhoeft’s case, they were given for exceptional brav-
ery in tending to the wounded close the front line during the 
Aisne-Marne and Verdun offensives in 1918.) His grandson, 
Conrad Wesselhoeft, epitomized his grandfather as follows: 
“Courage – both physical and intellectual –is at the heart of 

11 Academic Homeopaths Reinvented



129

who he was” [ 42 ]. As a physician, few have come closer to 
the ideal image of a doctor than Conrad Wesselhoeft, “the 
great white-haired father who knew how the patient felt,” 
according to Tenley Albright, a former patient of his, Olympic 
gold medalist, and famous surgeon [ 43 ]. Wesselhoeft’s obitu-
ary in the  New England Journal of Medicine  described him as 
“deeply devoted to the truth as he saw it, and intolerant of 
anything resembling subterfuge or dishonesty…. His stan-
dards were high, whether in the accuracy of the statistics in 
his papers or in the wise, sympathetic and devoted care he 
gave his patients.” One of his patients, Anne A. Ramsey, felt 
so positively about the care he gave her that she left an endow-
ment to support a chair in medicine at Boston City Hospital in 

his honor. This endowed chair has been fi lled by some very 
distinguished doctors, including Franz Ingelfi nger and Arnold 
Relman, editors of the  New England Journal of Medicine . 
Conrad Wesselhoeft’s life coincided with a biramous juncture 
in American homeopathy, which was poised to advance as a 
scientifi c discipline in American medical schools or to remain 
bogged down in old dogmas – unfortunately, the latter out-
come prevailed. Homeopaths did not follow his pleas for con-
trolled trials: resistance to science remained strong and many 
homeopaths were lulled into complacency by their lucrative 
practices including, as noted, the practice of surgery. While 
the factors behind homeopathy’s disintegration are complex 
[ 44 ], after the end of World War I, the potential existed for 

  Fig. 11.3    Conrad Wesselhoeft 
caricature (Image by courtesy of 
Conrad Wesselhoeft (grandson))       
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homeopathy to retain a presence in US medical schools, as 
Wesselhoeft himself noted in 1921. His drift away from 
homeopathy was inevitable in retrospect, for there was no 
longer a critical mass to support its best academicians.

       Linn J. Boyd: From Homeopathic Philosophy 
to Cardiology 

 Linn Boyd (1895–1981) trained in homeopathy at the 
University of Michigan, graduating in 1918, and was then 
appointed an assistant professor of homeopathic medicine 
(Fig.  11.4 ). Thus, he began a productive and lengthy aca-
demic career, initially at Michigan until 1926 and then for 
the remainder of his life at the New York Homeopathic 
Medical College and Flower Hospital, which recruited Boyd 
to improve its clinical clerkship [ 45 ]. The reason for Boyd’s 
departure from Michigan was allegedly due to hostility on 
the part of ultraorthodox homeopathic colleagues who 
objected to his use of animals in research [ 46 ]. Furthermore, 

it is probably relevant that Michigan was in the process of 
dissolving its homeopathic program, and the future for its 
young and ambitious faculty was bleak. At New York, 
between 1926 and 1959, he variously held appointments as 
professor of medicine and head of the department of medi-
cine, pharmacology, and homeopathic therapeutics, director 
of the department of medicine, and director of the division of 
graduate studies.

   While homeopathy still remained a force in American 
medicine, Boyd made many important contributions. In the 
mid-1920s, the New York Medical College devoted 140 h 
to the teaching of homeopathy in years 1 and 2.    Year 1 con-
sisted of lectures by Drs. Atkins and Wilson on essential 
and characteristic actions of drugs based on provings in 
healthy subjects, on the sick, and in toxic poisoning. In year 
2, Professor J.W. Krischbaum and Dr. C.E. Krischbaum 
taught pathogenesis and symptomatology of the various 
drugs [ 47 ]. Ten years later, these 140 h had been whittled 
down to a mere    32 h [ 45 ] as homeopathy was pushed aside 
at the college, which eventually dropped the word “homeo-
pathic” from its name in 1936. (Of note, it took until 1985 
for NYMC to sever its last formal contact with homeopa-
thy, when the board of trustees voted to remove the image 
of Samuel Hahnemann from the school’s offi cial seal.) [ 48 ] 
Not  surprisingly, Boyd’s homeopathic output declined, but 
his productivity grew in other ways. During the years he 
was a card-carrying homeopath, he served capably as editor 
of the  Journal of the American Institute of Homeopathy  
( JAIH ), putting it on a self-sustaining footing and attracting 
submissions from the leading homeopathic researchers, as 
well as advertising from major pharmaceutical and homeo-
pathic companies. He was a prolifi c publisher in the homeo-
pathic literature and authored a book that is still regarded as 
a homeopathic classic [ 49 ],  A Study of the Simile in 
Medicine , which Guttentag referred to as “one of the most 
important books concerning the history and the concepts of 
homeopathy.” Boyd wrote this book as part of the terms by 
which the University of Michigan dissolved the homeo-
pathic medical school, and he dedicated it to the Board of 
Regents of the University of Michigan. It seems unlikely 
that many of the university trustees would have taken the 
time to read Boyd’s book, which must have surely consti-
tuted a poor trade-off for homeopathy in exchange for giv-
ing up a medical school. 

 Boyd was partly responsible for bringing Otto Guttentag 
to the United States and also for providing Karl Koetschau 
the opportunity to spend sabbaticals in his laboratory 
at NYHMC. Among Boyd’s homeopathic publications 
are an introduction to Koetschau’s scientifi c basis of 
homeopathy [ 50 ], a review of factors responsible for the 
recent progress in homeopathy [ 51 ], a study of  Chelidonium  
as an anti- infective [ 52 ], a review on the place of  Cocculus 
indicus  in medicine [ 53 ], and an essay on homeopathy in 

  Fig. 11.4    Linn Boyd. Cardiologist, homeopathic scholar, and editor of 
the  Journal of American Institute of Homeopathy  (Image courtesy of 
National Library of Medicine, in the public domain)       
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liver cirrhosis and the diffi culty in fi nding effective  remedies 
for that condition [ 54 ]. In 1922, at an early point in his 
career, Boyd published two articles on venom as a homeo-
pathic remedy. The fi rst paper provided an account of the 
action of lizard and snake venoms [ 55 ] and the second com-
prised a review on the effects of black widow spider venom, 
 Latrodectus mactans  [ 56 ]. His obituary makes reference to 
the fact that Boyd pioneered the therapeutic use of snake 
and spider venom for treating angina [ 57 ] and Boyd him-
self accepts credit for “human experiments … which lead 
medical science to the discovery that poison from the black 
widow spider, given intradermally at a dilution of 1:10,000 
in saline, was a successful treatment for angina pectoris” 
[ 58 ,  59 ]. He was reported to have remarked that his discov-
ery of this property was the result of over 10 years’ research, 
that many doctors began to use  Latrodectus  for angina, and 
that black widow spider “farms” were proliferating in South 
America [ 60 ]. In making this statement, it is likely that Boyd 
was referring to homeopathic physicians since black widow 
venom has not been widely used in conventional medicine. 
Although Boyd claimed that he was inspired by Noguchi’s 
work with cobra venom for malaria, it should not escape 
notice that in 1889 a homeopath by the name of Samuel 
Jones had proposed the poison might benefi t angina pectoris 
[ 61 ], and Boyd was well aware of this literature, as well as 
allusions to venom in the regular literature. 

 Further studies were undertaken with bushmaster snake 
venom ( Lachesis lanceolatus ).  Lachesis  had earlier been 
proved in considerable detail by Hering, who was fi rst to con-
duct meaningful medical research on snake venoms [ 62 ,  63 ], 
and he described the cardiac symptoms it produced. Boyd 
was among the fi rst person to demonstrate that  Lachesis  had 
anti-arrhythmic properties, after having previously shown 
that it induced arrhythmia in cats with a normal heart beat 
[ 64 ]. Later, when given at a dose of 0.025 mg per kilogram to 
cats in which arrhythmia had been induced experimentally, 
the drug quickly and lastingly corrected this irregularity [ 65 ]. 
Boyd was at the forefront of research into snake and spider 
venoms for over a decade. Among his studies was the large 
proving he conducted on NYHMC medical students in 1927, 
in which he administered venoms and lactose control to 50 
medical students. Although it is unclear whether this study 
was ever published, it received attention in the national press 
[ 66 ]. According to Swiderski [ 67 ], this proving study “left 
many of the participants in physical  distress and mental 
depression.” Boyd continued his proving experiments in read-
ily accessible medical student samples and in 1935 conducted 
a study of lead, aluminum, and sulfur in 72 subjects [ 68 ]. 
Boyd was one of the fi rst to publically call for human testing 
of all drugs that were to be developed for the market, saying 
that such studies would provide information that was unavail-
able from animal studies: he correctly predicted a time in the 
future when such testing would be made obligatory. 

 At the same time, others were exploring the effects of 
venom on pain, bleeding, cancer, and arthritis, but there 
seems to have been little interest in their cardiological appli-
cations until more recently [ 69 ]. Since Boyd was well known, 
particularly as a cardiologist, it is hard to believe that his 
peers would not have known of his work. In more recent 
years, a number of venom-derived drugs, such as tirofi ban 
(Aggrastat) and eptifi batide (Integrilin), were developed in 
the pharmaceutical industry for treating acute coronary syn-
drome; Boyd may have been one of the earliest to recognize 
their potential for this condition, although by building on 
established homeopathic knowledge [ 70 ,  71 ] and following a 
somewhat different path. 

 Boyd’s name appears many times in the allopathic litera-
ture over a 35-year period and his publications refl ect broad 
expertise and productive collaboration with peers from dif-
ferent disciplines, including psychiatry, surgery, gastroenter-
ology, trauma, and infectious disease. That he was not simply 
a “jack-of-all-trades-and-master-of-none” is clear by the fact 
that he received Fellowships of the American Colleges of 
Physicians, Cardiologists, and Gastroenterologists, the last 
of which was an honorary award. In 1924, while still an 
assistant professor of homeopathy, he published a study of 
4,000 cases of aortic aneurysm [ 72 ], and in 1959, he was a 
coauthor of a publication from the NYMC obesity clinic on 
a double-blind trial of T 3  (a thyroid hormone) with an 
amphetamine and barbiturate combination in comparison to 
amphetamine and barbiturate alone [ 73 ]. He also published a 
double-blind trial of the antianxiety sedative meprobamate 
vs. placebo in older patients, to evaluate the potential of that 
drug for producing dependency and withdrawal [ 74 ]. His 
meprobamate study not only revealed his interest in the prob-
lem of addiction but also indicated a solid reputation as an 
addiction specialist. In response to a request from the US 
Congress, he was invited to serve on the Committee on 
Public Health of the New York Academy of Medicine with 
other distinguished colleagues to address the growing 
national problem of narcotic addiction and was a coauthor of 
the ensuing report [ 75 ]. He coauthored publications on the 
early use of cycloserine for tuberculosis [ 76 ], gastric secre-
tions after gastric surgery [ 77 ], and a hematology report on 
vitamin B 12  and gastric hematopoietic factor [ 78 ]. Other pub-
lications between 1948 and 1958 in the  New York State 
Journal of Medicine  covered topics such as coma and uncon-
sciousness, sleep induction with salicylamide and acetophe-
netidin, serological tests for cancer, and, in collaboration 
with Thomas McGavack, tolerance studies of the antihista-
mine drug Thephorin. 

 Boyd was interested in peripheral circulatory problems 
and worked together with a surgical colleague in the study 
of frostbite and gangrene. He coauthored a report with Kurt 
Lange on the intravenous use of fl uorescein sodium as a 
diagnostic test to help detect which patients needed 
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 immediate surgery for gangrene or strangulated hernia, this 
being the fi rst publication of its type. If the red fl uorescein 
dye circulated round the body in 20 s, including through the 
gut or foot, then blood circulation was still present in the 
diseased area. If, on the other hand, there was absence of a 
green- yellow glow in the diseased region, this indicated that 
the blood supply had been shut off and that amputation of 
the foot or removal of the gut was indicated. The test, which 
was described by Lange and Boyd in 1942 [ 79 ], attracted 
much attention in the popular press [ 80 ] and was referred to 
40 years later in the literature on predicting leg viability 
[ 81 ], which described the subsequent evolution of technical 
refi nements to the Lange and Boyd procedure. In 1945, the 
authors wrote further on the prevention of gangrene from 
frostbite [ 82 ]. 

 Perhaps it was as a cardiologist that Boyd was best known 
outside of his homeopathic work. Among his publications 
was a jointly edited textbook on clinical electrocardiography, 
which ran into several editions [ 83 ]. His journal publications 
included a double-blind placebo-controlled trial demonstrat-
ing antihypertensive effects for meprobamate in elderly 
hypertensives [ 84 ]. 

 Boyd was a prolifi c translator who made contemporary 
German medical and homeopathic literature accessible to the 
English-speaking world. His output included translations of 
homeopathic works by Karl Koetschau (on dose effects), 
August Bier (on circulation), and Hans Wapler (on homeo-
pathic philosophy), Otto Leeser’s textbook of homeopathic 
 materia medica , a pharmacological study of the biphasic 
effects of cocaine by Edward Rentz, a cardiology book on 
Roentgen diagnosis of the heart by Erich Zdansky, and a 
book by Max Neuberger on the historical study of the doc-
trine of the healing power of nature, which received a very 
positive review [ 85 ]. 

 Boyd’s name rarely appears in the homeopathic literature 
today – in fact, it is the name of William Boyd of the mustard- 
gas experiments and emanometer fame that receives greater 
mention, although his achievements fall well short of Linn 
Boyd’s. With such productivity and scholarship, how could 
Linn Boyd have been “lost” to homeopathy? The truth 
appears to have been that, as in the case of Conrad 
Wesselhoeft, homeopathy may not have been ready for what 
Boyd had to offer. More specifi cally, Boyd fell casualty to 
the doctrinal infi ghting that took place in homeopathic 
 circles, coupled with the old guard’s reluctance to leave the 
safe bield    of comforting dogma in favor of scientifi c ques-
tioning. There was also objection to Boyd’s use of animals in 
experimentation. These factors reportedly caused Boyd to 
resign from the American Institute of Homeopathy, accord-
ing to Otto Guttentag [ 86 ]. It was Guttentag’s opinion that 
Boyd’s loss was most unfortunate for the cause of American 
homeopathy. At least one of Boyd’s promising students, 
Thomas H. McGavack, joined him in resigning and then, like 

Boyd, went on to a stellar academic career. Boyd therefore 
remains a somewhat neglected fi gure in the twentieth-cen-
tury medicine. Like Wesselhoeft, he was one of the few who 
could move freely between homeopathy and allopathy. With 
the demise of homeopathy, Boyd and Wesselhoeft made 
impressive transitions. Indeed, had they been unable to do 
so, they would have been eased out of their faculty posts, as 
happened in New York to the traditional homeopathic clini-
cians, who were no longer wanted on faculty in the 1930s 
and 1940s [ 87 ].  

   Thomas H. McGavack: Embracing 
Homeopathy, Endocrinology, 
and Gerontology 

 Thomas McGavack (1898–1973) obtained a homeopathic 
MD degree from Hahnemann Medical College, Philadelphia 
(Fig.  11.5 ). In 1923, he was appointed to the faculty at the 
University of California, where he later headed the depart-
ment of homeopathy. In 1936, he was appointed professor of 
clinical medicine at the New York Homeopathic Medical 
College, where he remained until 1957. He was then 
appointed associate chief of staff at the Martinsburg Veterans 

  Fig. 11.5    Thomas McGavack. Gerontologist (Image courtesy of 
National Library of Medicine, in the public domain)       
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Administration Hospital, West Virginia, where he practiced 
until retiring.

   McGavack practiced and conducted research in homeopa-
thy for the fi rst two decades of his career. Boyd referred to 
him as one of those engaged in the modern scientifi c move-
ment [ 49 , p. 152]. In 1932, he authored a book entitled  The 
Homeopathic Principles in Therapeutics  [ 88 ] and was an 
active member of the American Institute of Homeopathy, 
serving as its president. Even after resigning, he continued to 
attend annual meetings of the institute and made an interest-
ing comment at the 1937 conference when he warned the 
assembled group about the workplace risks of exposure to 
cadmium [ 89 ], which he had found to cause kidney and liver 
damage in rabbits [ 90 ,  91 ]. In 1941, the government 
announced federal standards concerning safe limits, and 
while there is nothing to suggest that this was connected to 
McGavack, it is evident that he showed an early concern 
about occupational safety. 

 McGavack turned his attention to other areas of medicine 
and became a well-known endocrinologist and gerontologist. 
His other publications concerned the detection of silica in the 
body, sickle cell anemia, clinical studies with diphenhydr-
amine (Benadryl™) and other antihistamines, and books on 
obesity and cerebral ischemia. A literature search yields 
more than 30 peer-reviewed papers over a 35-year period. 
Many of his publications concerned the thyroid gland, 
including his textbook  The Thyroid  [ 92 ], which appeared in 
1951 and was favorably reviewed by the  Journal of American 
Medical Association  and  British Journal of Surgery  [ 93 ,  94 ]. 

 As a gerontologist, McGavack was considered to have 
“made major contributions toward the growth of the sci-
ence of gerontology and particularly in interesting the medi-
cal profession in this major phase of health care” [ 95 ]. He 
received recognition from the American Geriatrics Society 
by an award of Fellowship, election to its presidency and 
board membership. In 1962, he was honored as the fi rst recip-
ient of the society’s Edward Henderson Award for Research. 
He also served as council member of the International 
Association of Gerontology and was awarded Fellowship of 
the Gerontological Society. Many of his publications con-
cerned geriatrics, including a paper in which he described 
an innovative program he had developed and implemented 
at the Martinsburg VA Hospital, for which he coined a new 
word: remocreaction [ 96 ], an acronym for remotivation, 
reassurance, recreation, rehabilitation,  creativity, action, 
reintegration, and restoration. McGavack thought that it 
was important to strive for a wider understanding of reha-
bilitation than simply trying to return people to purpose-
ful employment or activity in the community and that the 
creation of a different name would help promote his newer 
concept. McGavack’s remocreaction program demonstrated 
that the hopelessness and passivity that often characterized 
the chronically ill could be reversed, even when the outlook 

appeared dismal. To implement his program, McGavack 
 created a special inpatient unit where the emphasis was 
placed on multidisciplinary teamwork. 

 McGavack was a successful clinician, who included 
among his patients Ronald Reagan (before he became presi-
dent), Jane Wyman, Danny Kaye, and Edgar Bergen. An 
endowment that he left to his undergraduate college, 
Hampden-Sidney, currently supports a chair in biochemistry 
[ 97 ]. 

 Thomas McGavack had much experience in treating obe-
sity and served as expert witness in a lawsuit by the US gov-
ernment against Republic Drug Company for illegal interstate 
shipment and false claims over their product, Unitrol, which 
they claimed was an effective appetite suppressant. The court 
found in favor of the libellant, for whom McGavack had 
served as an expert [ 98 ]. He treated over 5,000 patients with 
obesity and conducted several studies to assess drug effi cacy. 
In the course of his career, he published over 300 articles and 
several books and served on editorial boards of numerous 
journals. He was the director of the New York Medical 
School Metropolitan Hospital Research Unit, where he 
worked mostly in endocrine and metabolic diseases, and 
later became the director of the Geriatric Research 
Laboratories at the Martinsburg VA Medical Center. 

 Harold Griffi th, who never lost his belief in homeopathy 
as an effective method of treatment, wrote in 1930 that 
“today there is genuine curiosity and interest in some ‘old 
school circles’ about homeopathy.” He enumerated the 
names of Bier, Boyd, Hinsdale, Boericke, Wesselhoeft, 
Koetschau, and others as “making it easier for us to talk 
about homeopathy in terms of modern science, and to offer 
some objective laboratory proof of our theories.” He further 
commented that “of equal importance is the need for con-
vincing clinical statistics of the effect of homeopathic treat-
ment … and very few that are of value have been published.” 
As he wrote these lines [ 99 ], homeopathy’s trail in academic 
medicine was about to disappear, not to resurface for another 
50 years, when a new homeopathic spring arrived, mainly in 
Europe and to a lesser extent, in the United States.     
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                     Oscar Auerbach 

 The discovery of a causative link between cigarette smoking 
and lung cancer is one of the twentieth-century medicine’s 
greatest triumphs. It was a tale that took over 20 years to 
unfold, beginning with epidemiological studies in Germany, 
the United States, and Great Britain in the 1930s, 1940s, and 
1950s. Richard Doll and Tony Bradford Hill are perhaps the 
best known of these early investigators [ 1 ,  2 ]. Despite their 
persuasive epidemiological fi ndings, there was resistance 
from the tobacco industry and others, who argued that epide-
miological associations failed to show any causative expla-
nation. Data concerning possible mechanisms were based on 
animal studies, which were considered to be of limited rele-
vance. Even Doll and Bradford at fi rst thought the rise in 
lung cancer rates could be explained by air pollution. 

 The next stage in demonstrating a connection between 
tobacco and lung cancer began with Oscar Auerbach (1905–
1997), a pathologist whose work is regarded as a major mile-
stone in investigative pathology, ranked alongside the 
discoveries of smallpox vaccination and prevention of hospi-
tal sepsis [ 3 ] (Fig.  12.1 ). Auerbach neither completed high 
school nor undergraduate school, but was accepted into New 
York Homeopathic Medical College on the strength of pass-
ing its entrance exams. He qualifi ed in 1929 and went to 
work at Halloran Hospital and Sea View, a tuberculosis hos-
pital on Staten Island. He subsequently accepted a position 
in the Veterans Administration, where he conducted seminal 
work on lung cancer. For 12 years, Auerbach held a faculty 
position in the department of pathology at NYMC, and then 
in his later years at the New Jersey Medical School. His 
teaching left an impression on at least one student, Arthur 
Topilow, who recalled that in 1964 at NYMC, Auerbach 
asked all the assembled students to refrain from smoking in 
his class, whereupon several walked out of the room. In the 
words of Topilow, who forever gave up smoking after the 
lecture, they “missed a ground-breaking presentation” [ 4 ].

   Auerbach was known as a tireless researcher who adhered 
to impeccable standards. He was extraordinarily productive: 

while most of his colleagues examined 200 slides a day, 
Auerbach examined 2,000 [ 5 ]. Auerbach published two arti-
cles in the  New England Journal of Medicine , which appeared 
in 1957 and 1961. The fi rst report showed that among 117 
deceased veterans, there was an increased degree of tissue 
change in proportion to the extent of smoking, as obtained 
from the medical history [ 6 ]. Auerbach’s study was the fi rst 
to examine this relationship directly by tissue histology and 
to relate it to patterns of smoking. In a second report [ 7 ], he 
extended his earlier fi ndings in a larger sample and answered 
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  Fig. 12.1    Oscar Auerbach. Pathologist known for demonstrating a 
clear link between smoking and lung cancer (Image in the public 
domain, by courtesy of National Library of Medicine)       
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an important methodological criticism of his previous report 
that concerned possible misclassifi cation of the abnormal tis-
sue fi ndings. In this second paper, Auerbach concluded that 
“the histological evidence from this study greatly strength-
ens the already overwhelming body of epidemiological evi-
dence that cigarette smoking is a major factor in the causation 
of bronchogenic carcinoma.” An accompanying editorial in 
the journal seemed to agree with their conclusions [ 8 ]. In 
each study, Auerbach obtained over 200 samples from each 
subject, to represent the entire tracheobronchial tree – a 
monumental accomplishment. All of his ratings were con-
ducted without knowledge of any other details about the 
patient, which had been coded separately. 

 In demonstrating a clear association between cellular 
change in the lungs and extent of smoking, Auerbach moved 
the debate about cancer and smoking beyond population sta-
tistics into the realm of tissue pathology, directly examined. 

 The impact of Auerbach’s work cannot be overestimated. 
Lynch notes the “tremendous public health impact” of his 
studies, which were given prominence in the 1964 surgeon- 
general’s report on tobacco that did so much to shape tobacco 
regulations on labeling and advertising.  

    Charles Cameron 

 Charles S. Cameron (1908–1998) was a 1935 Hahnemann 
graduate who later became an expert in the diagnosis and 
treatment of cancer (Fig.  12.2 ). He subsequently became 
dean of Hahnemann, where he shepherded a troubled insti-
tution away from its homeopathic past towards a future 
highly ranked allopathic medical school. Cameron was the 
fi rst Hahnemann graduate to complete an internship at the 
prestigious Philadelphia General Hospital, where he devel-
oped an interest in cancer [ 9 ]. This led him to a Rockefeller 
Fellowship at Sloan-Kettering from 1938 to 1942 and then 
four war years in the Navy. From there, Cameron was 
appointed medical and scientifi c director and vice-president 
of the American Cancer Society (ACS). In addition, he 
served on the National Cancer Institute Study Section, and 
later as a member of the AMA National Board of Medical 
Examiners. Cameron authored a best-selling book  The Truth 
About Cancer . He was a champion of public education about 
the disease, the need for early detection and treatment, and 
a strong advocate of the Pap smear before it was accepted 
as a standard screening test for cervical cancer. Another of 
Cameron’s legacies was the journal  CA – A Cancer Journal 
for Clinicians  – which he founded in 1950 and which is still 
going strong 62 years later. As Cameron wrote in the fi rst 
issue, the journal was designed to “condense authentic infor-
mation about diagnosis, treatment, control, and research” for 

busy  clinicians [ 10 ].  CA  is the now most widely circulated 
oncology journal in the world, with a circulation of approxi-
mately 84,000.  CA  reaches a wide and diverse group of pro-
fessionals and continues to fulfi ll Cameron’s original vision 
of presenting information to these professionals about can-
cer prevention, early detection, treatment, palliation, advo-
cacy issues, and quality-of-life topics. For his work with the 
ACS and for his book, Cameron has been acknowledged as 
a father of the national campaign against cancer (Fig.  12.3 ).

    In 1956, Cameron was recruited back to Hahnemann as 
Dean of the College and later as president and chairman of 
the board of trustees. Notwithstanding the ups, downs, and 
confl icts that are an inevitable part of institutional change, 
under Cameron’s leadership, the Hahnemann ship stabilized 
and prospered on its voyage to respectability as an orthodox 
medical school. As one who was trained in, and familiar 
with, homeopathy, Cameron wrote some perceptive accounts 
of the specialty and of its founder, Samuel Hahnemann (see 
Chap.   2    ) [ 11 – 13 ].  

  Fig. 12.2    Charles Cameron. Dean of Hahnemann Medical College and 
pioneer in cancer medicine (By permission,  CA: Cancer Journal for 
Clinicians )       
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  Fig. 12.3    Letter from Charles Cameron to the American Cancer Society, June 17, 1954, regarding the association between tobacco smoking and 
lung cancer (Image by permission John W. Hill Papers, Wisconsin Historical Society Archives)       
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    Howard W. Nowell 

 Homeopathy basked in warm sunshine in 1913, when the 
national press gave extensive coverage to research from the 
Evans Memorial Institute purporting to have identifi ed a 
cause of cancer. The chief investigator of this study was 
Howard Wilbert Nowell (1872–1940), a 1911 graduate of 
Boston University who was appointed to the faculty as 
instructor of pathology (Fig.  12.4 ). He gained quick promo-
tion and was granted extensive research support at Evans. 
Nowell surrounded himself with experienced collaborators, 
including Allen Rowe, J Emmons Briggs, and William H. 
Watters, as well as receiving administrative support from 
Drs. Sutherland, Richardson, and Mann, all of BUSM; he 
was also granted the services of two research assistants.

   Nowell conducted extensive experiments on rabbits, into 
which he injected material from human carcinoma. The rab-
bits in turn developed tumors microscopically and macroscop-
ically similar in character to the human tumor. He then injected 
into healthy rabbits serum obtained from those with tumors 
and found that antibodies were produced in the former group. 
In a third step, Nowell then injected into healthy rabbits a mix-
ture of the tumor-inducing substance and antitumor antibod-
ies. This last set of experiments demonstrated that tumors did 
not develop and led Nowell to consider the possibility that 
serum containing these antibodies would either prevent the 
development of human cancer or treat it when established. The 
results of Nowell’s research, which had taken 3 years, were 
fi rst presented at the 73rd Annual Meeting of the Massachusetts 
Homeopathic Society in April 8, 1913, and were extensively 
covered in the  New York Times  of April 20 that year [ 14 ]. 
Nowell wasted no time in testing his serum in humans with 
cancer, having administered it within a few weeks to 50 
patients, many of whom noted a rapid reduction in pain such 
that they could lower the dose of their opiate analgesics [ 15 ]. 
In a third article about Nowell within a 2-month period, the 
newspaper quoted Nowell as saying “This work has pro-
gressed further than we had any idea it would go. In experi-
mental work time has to elapse, and usually a long time, before 
defi nite results can be ascertained.” The article reported that 
Nowell’s experiments have been so successful that the Evans 
administration increased his laboratory space and personnel 
[ 16 ]. The senior administrators at Boston University Medical 
School hailed Nowell’s work as groundbreaking. 

 What then became of Nowell and his work is unclear. His 
animal studies led to the logical next step of administering 
his “cancer antiserum” to patients with the disease, and 
Nowell commenced a highly ambitious 600-patient program, 
the ultimate outcome of which was negative [ 17 ]. Nowell 
seems to have left Evans rather sooner than might have been 
expected given the spectacular promise of his initial work. 
By 1915, he had relinquished his faculty appointment in 
pathology and in 1917 was elected a fellow of the American 

Public Health Association, somewhat of a change in direc-
tion for such a promising pathologist. His name appeared 
again in the American Public Health Association Yearbook 
of 1930–1931. 

 There are, however, some useful lessons to be learned 
from Nowell’s work. (1) Firstly, Nowell and his associates 
were appropriately restrained about their fi ndings; amidst all 
the excitement and intense press coverage, they took pains to 
explain that results of the initial animal studies should not be 
construed as providing a cure for cancer. (2) Secondly, in 
selecting patients for this new treatment, Nowell’s team 
required either that the accepted treatment (i.e., surgery) 
must have been fi rst tried or that patients were considered too 
high of a surgical risk and thus have few options left. In other 
words, they wisely adhered to the principle of balancing risk 
and potential benefi t, by not exposing patients to a new treat-
ment with all its possible side effects and unknown effi cacy, 
unless they have received customary treatment or were 
unsuitable for it. (3) Nowell established an oversight board 
to guide the study and to select subjects, whose diagnosis of 
cancer had to be confi rmed by the fi ve-physician oversight 
panel. These moves were farsighted for the time and accord 
with the requirements of today’s clinical trials.  

  Fig. 12.4    Howard W. Nowell. Pathologist at Evans Institute who 
thought he had found a cause for cancer (Image in the public domain)       
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    Ita Wegman 

 Ita Wegman (1876–1943) was born into a Dutch colonial 
family in Karawang, Java, which was then part of the Dutch 
East Indies, where she resided until 1900 (Fig.  12.5 ). 
Wegman returned to Europe to study physical education and 
methods of massage based on Swedish massage. A biograph-
ical summary [ 18 ] of Wegman’s life reveals that between 
1906 and 1911 she studied medicine at the University of 
Zurich, and thereafter practiced gynecology. Wegman was 
profoundly infl uenced by the ideas of Rudolf Steiner, who 
became her mentor, friend, and, ultimately, her patient in his 
terminal illness. Early in Wegman’s medical career, Steiner 
suggested that mistletoe (or  Viscum album  L, to give its 
botanical name) might be a useful treatment for cancer, and 
together they worked on its preparation as a medicinal agent. 
Between 1917 and 1920, Wegman used mistletoe in her 
Zurich practice. By 1922, commercial formulations of the 
drug were being made by the pharmaceutical company 
Weleda AG (under the name of “Iscador”™), and other com-
panies have since followed suit. In 1921, Wegman set up a 
clinic near Basel, which still thrives today. Her initial work 
in cancer has stimulated further activity, much of which is 
carried out at the Lukas Clinic, a second AM center, estab-
lished in 1963 in Arlesheim.

   The research on mistletoe in cancer has been extensive, 
and while debate still continues about the extent of its thera-
peutic effect, there is good evidence that it has antitumor and 
anti-metastatic properties in animal experiments [ 19 ]. What 
is not in doubt, however, is the fact that mistletoe is now 
widely used in Central Europe. In 2007, for example, 
 mistletoe products accounted for 23 % of all chemotherapy 
agents sold in Germany [ 20 ]. An extensive body of informa-
tion on mistletoe is available at the National Cancer Institute 
website [ 21 ] and elsewhere [ 22 ]. 

 Wegman was not a homeopath in the strict sense of the 
word, but is known for her collaboration with Steiner in 
introducing anthroposophical medicine (AM) as a new sys-
tem [ 23 ]. AM incorporates homeopathy into its practice and 
more importantly perhaps has assimilated a basic principle 
underlying homeopathy, namely, that medicinal potency 
remains into highly diluted material [ 24 , pp. 259–261]. The 
earliest research in AM, conducted by Kolisko in 1922, 
sought “to examine the behavio[u]r of matter on the way to 
and beyond the boundary of its ponderable existence” [ 24 , p. 
526]. AM and homeopathy can rightfully be seen as medical 
cousins. 

 Mistletoe is available in different strengths, including a 
homeopathic preparation of 30X, although for the most part, 
it is used at conventional doses, with initial doses being on the 
low side and then increased up to a point of side effects [ 25 ]. 

 Wegman’s other activities included the development of 
rhythmical massage, curative education for the disabled, and 

the AM movement in general. She was a cofounder of 
Weleda pharmaceuticals, which has grown into a global 
organization over the past 90 years. The worldwide Camphill 
School movement was begun by her pupil, Karl Konig. 
Wegman established a number of AM clinics in Europe, the 
best known being the clinic in Arlesheim, Switzerland, 
which is now named after her.  

    Edward Cronin Lowe 

 In 1933, the pathologist Edward Cronin Lowe (1880–1958) 
reported the development of a test to diagnose cancer. This 
publication appeared in the  British Medical Journal  and 
quickly generated correspondence and an attempt at replica-
tion by another group. Unfortunately this second study failed 
to support any value to the Cronin Lowe test, which eventu-
ally was abandoned. Lowe is better known for his work in 
infl uenza, as described in Chap.   13    .     

  Fig. 12.5    Ita Wegman. Founder of anthroposophical medicine and 
advocate of mistletoe for cancer (Image in the public domain)       
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                  This chapter describes homeopaths who have contributed to 
gymnastics (Lewis), massage (Taylor), chemistry (Remsen), 
pediatrics (Fischer), Native American Indian health 
(Eastman), and immunization (Cronin Lowe). 

   Gymnastics, Education, Temperance, 
and Social Reform 

   Diocletian Lewis 

 From the purist’s perspective, it may be argued that 
Diocletian (“Dio”) Lewis (1823–1886) was not a fully quali-
fi ed homeopathic doctor, but for all practical purposes, he 
can be regarded as legitimate under the rather loose train-
ing standards of the time (Fig.  13.1 ). To call him “no doc-
tor,” as did Okrent, seems an injustice [ 1 ]. Lewis entered 
Harvard Medical School in 1843 but dropped out, prob-
ably for fi nancial reasons [ 2 , p. 36]. He later entered the 
Cleveland Homeopathic Hospital College and was awarded 
an honorary MD degree. For some years, he practiced home-
opathy and founded the lay journal  The Homeopathist . By 
1852, Lewis gave up full-time medical practice in order to 
pursue other health initiatives and social causes, some of 
which still refl ect his infl uence. It is claimed that his wife’s 
illness was a determining factor in Lewis’ change of course: 
he was  persuaded that she could regain her health by tak-
ing up a course of exercise [ 3 ]. Okrent likened Lewis to a 
“harvesting machine of causes and campaigns   ” [ 1 ], of which 
can be counted education, temperance, healthy eating, and 
gymnastics.

   Lewis was a man of imposing presence brought to life by 
the following vivid descriptions: “Here is an original charac-
ter. Nobody will ever mistake Dr. Dio Lewis for Dr. some-
body else. His large, rotund body and well-formed head 
make him at once a striking and conspicuous fi gure. He 
stands nearly six feet high and weighs over two hundred 
pounds…. His nature is peculiarly sympathetic…. He is 
overfl owing with good feeling, affection, charity, aspiration 

and adoration…. He is, in brief, a live, original, energetic, 
enthusiastic, sympathetic, emotional gentleman. He is 
emphatically Dr. Dio Lewis.” He was a compelling and con-
fi dent orator. In speech, Lewis “stated his thought briefl y, 
illustrated it with a spirited and pointed anecdote … or per-
sonal sketch, and stopped” [ 2 , pp. 337–339, 372]. 

      Other Stars in the Sky   13

  Fig. 13.1    Bust of Dio Lewis, 1868. By Edmonia Lewis, fi rst African- 
American sculptor to gain national recognition ( Source : Walters Art 
Museum, Baltimore. Image in the public domain)       

 



144

 It is for his original work in physical culture, education, 
and temperance crusading that Lewis is best known. While 
in medical practice, Lewis originated a system of gymnastics 
that did not require the use of apparatus and which he taught 
to student teachers in gymnastics class. Lewis predicted that 
the Americans’ increasingly sedentary lives would result in 
loss of physical fi tness, and as a result, he set about promot-
ing a user-friendly regime of exercise and gymnastics, which 
did not require expensive or unwieldy equipment [ 4 ]. His 
program used light, portable aids such as dumbbells, rings, 
and the beanbag: to Lewis goes credit for inventing the latter 
[ 1 ]. This work then took a backseat as Lewis immersed him-
self in the nascent temperance movement: in 1853, he gave 
his fi rst public talk about temperance on  The Infl uence of 
Christian Women in the Cause of Temperance . In the years 
that followed, the temperance movement gathered steam 
and, partly as a result of Lewis’ efforts throughout the coun-
try, had driven more than 250 liquor businesses out of town 
within the fi rst 3 months due to demonstrations. Of course, 
many saloons reopened once the protests stopped, but at least 
these efforts drew attention and garnered support for the tem-
perance cause. 

 All the while, Lewis remained committed to improving 
physical fi tness, and he therefore limited temperance work to 
Sundays, freeing up the week for other activities. In 1858, on 
a visit to Dixon, IL, he lamented not going the extra step in 
his temperance campaign, because “I was burdened with 
what I felt to be my life-work, that of urging upon the people 
their right to a ‘sound mind in a sound body,’ and the intro-
duction of a new system of physical training into the schools 
of the country, and I therefore gave only Sundays to the tem-
perance work” [ 2 , pp. 66–67]. However, perhaps his greatest 
achievement on behalf of temperance occurred in 1874, 
when he founded the Women’s Christian Temperance Union 
(WCTU), the outcome of a characteristically inspirational 
speech given in 1873 at Hillsboro, Ohio [ 5 ]. The WCTU 
continues in existence today, representing the basic princi-
ples on which it was founded and embracing over time other 
causes such as illegal drug use, gambling, pornography, and 
tobacco control. Information about the WCTU can be found 
at the organization’s website [ 6 ]. 

 Lewis advanced the cause of physical fi tness education 
when he founded the Boston Normal Institute for Physical 
Education in 1861. The charismatic Lewis was able to recruit 
the president of Harvard, Cornelius Felton, to serve as presi-
dent of the institute. Directors included John Andrew, the 
governor of Massachusetts, and Walter Channing, professor 
of hygiene at Harvard. None of these men would be remotely 
expected to sanction homeopathy, and Lewis was shrewd 
enough to keep his homeopathic sympathies to himself. The 
Normal Institute was the fi rst physical education teacher- 
training school in the United States, and it gave rise to the 
nationwide spread of an educational system. Three years 

later, Lewis founded a girls’ school in Lexington, 
Massachusetts, where he implemented his education 
 philosophy, promoting informal relations between pupil and 
teacher and banning corporal punishment; one of its teachers 
was the well-known pioneer in women’s education, Catherine 
Beecher. The school burned down in 1867 and was not 
rebuilt. Among the school’s alumnae were Louisa Alcott and 
Una Hawthorne, daughter of Nathaniel Hawthorne. Those 
who attended the school attested to its rejuvenating effect as 
in the case of Lillie Chase Wyman, who said: “I attended his 
school worn out in body and mind and a mere bundle of dam-
aged nerves, but gained there courage and strength to take up 
the battle anew” [ 3 ]. Several graduates went on to direct 
similar programs at Vassar, Smith, and Mount Holyoke 
colleges. 

 Even prior to opening of the Normal Institute, Lewis had 
widely promoted his system in books and pamphlets; he was 
a prolifi c writer – one book,  The New Gymnastics for Men, 
Women and Children , went through 25 editions (Figs  13.2  
and  13.3 ). In 1860, Lewis received a major boost when the 
leading educational authority of the time, the American 
Institute of Instruction (AII), endorsed his program [ 7 ]. At its 
annual meeting that year, a discussion of the following ques-
tion was on the agenda: “Is it expedient to make calisthenics 
and gymnastics a part of school training?” Straightaway, 
Lewis took the institute’s committee to see a demonstration 
of his methods and quickly persuaded them of its merits. On 
short order, the AII unanimously passed a resolution to intro-
duce Lewis’ gymnastic system into all schools. The program 
has been described in further detail by Welch, who credits 
Lewis as the fi rst in this respect. He included in the teacher- 
training curriculum courses on anatomy, physiology, 
hygiene, gymnastics, and Swedish massage. The scientifi c 
content of Lewis’ course provided a sound basis for the new 
fi eld of study, and it “reveals a prototype upon which con-
temporary pedagogy is founded” [ 7 , p. 31]. Although the 
institute had a short life, it graduated between 250 and 421 
women [ 8 ], whose infl uence was profound. One well-known 
pupil, Adele Parot, was solely responsible for introducing 
Lewis’ gymnastics into the California school system [ 9 ,  10 ].

    The infl uential abolitionist, writer, and supporter of home-
opathy, Thomas Wentworth Higginson acclaimed Lewis’ 
ideas and called for their wider dissemination to colleges and 
seminaries [ 11 ]. Welch sees Lewis as the standard- bearer of 
physical education for women: “When American society 
embraced few career opportunities for women, Dio Lewis 
wrote and spoke of their abilities to succeed as teachers of 
gymnastics. His standards … led the way nearly a century 
and a half ago” [ 7 , p. 34]. Blocker (2000) noted that, in style, 
Lewis was an individualist who rejected collective or organi-
zational solutions to social problems. As a result, by the time 
of his death in 1886, his “voice no longer commanded assent,” 
even though the causes he championed largely proved suc-
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  Fig. 13.2    Title page, The New 
Gymnastics by Dio Lewis 
(Image in the public domain)       

  Fig. 13.3    Dedication page, The New Gymnastics (Image in the public 
domain)       
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cessful. Nevertheless, as is clear from this review, his infl u-
ence has been enduring, for example, with respect to the 
WCTU and the educational approach to physical fi tness in the 
nation’s schools. Despite this long-lasting infl uence, Lewis 
has been practically forgotten, but in his day he was cele-
brated, fêted with testimonial dinners, and was the subject of 
an honorifi c novel written by Moses Coit Tyler called  The 
Brawnville Papers . Lewis’ concern with the perils of an 
increasingly sedentary society remains as relevant today as 
ever, and the alarm has again been sounded that its menace 
needs to be addressed: the solutions are simple [ 12 ].   

   Swedish Massage 

   Matthias Roth, George Taylor, 
and Charles Taylor 

    Swedish massage includes the application of kneading, 
stroking, stretching, and pressure. It was developed by the 
Swedish fencing instructor Per Ling (1776–1839), who com-
bined established techniques with newly designed exercises. 
It is said that Ling, who was not a doctor, at fi rst intended the 
exercises to remedy his stiff elbow and later for application 
in other diseases [ 13 ]. Ling had studied anatomy and physi-
ology and based his massage on sound medical principles. 
Because he never qualifi ed as a doctor and presented his 
ideas in somewhat mystical language, he was ignored by the 
medical profession for about 20 years. Ling was nonetheless 
awarded a license to practice, opened an academy in 
Stockholm, and successfully promulgated his methods via 
international lecture tours and training seminars. Ling’s sys-
tem became quite popular in Europe, being helped along in 
this process by translation of his works into English. Ling’s 
infl uence is also evident in the work of Ita Wegman, who 
developed a modifi ed form of rhythmical massage, partly 
based on Ling’s methods (see Chap.   12    ). 

 As far as Britain and the United States are concerned, 
three physicians are of particular importance in spreading the 
gospel of Swedish massage: Mathias Roth and George 
Herbert Taylor, who were homeopaths, and George Taylor’s 
younger brother, Charles Fayette Taylor, a non-homeopath. 

  Matthias Roth  (1818–1891) was of Hungarian origin and 
settled in London, where he practiced orthopedics and home-
opathy. As with Lewis in America, Roth championed the 
cause of physical education in British schools, claiming that 
without attention to physical education in the school system, 
the nation’s health would surely deteriorate. Roth saw the 
benefi ts that came from Ling’s massage and he translated 
one of Ling’s essays into English, as well as writing his own 
book,  The Prevention and Cure of Many Chronic Diseases 
by Movements . He became an activist for better physical 
health by lobbying the government, politicians, and army. He 

attracted the attention of many, including the Taylor  brothers, 
one of whom (Charles) came from the United States to train 
under Roth in London, while the other (George) travelled to 
Sweden to study at Ling’s academy. Both returned to the 
United States, where they introduced Swedish massage in 
their practice and promoted its wider dissemination. 

  George Taylor  (1821–1896) came from Williston, 
Vermont. As a youth, he was plagued by mysterious illnesses 
that were unsuccessfully treated. Taylor was self-taught and 
himself became a teacher at age 18, later becoming the 
town’s school superintendent. For a period of time, he prac-
ticed hydropathic medicine and then furthered his medical 
studies at the New York Medical College, graduating in 
1852. He entered medical practice as an allopath, but some 
time later, his wife fell sick with tuberculosis and was cured 
homeopathically by Dr. Federal Vandenburgh in Connecticut. 
After this experience, George Taylor was converted to home-
opathy [ 14 ]. In 1858, Taylor travelled to study Swedish mas-
sage at the Royal Gymnastic Central Institute in Stockholm 
under Lars Branting, who had succeeded as director after the 
death of Per Ling. In 1860, Taylor published a book entitled 
 Exposition of the Swedish Movement Cure  and, over the next 
30 years, at least fi ve other books. One of these,  Diseases of 
Women , extolled the virtues of mechanotherapy, or massage, 
for gynecological disorders and was the fi rst book written 
about massage for gynecological problems [ 15 ]. Taylor also 
gained a reputation as a specialist in pelvic and hernia sur-
gery and designer of exercise and mechanical massage 
equipment. George Taylor’s views on massage and practice 
in general were in line with the teachings of homeopathy. He 
saw movement therapy as “a means of enabling the natural 
tendencies of the system … to act more powerfully and 
effectually” [ 16 ]. Taylor subscribed to the belief that with 
better education, patients could take more responsibility for 
their health, daily function, and quality of life [ 17 ]. 

 In terms of historical attribution, it is of some interest that 
an editorial written in the  Journal of the American Medical 
Association  reported favorably on the benefi ts of Ling’s mas-
sage and structured gymnastics yet, hewing to the allopathic 
line, nowhere referred to George Taylor or Dio Lewis, who 
introduced their techniques many years previously. Instead, 
the article applauded two later non-homeopaths in Germany, 
dating from 1876 to 1886, as though they were the fi rst to 
communicate on the subject [ 18 ]. 

  Charles Taylor  (1827–1899) studied medicine at the 
University of Vermont and graduated in 1856. He immedi-
ately travelled to London for an instruction in Swedish mas-
sage from Matthias Roth and then returned to set up practice 
in New York as an orthopedic surgeon; he was the fi rst to 
introduce Swedish massage to the United States. Charles 
remained true to the allopathic school. Although there is one 
reference to his being converted to homeopathy, this seems 
chronologically impossible, since Taylor would have been 
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only 6 years old at the time [ 17 ]. Taylor invented various 
orthotics, including the Taylor Brace for spinal tuberculosis. 
Both he and his brother published papers and books on a 
variety of topics. 

 The brothers worked together for a time, setting up the 
Improved Movement Institute, where they incorporated 
exercise, massage, and hydrotherapy, as well as “common 
sense” psychotherapy [ 19 , pp. 84–87,  20 ]. They were well 
respected, particularly among eclectic medicine circles, and 
attracted the patronage of celebrities such as Theodore 
Roosevelt, his sister Anna, and Mark Twain’s wife Olivia 
(“Livy”) Clemens. Although both Taylors have a hand in 
bringing about Livy’s recovery, for some reason, Mark Twain 
gave all the credit to George [ 19 , p. 93]. Both Taylors occupy 
a secure place in the popularization of Swedish massage, 
which remains in use today and is often referred to as thera-
peutic massage.   

   Chemistry and Administration 

   Ira Remsen 

 Ira Remsen (1846–1927) was a pioneer in chemistry and the 
food industry (Fig.  13.4 ). He began his professional life as a 
medical student at the New York Homeopathic Medical 
College, from which he graduated in 1865. Because Remsen 
had not yet attained the minimum age required by NYHMC 
as a condition of graduation, he was at fi rst awarded only an 
MD degree, with the diploma to be withheld until he reached 
the proper age. Therefore, his name did not appear in the 
roster of graduates for 1863–1864, but it did appear the fol-
lowing year, along with mention that he had completed a 
graduation thesis on changes in the urine. In the college’s 
Seventh Annual Prospectus and announcement for 1866 and 
1867, Ira Remsen is listed as an assistant chemist, that is, a 
junior faculty member, with responsibility for the chemistry 
course. In 1869, the college trustees published a report from 
the committee of nominations who appointed three new pro-
fessors, one of whom was Ira Remsen, professor of chemis-
try. (Although the term “professor” was used, it is likely that 
the position was at a more junior level comparable to an 
assistant or associate professor in today’s academic rank-
ings.) The report was offi cially accepted and confi rmed, and 
the three new faculty members were duly elected to their 
positions.

   From the above, it would seem clear that Remsen was a 
product of the homeopathic system, yet biographical 
accounts rarely make mention of his training at NYHMC, 
eliding this detail in favor of his later training at the Columbia 
College of Physicians and Surgeons. Remsen’s own attitude 
to his homeopathic background was mainly one of denial, or 
at least minimization. In this, he was far from being alone as 

many other onetime homeopaths renounced their medical 
heritage in order to gain wider acceptance. In Remsen’s case, 
writing later, and with the benefi t of half a century’s refl ec-
tion, he stated that while at the homeopathic college, he 
“became dissatisfi ed with the whole situation and decided to 
go over to the regular school” [ 21 ]. For a man of Remsen’s 
ambition, this may not have been too surprising, given the 
shaky status of homeopathy. Moreover, there may have been 
family infl uences at work, since his entry into NYHMC was 
largely determined by Remsen’s father and their family doc-
tor, Dr. D.D. Smith, a homeopath and professor of chemistry 
at NYHMC. Smith was to be Remsen’s preceptor, but from 
Remsen’s account, he was not too happy with the arrange-
ment. So as far as Remsen was concerned, in a letter written 
shortly before his death in 1926, he opined that “I do not 
know whether I am regarded as a graduate of the College or 
not but it is certain that I am not entitled to be so regarded.” 
He claimed that the 1869 faculty appointment had been made 
while he was in Germany and that he never accepted it: “… I 
cannot in any sense be regarded as an early Professor of 
Chemistry there.” Notwithstanding, in a 1916 issue of  The 
Chironian , the student newspaper at NYHMC, under 
“Alumni Notes,” the following announcement appeared: “Ira 
Remsen [1865 graduate], formerly Professor of Chemistry in 
the New York Homoeopathic Medical College in 1869, has 

  Fig. 13.4    Ira Remsen. Graduate of New York Homeopathic College 
and President of Johns Hopkins University (Image in the public domain. 
 Popular Science Monthly  1901;(July):59)       
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recently resigned as president of Johns Hopkins University” 
[ 22 ]. Two different views prevailed. Even today, NYMC 
includes him in its list of distinguished alumni. 

 Considering late in life his connections to homeopathy, 
Remsen may have been colored by the exalted position which 
he reached in the world of regular medicine. He served as 
president of Johns Hopkins University which, under his lead-
ership, set the standard for science-based and anti- sectarian 
medicine that swept across the United States. His vision of 
medical training as being heavily structured around laboratory 
research was a legacy of his time in Germany and fully in 
accord with his personal identifi cation as a chemist rather than 
a clinician. With Johns Hopkins having been upheld in the 
Flexner Report as the model medical school, it is to be expected 
that Remsen would distance himself from any personal asso-
ciation with homeopathy. However, all was not ideal at 
Hopkins, and Sir William Osler, one of Johns Hopkins’ most 
distinguished faculty, wrote a critical letter to Remsen on 
September 1, 1911, taking him to task both for Flexner’s 
biased and incomplete presentation of their institution and 
more generally for the kind of medicine that Remsen stood for. 
It was Osler’s fear that a medical school dominated by research 
and laboratory science would lead to the production of “clini-
cal prigs, the boundary of whose horizon would be the labora-
tory, and whose only interest in human research” [ 23 ]. 

 In 1884, Remsen was asked by the National Board of 
Health to investigate the best method of determining the 
character and amount of organic matter in the air, as well as 
researching the amount of “carbonic oxide” in furnace- 
heated rooms [ 24 ]. (As noted elsewhere, Tullio Verdi, 
another homeopath, served on this committee.) 

 Remsen achieved fame as the lead discoverer of saccharin 
in 1878, although he was excluded from the patent by his 
opportunistic Russian graduate student, Constantin Fahlberg, 
who presented himself as the sole discoverer. Remsen was 
displeased but did not challenge Fahlberg on the matter. In 
1908, Remsen was appointed by President Theodore 
Roosevelt to chair a committee that addressed questions of 
food safety. This position was offered to Remsen in the wake 
of the 1906 Pure Food and Drug Act (PFDA), once it had 
become apparent that the latest scientifi c evidence should be 
considered in implementing the PFDA. Specifi cally, the 
pressing question at the time was whether sulfur dioxide and 
sodium benzoate were safe food preservatives. In 1909, the 
“Remsen Board” as it was known issued a report affi rming 
the safety of these two preservatives, which set off a heated 
debate between those who supported the committee’s ruling 
and those opposed to it, led by Harvey Wiley, chief chemist 
at the Department of Agriculture. Later, President Woodrow 
Wilson took a critical stance against the Remsen Board, 
largely for political reasons. Despite Wilson’s opposition to 
benzoate, it has stood the test of time and remains in use 
today in some foods and drinks [ 25 ]. 

 The board also ruled on the safety of saccharin after 
Harvey Wiley’s Bureau of Chemistry had tried to impose a 
ban on the grounds that it was an adulterant. Wiley’s chal-
lenge drew a testy reaction from Roosevelt, who enjoyed his 
daily saccharin [ 26 ]. 

 Ira Remsen was appointed professor and chair of chemis-
try at Johns Hopkins in 1876 and later became president of 
the institution in 1901, a position he held until ill health 
forced his retirement in 1912. In 1879, he founded the 
 American Chemical Journal  and authored many papers and 
three textbooks,  Inorganic Chemistry ,  Organic Chemistry,  
and  Theoretical Chemistry,  which remained standard for sev-
eral years. He received numerous awards and honorary 
degrees from Europe and the United States, including the 
Priestley Medal, the American Chemical Society’s highest 
award.   

   Pediatrics 

   Carl Fischer 

 Carl Fischer (1902–1989) graduated from Hahnemann in 
1928 and went on to specialize in pediatrics, becoming 
departmental chairman and professor at his alma mater 
(Fig.  13.5 ). During 1961–1962, he served as president of the 
American Academy of Pediatrics. Fischer was the last of 
Hahnemann’s “old guard” to retain departmental leadership, 
retiring in 1968. According to Barbara Williams [ 27 ], he was 
open-minded about homeopathy, telling her that “[at 
Hahnemann] we had the best of both worlds, could use 
whichever we needed, when we needed it.”

   Fischer’s presidency of the academy took place in the 
wake of recommendations made by the reorganization com-
mittee in 1961. One outcome of this reorganization was the 
establishment of a committee on the infant and preschool 
child, which tackled the growing problem of child abuse, and 
resulted 5 years later in a report. Fischer issued a call to fel-
lows of the academy to become involved in the ongoing leg-
islation proposed by President John F. Kennedy, which 
addressed three issues concerning pediatrics: universal 
immunization, the creation of a separate child and develop-
mental institute at the National Institutes of Health, and pro-
vision of improved services for those with mental retardation 
[ 28 ]. In the early 1960s, the academy, which had primarily 
been an organization of scholars, was threatened with a split 
among its members over the extent to which it should be 
involved in social and legislative aspects of pediatrics, a 
cause which was close to Carl Fischer’s heart. The academy 
was able to avoid fragmentation and thereafter embraced 
social and legislative activities with more vigor, while still 
preserving its principal mission as a scientifi c and educa-
tional organization, rather than a guild or political body [ 29 ]. 
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Shortly after the end of Fischer’s term, a meeting took place 
between senior offi cials of the academy (including Fischer) 
and the secretary of the Department of Health, Education, 
and Welfare, the surgeon-general, and other government 
leaders. This meeting was important as it began a process of 
dialog between the academy and government, as well as 
heightening awareness within government of the academy’s 
concerns. 

 Fischer authored a book on the physician’s role in envi-
ronmental pediatrics [ 30 ], in which he stressed that the physi-
cian had a broader responsibility than to the individual child’s 
health, extending to the child as a member of the commu-
nity and society. Chapters covered topics such as adoptions, 
accidents, adolescence, the handicapped, and school health. 
Fischer concluded with a call for the pediatrician to dedicate 
himself/herself to this newer concept of pediatrics. He had 
for some years been active in the local tri-county adoption 
program and the Pennsylvania State Governor’s Committees 
on Children and Youth and on Handicapped Children. These 
experiences lead him to recognize that physicians too often 
steered clear of social and community aspects of pediatrics 
because they had not been adequately trained. To remedy this 
defi ciency, he introduced a didactic course at Hahnemann 
and wrote the aforementioned book. Fischer continued to 

publish in the homeopathic literature for many years, includ-
ing papers on the thymus gland in infancy, a study of modern 
infant feeding trends, and the biochemistry of pediatric dis-
orders [ 31 – 33 ]. 

 Fischer was honored at Hahnemann in 1980 by its naming 
of the Carl C. Fischer, M.D. Neonatal Intensive Care Unit at 
the Hahnemann University Hospital.   

   The First Native American Indian in Modern 
Medicine 

   Charles Eastman 

 Charles Eastman (1858–1939) was a Native American Indian 
member of the Santee Sioux (Fig.  13.6 ). His birth name was 
Hadakh, which means “pitiful last,” in recognition of the fact 
that Eastman’s mother had died in giving birth. When, at a 
later date, Hadakh led his tribal lacrosse team to victory 
against another Indian tribe, his grandmother changed his 
name to Ohiyesa, or “the winner.” At the urging of his father, 
Ohiyesa adopted the name by which he is widely known: 
Charles Eastman. Eastman aspired to great things and 
entered Dartmouth University, graduating in 1887. His 
undergraduate years were fi lled with athletic and academic 
success, and the university has perpetuated his name in the 
Chavez-Eastman-Marshall Dissertation Fellowship, awarded 
annually to promising students from underrepresented 
minority groups who have ambitions to pursue an academic 
life at Dartmouth. From there, he went on to medical school 
at BUSM, becoming in 1890 the fi rst Native American 
Indian to obtain a regular medical degree. At BUSM, he dis-
tinguished himself and was selected by his classmates to 
present the graduation address, for which he chose the topic 
 The Comparative History of the Art of Healing .

   In October 1890, he took up medical duties on the Pine 
Ridge reservation in South Dakota. One of his fi rst actions 
was to tighten up the clinic’s practices by putting an end to 
the reckless way in which medicines have been dispensed 
and to conduct thorough physical examinations. He gained 
the respect of tribal healers, even though the form of medi-
cine he practiced was not based on Indian tradition [ 34 ]. 
There is no evidence one way or the other as to whether he 
prescribed homeopathic remedies. At Pine Ridge, Eastman 
dispensed cod liver oil and alcohol mixtures and the salves, 
ointments, and cough syrups that the Indians favored. He 
also abolished the custom in which previous doctors have 
given medicine through a small portal in the wall without 
even seeing the patient, who had usually self-diagnosed their 
problem. Eastman insisted on an examination fi rst. At Pine 
Ridge, Eastman instituted a number of important public 
health measures, including the removal of decaying animal 
carcasses from the streets, quarantining Indians when they 

  Fig. 13.5    Carl Fischer. Graduate of Hahnemann, Philadelphia, and 
president of American Academy of Pediatrics (Image courtesy of 
National Library of Medicine, in the public domain)       
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returned from tours to Europe, and improving living condi-
tions in the overcrowded Indian school dormitories [ 35 ]. 

 Eastman and his fi ancée, Elaine Goodale, were present at 
the Wounded Knee Massacre, which took place December 
28, 1890. Three hundred Indians were killed in a matter of 
minutes, as well as a number of US Seventh Cavalry troops. 
Eastman rode out to the snow-covered battlefi eld to recover 
the bodies and transported survivors to his hospital, where he 
treated Indians and cavalry alike. He also solicited food and 
clothing from Boston. 

 Eastman grew increasingly disenchanted with govern-
ment corruption, found himself in confl ict with authorities, 
and in 1891 left the Bureau of Indian Affairs. With his wife, 
Elaine, they moved to St. Paul to set up private practice. 
Business was slow, but while there, he became involved in 
the YMCA, organizing regional chapters for Indian youth. 
This was the start of a life of public service and lobbying that 
required extensive travelling and public speaking. Around 
1910, Eastman played a leading part in formation of the Boy 
Scouts of America. 

 In 1897, Eastman began to lobby for Indian rights in 
Washington, DC. He spent years attempting to settle claims 
and treaty payments that have been promised to the Sioux. 

Although these initial efforts bore little success, they did 
earn for Eastman a reputation as one of the most infl uential 
Indians in the white world. He later returned to medical 
practice in the Indian Service and embarked on a produc-
tive writing career about his life, Indian health, and educa-
tion. In this, he was greatly encouraged by his wife, who 
played a seminal role – indeed, she contributed much of the 
writing herself. In 1903, President Roosevelt assigned him 
to help Sioux members regain or retain their allotted lands, 
and under President Coolidge, he was a US Indian inspec-
tor. Coolidge invited Eastman to serve on the Committee of 
One Hundred, a reform panel created to recommend on 
matters of health, civil rights, justice, and schools for 
Indians. The deliberations of this committee gave rise to 
the Meriam Report, which in turn was an anchor of Franklin 
Roosevelt’s New Deal for the Indian. Among the honors 
bestowed on Eastman were invitations to represent the 
American Indian at the First World Races Congress in 
England in 1911 and again to speak in England at Oxford, 
Cambridge, and other universities in 1927. In 1933, he 
received the medal of the Indian Council Fire for the most 
distinguished achievement by an American Indian. Towards 
the end of his life, Eastman retired to the Canadian wilder-
ness and once again took up the practice of medicine when 
he wintered with his son in Detroit. 

 Eastman has been misunderstood by some who have 
tended to view him pejoratively as an “apple,” that is, red 
on the outside and white on the inside, and thus traitorous 
to the Indian cause, but this is far from the case. He was 
fully dedicated to rights and justice for his people, but 
could only do so much against a government that at best 
was ambivalent towards the American Indian. Milroy com-
mented that Eastman had “the courage to accept new chal-
lenges and the determination to advance to successive 
heights of achievement” [ 36 ]. In similar vein, Graves wrote 
that “Dr,    Charles Eastman … worked fi rst to improve him-
self, something he did not least during his years at the 
Boston University School of Medicine, then to improve the 
condition of his people.… Though accomplishing less than 
he hoped, through a lifetime of disappointments Charles 
Eastman persisted in faith and works. One feels he repre-
sents a kind of success not measured by the common 
gauges” [ 37 ].   

   Pathology 

   Edward Cronin Lowe 

 Edward Cronin Lowe (1880–1958) was born in New 
Zealand and trained in London at Guy’s Hospital, receiving 
his MD degree in 1905. He subsequently obtained homeo-
pathic training and became a member of the British 

  Fig. 13.6    Charles Eastman, fi rst Native American to graduate from a 
US medical school (Image from Smithsonian Institute, in the public 
domain)       
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Homoeopathic Society, taking up appointments as consul-
tant pathologist at the Liverpool Homeopathic Hospital and 
the Southport Infi rmary. Rather unusually, Lowe was able to 
blend homeopathic and allopathic identities together. For 
example, he sponsored the homeopathic Anglo-French 
homeopathic war hospital at Neuilly-sur-Seine in World 
War I and was later chair of the Southport division of the 
British Medical Association and its representative at two 
national meetings. 

 During World War I, he served as a captain in the New 
Zealand Expeditionary Force and was recognized with the 
award on an MBE (Member of the British Empire) medal for 
his work in reducing the toll of infl uenza. Lowe and his col-
league John Eyre conducted an immunization program for 
New Zealand servicemen, by means of a compounded mixed 
catarrhal vaccine (MCV) which contained seven bacteria 
responsible for respiratory infections and reported their work 
in two Lancet publications. Their 1918 publication repre-
sented the fi rst long-term observations of the effects of MCV 
in military personnel and demonstrated a much lower inci-
dence of infl uenza in those who received inoculation [ 38 ]. A 
second article in 1919 presented a follow-up of the cohort 
through the ensuing infl uenza epidemic later that year: the 
results again showed lower morbidity and mortality in those 
who had been inoculated [ 39 ]. 

 For many years, Lowe was known in British medicine as 
an authority on vaccines and published repeatedly in leading 
journals such as the  British Medical  and  British Dental 
Journals . His work in cancer detection was less successful 
as he attempted to refi ne a diagnostic test which was in use. 
Lowe was known for pioneering contributions to blood 
transfusions. Although one source credits him with “invent-
ing the concept of the blood bank” [ 40 ], this is not corrobo-
rated in any of the main historical accounts of the bank. 
Nevertheless, in an obituary, the  British Medical Journal  
does credit Lowe in the following way: “In the early days of 
blood transfusion Dr. Cronin Lowe was the fi rst man in the 
district to type donors and recipients and carry out transfu-
sions in suitable cases” [ 41 ]. The obituary was fulsome in 
its praise, describing Lowe’s personality as “vivid and lov-
able” and noting that Lowe was “an indefatigable research 
worker, always feeling for a deeper and wider understand-
ing of disease and not afraid of being unorthodox.” It 
observed that Lowe’s MBE (Member of the British Empire) 
award was given for achievements in the 1918 infl uenza epi-
demic, and that his work on pathogen selection for vaccine 
preparation and creation of oral vaccines was well known. 
The obituary concluded that Lowe was deeply religious and 
actively involved in foreign missions: a signifi cant reminder 
of family tradition, for Lowe’s grandfather,  Edward Cronin  
(1801–1882), a homeopath and medical missionary, was 
one of four founders of the Plymouth Brethren religious 
movement.      
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                  Royal Copeland observed that a healthy society depends on 
the good health of its leaders. One might take Copeland’s 
quip further and stress that public health measures and legis-
lation on the part of these leaders can promote health and 
well-being of the entire population. 

 Three homeopaths have provided medical care to US 
presidents, one of whom, Susan Edson, has been described 
in the section on women in homeopathy (Chap.   3    ). The oth-
ers were Charles Sawyer and Joel Boone. Willis Danforth 
treated Mary Todd Lincoln following her husband’s death. 
Sir John Weir set an unparalleled record of personal care to 
seven European monarchs. Royal Copeland, Jacob Gallinger, 
and Dickson Mabon have left their mark as elected politi-
cians, and their accomplishments will be outlined. 

    Charles E. Sawyer 

 President Warren Harding is regarded by historians as one 
of the worst American presidents, mainly because of the 
extensive corruption and cronyism that characterized his 
administration. One of the benefi ciaries of this cronyism 
was Dr. Charles Sawyer (1860–1924), homeopathic physi-
cian to the First Lady, Mrs. Florence Harding (Fig.  14.1 ). 
Sawyer had for many years been her personal doctor, and a 
strong bond was created between them. When Harding was 
elected president, his wife insisted on appointing Dr. Sawyer 
as the White House physician. Harding needed no convinc-
ing because his parents had been homeopathic practitioners, 
but to secure the appointment, incentives were offered, as it 
would require Sawyer to relinquish a lucrative practice in 
Marion, Ohio. These incentives came in the form of military 
appointment as Brigadier-General in the Army Medical 
Corps Reserve and as chairman of the soon-to-be-created 
Federal Hospitalization Board. Of the former, the diminu-
tive Sawyer cut a comic fi gure riding the large cavalry horse 
that accompanied the position, and he has been called “the 
suddenest Brigadier- General in US History” [ 1 ]. Of the lat-
ter, the Federal Board was to become an infl uential body 

that coordinated under one structure in the different federal 
hospital systems: Army, Navy, Public Health Service, 
Interior Department, Veterans’ Bureau, Offi ce of Indian 
Affairs, and St. Elizabeth’s Hospital. The board was to func-
tion in an advisory capacity to the president, and its tasks 
included the initiation of studies to analyze and review 
activities and programs operated by these agencies, to deter-
mine need for existing or additional facilities and their loca-
tions, and to prevent unnecessary duplication of services. 
Interestingly, 5 of 16 persons at the initial planning meeting 
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  Fig. 14.1    Charles Sawyer. Presidential physician to Warren Harding 
(Image courtesy of Sylvain Cazalet, Homeopathe International, 
Montpellier, France)       
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were homeopaths, as was one of the three members of the 
executive planning committee formed to implement the 
board [ 2 ].

   Sawyer had built a reputation as a medical entrepreneur 
and respected homeopath. He originally qualifi ed as a doctor 
in 1881 at the Cleveland Homeopathic Medical College and 
set up practice in Ohio. He became chairman of the American 
Homeopathic Surgical and Gynecological Association and 
president of the American Institute of Homeopathy. His 
diminutive 5 ft, 100 lb frame belied a man of ambition and 
entrepreneurial talent, which came to fruition in 1895 when 
he established the Sawyer Sanitarium for nervous dysfunc-
tions in Marion. This facility grew into a substantial enter-
prise on 100 acres of land and became so well known that a 
special railroad spur was constructed to bring patients from 
all over the United States directly to the hospital. By 1900, 
Sawyer was prospering and his practice was organized with 
a capital stock of $450,000. With his psychiatrist son, Carl, 
the two men ran the sanitarium until Charles’ death in 1924, 
and his son kept it going into the 1950s. 

 Sawyer came to the Hardings’ attention in 1897 when he 
rescued the future president’s mother, Mrs. Phoebe Harding, 
from a tricky professional situation. In her homeopathic 
practice, Mrs. Harding lost one of her patients allegedly 
because of malpractice. Dr. Sawyer was called to consult on 
the case, which he judged to have been managed appropri-
ately, thus preserving Mrs. Harding’s professional reputa-
tion. Thereafter, the Hardings and Sawyers became personal 
friends, and Dr. Sawyer was engaged as Mrs. Florence 
Harding’s doctor. Florence Harding had chronic kidney dis-
ease resulting in a nephrectomy in 1905, and she became 
very dependent on Dr. Sawyer, convinced that only he could 
keep her alive. It was in the context of this background that 
Charles Sawyer found his way into the White House, and he 
was not shy to capitalize on such good fortune. (Later, when 
Sawyer was the offi cial White House doctor, he stood fast 
against the opinions of two specialists who have been called 
in when Florence Harding was seriously ill. The specialists 
recommended removal of her one remaining kidney, which 
Sawyer stubbornly opposed, a judgment which turned out to 
be correct as Mrs. Harding recovered from her illness.) 

 Sawyer’s record as chief coordinator of the Federal Board 
of Hospitalization was not particularly distinguished, but 
neither was it marred by incompetence nor scandal, in itself 
a stellar achievement given what we know about other 
Harding cronies. At its inception, the board was responsible 
for programs affecting 99 hospitals that provided 28,412 
beds. In his 1922 report to the director of the US Budget 
Bureau, Sawyer referred to the painstaking work that went 
into setting up the program, and he mentioned that a major 
conference of government hospital commanders had pro-
duced “unanimity of purpose which has been of incompara-
ble value to the operation of hospitals under Government 

control” [ 3 ]. The board also developed a standardized build-
ing plan for government hospitals and recommended the cre-
ation of postgraduate schools at St. Elizabeth’s and other 
government hospitals. 

 A much more serious problem arose, one which demanded 
action by Sawyer. Director of the Veterans Bureau, Colonel 
Charles Forbes, was rumored to be embezzling millions of 
dollars, diverting hospital supplies intended for VA hospitals 
and receiving kickbacks from contractors, making land deals 
and denying huge numbers of disability claims from World 
War I veterans [ 4 , pp. 554–557]. Sawyer investigated further 
and found there to be truth in these rumors. Unable to keep 
silent, he passed on his fi ndings to Harding, who ordered 
Forbes to stop selling hospital equipment. This he refused to 
do, so Harding demanded Forbes’ resignation. Forbes 
escaped to Europe for a time but returned to the United 
States, where he ultimately stood trial, was found guilty of 
defrauding the US government, and sent to jail [ 4 , p. 629]. 

 While the board fulfi lled its charge during Sawyer’s ten-
ure, he was caught up in a public feud with Forbes, which 
antagonized the American Legion, who considered Forbes to 
be their advocate and saw Sawyer as obstructive of veterans’ 
welfare, particularly those with “shell shock.” However, 
Sawyer proved to be right in his handling of Forbes’ 
 indiscretions, and the removal of Forbes was obviously nec-
essary to advance the welfare of veterans and the board’s 
function. It was perhaps a good thing that Sawyer was a 
“thorn in the fl esh” of the VA Bureau director [ 5 ]. 

 Although Sawyer’s term as chairman of Federal Board of 
Hospitalization lasted only a short time, over the course of its 
life, the board was considered to have “successfully accom-
plished the coordination of the peacetime responsibilities of 
the Federal Government” [ 6 ], and he played an important 
role in shepherding the board’s transition from idea to reality. 
Sawyer was succeeded by the capable General Frank Hines, 
who accomplished much as leader of the board. After 
Harding’s death, Sawyer’s health declined, but he remained 
for a while as physician to President Coolidge, before resign-
ing in June 1924. He then returned to Marion, where he lived 
for another few months, before dying in September 1924, 
shortly before his patient Florence Harding died.  

    Joel Boone 

 Joel Boone (1889–1974) came from a Quaker background, 
lost his mother to cervical cancer when he was 11, and was 
raised by his father and stepmother (Fig.  14.2 ). His child-
hood was one of hard labor and long days, as he was required 
to assist in running the family hay and grain business. His 
father was a heavy drinker and circumstances were not par-
ticularly happy. Fortunately for Boone, he was being sent to 
an excellent boarding school, which prepared him for entry 
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into medical school. He was infl uenced in this decision by 
his uncle, Dr. George Boone, a homeopathic family doctor in 
rural Pennsylvania, who permitted young Joel to accompany 
him on his rounds.

   Boone was accepted into Hahnemann Medical College in 
Philadelphia and graduated in 1913, going on to complete a 
1-year internship there. He remained proud of his homeo-
pathic training throughout his life and referred to it as an 
enhanced form of medical training that provided additional 
therapeutic options to doctors [ 7 ]. In 1914, Boone enlisted in 
the US Navy and began a career that brought great distinc-
tion, studded with bravery in war. Initially, Lieutenant Boone 
was assigned to Haiti as part of a Marine peace mission. 
Upon the outbreak of war, Boone was made assistant regi-
mental surgeon to the Sixth Marine Regiment in France, a 
new experience for a homeopathic doctor, as homeopaths 
have previously been excluded from military medical prac-
tice. In 1918, President Woodrow Wilson awarded Boone the 
Congressional Medal of Honor for bravery in aiding wounded 
marines under enemy fi re in the open fi eld – something of a 

rarity for a naval offi cer serving in the World War I trenches. 
In 1920, Franklin Roosevelt, as Secretary of the Navy, pinned 
on Boone the second of Boone’s two  Croix de Guerres . In 
1931, French Marshal Pétain sent Boone a  Légion d’honneur  
medal for bravery in France, although offi cial acceptance of 
this medal had to await congressional approval, which was 
fi nally granted during the Eisenhower years. Boone was 
“reputed to have won more decorations, while serving with 
the Marines, than any other medical offi cer” [ 8 ]. 

 In 1920, Joel Boone and his wife Helen received an invi-
tation to the White House, where Mrs. Florence Harding, the 
president’s wife, offered them tea. At the time, Boone had no 
idea why they had been invited, thinking perhaps it had to do 
either with his wartime distinctions or because of his friend-
ship with the head of the Navy’s Medical Corps. As it turned 
out, President Warren Harding had asked his wife to research 
Boone as a potential physician to  Mayfl owe r, the presidential 
yacht [ 9 , p. 32]. This appointment required the incumbent to 
provide medical care to the ship’s crew and to the president 
and First Lady when they were on board. Mrs. Harding, 
whose medical problems were documented previously, took 
a liking to Boone and would periodically request his pres-
ence at the White House for consultations. This eventually 
led to Boone’s formal appointment as Assistant White House 
Physician [ 10 ]. 

 Much has been said and disputed about the circumstances 
of President Harding’s death while on a campaign trip in San 
Francisco. His senior doctor, Charles Sawyer, claimed it was 
due to food poisoning, a view not shared by any of the other 
doctors in his team. Dr. Boone had conducted a physical 
examination a few days before Harding died and found evi-
dence of ventricular hypertrophy, or enlargement of the 
heart, which would point to heart failure as a likely diagno-
sis. Because Boone was the junior member of the medical 
team, he did not press his disagreements too strongly, 
although he did share with Sawyer what he found [ 9 , p. 62]. 
However, Boone was determined not to remain a passive 
onlooker, so he separately appealed to Secretary of 
Commerce Herbert Hoover to request the consultation from 
Dr. Ray Wilbur, president of Stanford University, and another 
eminent local cardiologist, when Harding arrived in San 
Francisco. This was all to no avail as Harding died shortly 
afterwards, and without a postmortem, the exact facts of his 
case will never be known. 

 Although Boone and Sawyer were both homeopaths, little 
love was lost between them due largely to Sawyer’s resent-
ment of Boone’s presence in the White House. Sawyer tried 
to insist that Boone should never treat the president without 
his knowledge, although Boone’s response was typically to 
let Sawyer know that he viewed Harding as his commander-
in- chief and thus gave higher priority to Harding’s requests 
than to those of Sawyer. When Coolidge assumed the presi-
dency, Boone was chagrined to learn that another physician, 

  Fig. 14.2    Joel Boone. Physician to four presidents; director of the 
Veterans Administration (By courtesy National Library of Medicine. 
Image in the public domain)       
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James Coupal, was appointed as senior physician, with 
Boone continuing on as assistant. It did not help that Boone 
considered Coupal to be of inferior ability. This team of phy-
sicians provided care to the Coolidge family throughout the 
president’s terms in offi ce, and they dealt with the tragic 
death of the Coolidges’ 16-year-old son. Drs. Boone and 
Coupal had to treat a chronic and incapacitating depression 
on the part of the president. Although the doctors did recog-
nize Coolidge’s changed behavior and hypochondriacal 
ways, they seemed unable to penetrate this illness, which 
ultimately caused Coolidge to stand down from offi ce after 
his fi rst full term. It is not known what treatments they rec-
ommended, but according to Ullman, when Coupal and 
Boone recommended different therapies, Coolidge favored 
Boone, saying that he knew best. Ullman went on to provide 
evidence that Boone used homeopathy in his practice, even 
though offi cial reports were silent on the matter [ 11 ]. 

 Following the Coolidge administration, Boone continued 
to serve the next president, Herbert Hoover, as principal 
medical offi cer. One of his chief accomplishments was to 
motivate Hoover to take up regular exercise with a medicine 
ball, so that he lost weight and became fi tter. When Franklin 
Roosevelt was elected president in 1933, Boone was not 
retained, even though they had enjoyed cordial relations 
going back to the time of his  Croix de Guerre  award. After a 
few weeks as caretaker physician in the Roosevelt White 
House, Boone left service as presidential physician, having 
been intimately involved in delivering healthcare to three 
presidents over an 11-year period. 

 Boone’s legacy as White House physician has been recog-
nized by one of his successors, Dr. Connie Mariano, doctor to 
President Clinton. Mariano acknowledged that Boone (and 
Hoover) were fi rst to obtain offi cial recognition of the position 
and title of Physician to the White House through congressio-
nal legislation (Public Law 89–71 Congress (S. 2515)), which 
by statute established the offi ce. This physician not only was 
responsible for care of the fi rst family but also became director 
of the White House Medical Unit, an organization that has 
now grown far beyond anything Boone might have envisioned. 
Boone also was fi rst to secure adequate offi ce space in the 
White House to discharge the duties of presidential doctor. To 
Boone goes the credit for bringing an appropriate level of stat-
ure to the position of presidential doctor. 

 Important as his accomplishments were in respect to pres-
idential care, Boone distinguished himself on a broader 
stage. Following his departure from the Roosevelt White 
House, Boone returned to regular naval duties. During the 
1930s, he spent most of the time on the Pacifi c coast, respon-
sible for medical aspects of amphibious landings [ 9 , p. 157]. 
As World War II was drawing to a close and before the 
Japanese surrender, Boone was the fi rst to land in the Tokyo 
Bay area to rescue allied prisoners, and he represented the 
Navy Medical Corps on the deck of the USS  Missour i at the 
signing of the Japanese surrender [ 9 , p. 165]. 

 After World War II, new opportunities beckoned for 
Rear- Admiral Joel Boone. In 1946, President Truman 
authorized his secretary of the interior to take over the bitu-
minous coal industry after a series of damaging strikes. 
Boone was to serve as medical adviser to the Federal Coal 
Mines Administration and direct a medical survey of the 
coal industry, focusing on hospital and community facili-
ties and housing in the nation’s coal mining regions. Having 
grown up in the anthracite mining area of Pennsylvania, 
and being somewhat familiar with the mining culture, 
Boone was a suitable choice for this role. The health and 
welfare of the country’s coal miners had become a matter 
of considerable controversy and many mines had been 
taken over from private ownership by the government after 
crippling industrial action had threatened to affect the 
country’s coal supply. Fourteen percent of mines in govern-
ment custody were sampled, employing over 70,000 min-
ers. The report received good marks for being impartial yet 
not holding back its punches and has been hailed by many 
as furthering miners’ health. It found important defi cien-
cies in about 75 % of hospitals and noted many homes to be 
substandard. The Boone Report was critical of the contract 
system in use for healthcare delivery, which was regarded 
as deplorable and prone to abuse. Initially, the report was 
suppressed until the United Mine Workers forced its release 
[ 12 ]. Arising from the committee’s recommendations was 
the creation of 10 new hospitals and recruitment incentives 
for doctors to work in mining communities. Also created 
were a group practice structure, a new emphasis on reha-
bilitation medicine, a coordinating role of the physician as 
overseer of all aspects of medical care and introduction of 
the idea of “fee for time” rather than “fee for service.” The 
report provided a road map for the newly created United 
Mine Workers’ Association Fund to reform its healthcare 
program [ 13 ]. 

 Not long after the completion of his report, Boone was 
again called upon by the federal government, this time to 
serve as executive secretary to a committee on Medical and 
Hospital Services of the Armed Forces. He was also under 
consideration for the post of surgeon-general, although this 
went to a younger candidate, but Boone had the backing of 
three four-star generals. He did not regret the outcome since 
it enabled him to accept the position of medical director of 
the Veterans Administration after he retired from the Navy 
in 1950. He served in this position for 4 years until ill health 
forced him to fi nally retire from all government service, at 
the rank of vice-admiral in 1955. For the remaining years 
of his long life, he wrote his memoirs. Six years after his 
death, the Navy honored Rear-Admiral Boone by naming a 
guided missile frigate after him, the  USS Boone , a ship that 
was in active service between 1980 and 2010 (Fig.  14.3 ). 
His name is also perpetuated at the Admiral Joel T. Boone 
Branch Health Clinic at Joint Expeditionary Base in Virginia 
Beach, VA.
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       Willis Danforth 

 Willis Danforth (1826–1891) received his training from 
Rock Island Medical College, graduating in 1850. Ten years 
later, after having been successfully treated with homeopa-
thy for resistant sciatica, he converted to homeopathy. His 
practice encompassed surgery, at which he was described as 
“safe and careful, though bold and fearless when there is 
occasion for the exhibition of such qualities” [ 14 ]. Danforth 
served as a cavalry captain, surgeon, and then medical direc-
tor of the state of Kentucky during the Civil War. He later 
became professor of surgery at Hahnemann Medical College 
in Chicago. His claim to fame rests on the fact that for a 
period of time he was the personal physician to Mary Todd 
Lincoln during her time in Chicago. He played a critical role 
in the legal determination of Mrs. Lincoln’s insanity. At her 
commitment hearing in 1875, Danforth gave testimony to 
her insanity, backing up this opinion with fi ndings that Mrs. 
Lincoln was “possessed with the idea that some one was 
working on her head, taking wires out of her eyes … at times 
taking bones out of her cheeks and face, and detaching steel 
springs from her jaw bones … at other times she imagines 
that her scalp was being lifted by the same invisible power 
and placed back again.” As the only one of several testifying 
experts who had actually examined Mrs. Lincoln, his words 
carried weight and helped jurors decide that she was incom-
petent to handle her fi nancial affairs. It is also of interest that 
after the trial Danforth conveyed privately to a juror his 
belief that Mrs. Lincoln was not suffering from a primary 
psychological disorder but a disease of the brain, such as 
syphilis [ 15 ]. Whether or not Danforth was right, there is no 
question that unimaginable grief was a major factor behind 
the former First Lady’s mental affl ictions at this time, for by 

then she had lost three young sons to diphtheria, typhus, and 
tuberculosis and a husband to an assassin’s bullet. 

 Six revealing letters to Danforth from Mrs. Lincoln and 
one from her son, Robert, came to light after a period of 117 
years. In one letter, Mrs. Lincoln wrote that her problem was 
caused by addiction to chloral hydrate. In another, she 
begged Danforth to prescribe more powders for her constant 
nocturnal wakefulness. In a particularly poignant letter, writ-
ten just before her fi rst insanity hearing, she wrote to 
Danforth detailing her funeral instructions. Mrs. Lincoln was 
committed to a psychiatric facility in Chicago for a period of 
3 months. At a second hearing in 1876, she was judged to 
have recovered and accordingly released from hospital [ 16 ]. 

 In 1879, Danforth and his family abruptly left Chicago for 
Milwaukee, where he subsequently gained local prominence 
and was elected president of the Wisconsin Homeopathic 
Society. He died from complications of a fall in 1891 and 
was described in his obituary as “an ardent champion of 
homeopathy, capable surgeon, [an] opponent of bacteriology 
and relentless foe of quackery” [ 17 ].  

    John Weir: The Monarch’s Doctor 

  John Weir  (1879–1971) was a dominant fi gure in British 
homeopathy throughout the twentieth century. While he can-
not be regarded as having contributed greatly to medicine 
(with one notable exception described later), his political 
skill and personal qualities led to an unmatched degree of 
royal patronage. He held appointments as Physician Royal to 
Edward VII, George V, Edward VIII, George VI, Gustav V 
(of Sweden), and Haakon VII (of Norway). In addition, Weir 
was physician to Queen Elizabeth II and her royal  household, 

  Fig. 14.3    USS Boone. Exercise 
“Trial Spartan Hammer 2006.” 
NATO archive (Image by 
permission of NATO)       
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as well as to Queen Maud of Norway. Weir received  multiple 
decorations and, in 1932, a knighthood. In 1949 he was 
awarded the Royal Victorian Chain from King George VI 
for “long and distinguished personal services” [ 18 ] and 
became only the twelfth living holder of this rarely bestowed 
decoration, whose other holders included the Archbishop of 
Canterbury, the king and queen, Queen Mary, and the Duke 
of Windsor. For service to the Norwegian King, in 1939 Weir 
was awarded the country’s top honor, Knight Grand Cross of 
the Royal Order of St. Olav [ 19 ]. 

 According to Julian Winston, Weir prescribed  ignatia  to 
fi ve kings and three queens who were all attending the 
funeral of King George VI in 1952 [ 20 ]. Ignatia is often 
given as a remedy to cope with grief, and we can only sup-
pose that Weir considered the level of grief in these eight 
sovereigns to be suffi ciently painful to justify its use. 

 Weir and the cause of homeopathy were held in high 
approval by his royal patients. King George VI, for example, 
named one of his racehorses after the homeopathic remedy, 
 Hypericum , and Queen Elizabeth II, when visiting the 
homeopathic hospital in London, looked directly at the por-
trait of Weir and declared that “he did a lot of good for my 
father” [ 21 ]. 

 Through his connections and infl uence, Weir is largely 
responsible for parliamentary legislation which, in 1950, 
created the Faculty of Homeopathy Act, establishing home-
opathy as a separately licensed medical specialty in the 
British National Health Service. By this act, the British con-
sumer is assured of the option to obtain alternative (homeo-
pathic) treatment. 

 As a homeopath, Weir evoked mixed reactions. He was 
variously seen as a kindly father fi gure and as a tiresome 
autocrat, determined to have his own way. Much of the polar-
ization came about because of Weir’s identifi cation with the 
high-potency, single-remedy teachings of the American 
homeopath James Tyler Kent, which were anathema to many 
in the British homeopathic community. Perhaps the last word 
on Weir can be given to Kaplan [ 22 ], who opined: “In short, 
   Weir may have achieved more as a homeopathic politician 
than as a lecturer or writer … To be described as ‘able to talk 
to people in high places’ is not to be taken lightly…. I believe 
we owe a great deal to people like Sir John Weir for fi nding 
the right political moves, making friends with the decision 
makers and generally speaking about homeopathy with 
exactly the right tone.”  

    Homeopaths in Elected Offi ce 

 Three homeopaths are conspicuous for their activities in 
national politics: senators Jacob Gallinger and Royal 
Copeland in the United States and the Rt. Hon. Jesse Dickson 
Mabon in the United Kingdom. 

    Jacob H. Gallinger 

 Jacob Gallinger (1837–1918) has the distinction of being the 
longest-serving physician in the US Senate and, along with 
Senator Bill Frist in the 1990s, the only physician to lead his 
party in the Senate [ 23 , p. 114] (Fig.  14.4 ). Frist has described 
Gallinger’s signifi cant political accomplishments as refl ec-
tive of what can be achieved when medical knowledge is 
applied to public health policy. Gallinger was known for 
inexhaustible energy and, for many years, the ability to com-
bine clinical practice with a legislative career.

   Gallinger was among the fi rst to champion the protec-
tion of vulnerable human subjects (and animals) in medi-
cal research. He drew up some proposed rules for the fi eld, 
although their political impact at the time was limited. He 
brought to congress’ attention the fact that human vivisection 
was being carried out and that it was important to introduce 
greater regulation over animal and human experimentation. 
In 1900 and in 1902, Gallinger introduced Senate Bill 3424 
to congress, which regulated human experimentation in the 
District of Columbia. This bill was designed to protect the 

  Fig. 14.4    Jacob Gallinger. US senator for New Hampshire, 1891–
1918 and president pro tempore US Senate 1912–1913 (Image in the 
public domain, at   www.senate.gov    )       
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most vulnerable from exploitation, namely, infants, chil-
dren, pregnant women, mentally ill, and charity patients. 
Investigators were to disclose the purpose of any nonther-
apeutic experiment on human subjects, to obtain written 
informed consent, and to furnish a post-study report no more 
than 6 months after completion of the project. Research on 
those incapable of giving consent was forbidden. Although 
the bill passed through committee, it was not enacted into 
law. It may now be seen as far ahead of their time, since 
many of its proposed measures have become standard prac-
tice [ 24 ]. With his commitment to protecting human subjects, 
one could make a case that, like Otto Guttentag, Gallinger 
was a homeopath who addressed bioethics long before others 
adopted the cause. 

 While Gallinger’s efforts did not achieve all that he would 
have wished, his campaign was by no means unsuccessful: 
its proponents realized the chance of legislative success was 
slender, but they affi rmed that education of the public about 
the ethics of experimentation and need for greater regulation 
were in themselves worthwhile goals [ 25 ]. As noted below 
with Guttentag, progress in the fi eld of medical research eth-
ics has been slow and suffered several setbacks during the 
twentieth century. The medical profession has responded 
very sluggishly to ethical issues. Even as late as the 1960s, 
the rights of human subjects were overlooked and abuses 
took place in many countries, including the United States. 
Illustrative of the Gallinger campaign’s effect on public 
opinion was the unusual decision taken by Walter Reed in 
1900 to obtain written consent for his yellow fever experi-
ments being conducted in Havana. In this way, Reed no 
doubt was protecting himself from public criticism. As obvi-
ous as the need for these measures appears today, in the early 
decades of the twentieth century, the American Medical 
Association fought against their introduction and in 1916 
rejected a proposal that investigators require written consent 
for human experimentation. It was not until 1946 that the 
AMA fi nally adopted such requirements [ 26 ]. Indeed, when 
passage of Senate Bill 3424 seemed possible, William Keen, 
president of the AMA, met privately with Gallinger to regis-
ter his outrage and predicted that the medical profession 
would not take kindly to governmental restraint of their clini-
cal and research freedom [ 27 ]. The bill had one main aim: to 
protect those who could not protect themselves. Yet, as 
uncontroversial as this principle appeared to be, the medical 
establishment was unready to accept it. It is clear that the 
AMA thought poorly of Gallinger, for in a 1914 commentary 
in  JAMA , not only was his medical training belittled, but it 
was stated that he was not even taken seriously as a politi-
cian. This disparaging assessment refl ected the commenta-
tor’s view that Gallinger “opposes anything endorsed by the 
American Medical Association” [ 28 ]. 

 Despite being known as a political conservative, Gallinger 
threw his support behind many liberal causes, of which 

 anti- vivisection and patient rights have already been 
described. Other causes included temperance, women’s suf-
frage, and Irish independence. In relation to the 18th (prohi-
bition) and 19th (women’s vote) amendments, Gallinger 
played an important part in the passage of legislation [ 29 ]. 

 A brief review of Gallinger’s life reveals that he was born 
in Canada and came to the United States at the age of 16 to 
work as a printer. Two years later, he entered the Eclectic 
Medical College in Cincinnati, qualifying in 1859. He later 
enrolled in the New York Homeopathic Medical College and 
obtained a homeopathic degree in 1869. He also studied 
abroad for 2 years and then settled in New Hampshire, where 
he prospered in general practice. Gallinger published in 
homeopathic journals and became surgeon-general of the 
state in 1879. He served in the New Hampshire House of 
Representatives between 1872 and 1873 and in the Senate 
between 1878 and 1880. He gave up medical practice in 
1885 upon election to the House of Representatives in DC 
and later served in the US Senate between 1895 and 1918. 
He chaired a number of senate committees and was elected 
as president pro tempore during the 62nd Congress. As far as 
homeopathic activities were concerned, Gallinger was asso-
ciate editor of the  New England Medical Gazette , member of 
the American Institute of Homeopathy, and secretary of the 
New Hampshire Homeopathic Medical Society [ 30 ,  31 ]. 

 Frist praised Gallinger’s “profound impact on improving 
the practice of medicine in the federal district” and paid trib-
ute to his efforts in tightening up regulation on medical prac-
tice and standardizing medical qualifi cations. His expertise 
“inspired the confi dence of his colleagues and enabled him 
to mold broad consensus for his legislation.” Frist character-
ized Gallinger as “an impressive model for future physician- 
legislators” and noted that “his ability to synthesize his 
medical training with public leadership demonstrates the 
unique contributions that physicians can make in the policy 
arena, by improving individual, communal, and national 
healthcare” [ 23 , p. 114].  

    Royal S. Copeland 

 For many years, drug laws in the United States afforded the 
public little protection against the toxic effects of drugs or 
against false labeling. The 1906 Pure Food and Drugs Act 
banned interstate commerce of adulterated or misbranded 
drugs and required that dangerous ingredients be mentioned 
on the label, but did little more than that. Manufacturers, for 
example, were not required to disclose ingredients and direc-
tions for use or to warn against potential hazards. Apart from 
one minor modifi cation to the act in 1918 and an unsuccess-
ful attempt by Senator Rexford Tugwell in 1933, no further 
progress had taken place since 1906. It is of interest to note 
that Tugwell was thwarted by industry lobbying and fi nally 
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abandoned the cause [ 32 ]. This and other obstacles were to 
await anyone else who had the stomach for championing fur-
ther revision of the 1906 Act. 

 Royal Copeland (1868–1938) has left an enduring mark 
on US health and drug safety legislation (Fig.  14.5 ). His 
major achievement in the eyes of many is the 1938 Food, 
Drug, and Cosmetic Act, which, as a democratic senator, he 
had taken over from Senator Tugwell and tirelessly crafted 
for 5 years until bringing it into law on June 2, 1938. Among 
other things, it protected the homeopathic pharmaceutical 
industry by including the Homeopathic Pharmacopeia of 
the United States (HPUS) as one of the legally recognized 
drug standards. But this was a minor aspect of legislation 
that became the centerpiece of drug regulation policy for 
over 50 years and did much to enhance the safety of drugs, 
foods, and cosmetics. As Frist says, passage of the bill “is a 
tremendous example of the enduring policy that can result 
from physician involvement in national politics” [ 23 , p. 
115]. Passage of the bill was anything but easy and, like its 
predecessors, was obstructed by industry opposition, pro-
fessional resistance, and congressional stalling. It took an 
episode of mass poisoning to galvanize the community into 
demanding results when, in 1937, over 100 people died 
after taking a liquid form of sulfanilamide, an anti-infective 
drug. A follow- up investigation showed the presence of 
diethylene glycol in the medicine, which had been intro-
duced to enhance dissolution of the active drug. At the time 
there was no requirement for the manufacturer to test for 

safety, so this critical step never took place. Tragic as the 
incident was, its propitious timing hastened passage of the 
bill [ 33 ].

   Copeland spent 15 years in the US Senate, chairing a 
number of committees and establishing a federally funded 
program to control sexually transmitted disease. Prior to 
senatorial service, Copeland was commissioner for Public 
Health in the city of New York between 1918 and 1923. In 
this role, he took action to contain the 1918 infl uenza epi-
demic, kept the schools open for purposes of morale, but 
came in for criticism owing to the death of 20,000 New 
Yorkers. Whether this was due to Copeland’s response is 
debatable. He succeeded in doubling the per capita milk con-
sumption, which led to a reduced infant mortality rate. Drug 
addiction became increasingly problematic in New York 
after World War I, and to deal with this, Copeland instituted 
a treatment center at Riverside Hospital in 1919 where war 
veterans could obtain free narcotics in order to bring them 
into treatment. This unprecedented experiment was too radi-
cal for the time and the practice was discontinued in 1920. 

 Copeland was a skillful communicator who wrote books 
for the public, including  Overweight? Guard Your Health: 
A Commonsense Book for Practical Persons, Healthbook  
and  Dr. Copeland’s Home Medical Book . He hosted a radio 
show and from 1920 up to his last days, wrote a syndicated 
newspaper column on health, which reached over 11,000,000 
readers and generated over 10,000 letters a week to his offi ce. 
Arising out of this volume of mail was his  Healthbook . 

  Fig. 14.5    Royal Copeland with 
Amelia Earhart at Senate hearings 
on aviation safety 1936. Copeland 
served as public health 
commissioner for New York City, 
dean of the New York 
Homeopathic Medical College, 
and US senator for New York 
(1923–1938). He was responsible 
for successful drug safety 
legislation in 1938 (Image in the 
public domain, accessed at 
Library of Congress)       
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 Frist notes Copeland to have been a natural leader, and 
from early in his life, Copeland knew that his calling was to 
be a physician who could use his training to bring about 
social change. To further this goal, he entered politics as a 
young man, serving as mayor of Ann Arbor between 1900 
and 1903. He then campaigned (unsuccessfully) for a seat in 
congress and, later, became a parks commissioner in Ann 
Arbor and trustee of the board of education. Medically, he 
had qualifi ed in homeopathy at the University of Michigan 
and then underwent specialty training in ophthalmology, 
spending some time in Europe. He became a well-respected 
surgeon, writing a textbook on refraction for medical  students 
and, as already noted, earning fame as being the fi rst to per-
form human-to-human corneal transplant surgery in the 
United States [ 34 ]. In 1913, he was elected fellow of the 
American College of Surgeons. Between 1908 and 1918, 
Copeland was dean of the New York Homeopathic and 
Flower Hospital Medical College, successfully steering the 
institution through the perilous waters of the Flexner Report, 
which came down harshly on homeopathic medical schools 
and resulted in the closure of most. Another feat worthy of 
mention was Copeland’s leadership in establishing the fi rst 
wartime army base homeopathic medical unit during World 
War I, United States General Hospital Number 5. This was 
no small achievement since (as noted) homeopathy had been 
excluded from military medical care during the Civil and 
Spanish-American Wars. Copeland overcame signifi cant 
government opposition before fi nally triumphing. Despite 
admonishing his colleagues in the Senate against working 
themselves too hard, he failed to follow this advice himself 
and died, perhaps in part from overwork, shortly after pas-
sage of the Copeland Bill. A polite obituary appeared in the 
 JAMA  [ 35 ], making virtually no mention of his impact and 
ignoring his legislative record. In reality, over the years the 
AMA had found Copeland to be a tiresome maverick, but 
recognized his power and therefore trod carefully. However, 
when it came to Copeland’s bill, the association fought it at 
every stage along the way.  

    J. Dickson Mabon 

 Jesse Dickson (“Dick”) Mabon (1925–2008) was born in 
Glasgow, the son of a butcher. He grew up in that city and 
remained committed throughout his life to the interests of the 
Glasgow community and to those of Scotland in general. 
During World War II, he was assigned to work in the coal 
mines while the regular miners were performing military 
duty. Thereafter, he enrolled in medical school at Glasgow 
University, graduating with an MB, ChB degree. He prac-
ticed medicine on and off for much of his life, initially in 
Scotland and later in London, where he specialized in home-
opathy. Mabon was board certifi ed from the Faculty of 
Homeopathy and served as its president in 1995 and 1996. 

 Mabon’s political career began early, with an unsuccessful 
run for election to parliament in 1951. When he was elected 
to parliament in 1957 at the age of 32, he was Labor’s young-
est MP. His 28-year career as a Labor party member of par-
liament included service in the cabinets of prime ministers 
Harold Wilson and James Callaghan, for whom he was min-
ister of state for energy. In this post, he was responsible for 
the development of North Sea oil. He also advocated the use 
of nuclear energy and played a signifi cant part in the success-
ful 1975 referendum for the United Kingdom to remain in 
the European community. Although a medical doctor, he was 
not brought into healthcare to any great extent by his party. 
However, in the early 1960s, he was part of the Labor party 
opposition health policy commission and, in 1962, joined the 
front bench health team. He criticized the Tory party’s record 
on hospital building. He also provided informal medical care 
to some of his parliamentary colleagues, including on one 
occasion Sir Winston Churchill [ 36 ,  37 ]. He voted against a 
bill for compulsory vaccination of children, perhaps illustra-
tive of his belief in freedom of (parental) choice on matters of 
healthcare. In terms of medicine and social welfare, Mabon 
was proudest of his record in making available subsidized 
housing while minister for Scotland between 1967 and 1970. 
He later became chairman of UK section of SOS Villages, an 
international charity organization that enhances the lives of 
orphans. Unfortunately, his personal efforts to build two SOS 
homes in the Glasgow area were blocked by local opposi-
tion that refused to grant planning permission. Mabon was 
appointed to the Privy Council, a select group who advises 
the monarch, an honor reserved for distinguished politicians, 
judges, or senior church offi cials. 

 Other contributions to health affairs included vice- 
presidency of the Medical Practitioners’ Union in 1964 
and presidency of the faculty of the History of Medicine in 
1990. His most substantial legacy, however, could be consid-
ered that of having twice helped rescue the Royal London 
Homeopathic Hospital (RLHH) (now known as the Royal 
London Hospital for Integrated Medicine (RLHIM)), which 
in the mid-1970s and again in 1991 was threatened with 
closure. 

 The fi rst time Mabon intervened on behalf of the hospital 
was between 1974 and 1976, when moves were afoot to 
close the hospital. The then Minister of Health, David Owen, 
was infl uenced by a strong letter written by Mabon that 
proved to be a factor behind Owen’s decision against clo-
sure. As Owen puts it, he believed that dissenting views 
should be tolerated and that an option that “focused on small 
quantities and natural products would be a worthwhile coun-
ter [to the pharmaceutical industry]” [ 38 ]. 

 Nearly 20 years later, the hospital was once again threat-
ened when, at a time of cost-cutting, the local health author-
ity saw the RLHH as too small to be viable and set a date 
for closure in April 1992. As Fisher wrote, “… it really 
looked like the end of the road” [ 39 ]. For the homeopathic 
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 community, the loss of its fl agship hospital would have been 
incalculable, given the critical role it had played for 150 
years in providing care and as a center of research, educa-
tion, and training. Indeed, given the international reach of the 
RLHH, which draws trainees and researchers from all over 
the world, the repercussions would have been far-reaching.   

    The Royal London Homeopathic Hospital 

 During the Margaret Thatcher administration, British poli-
tics saw the emergence of National Health Trusts, which 
empowered certain hospitals to negotiate with the primary 
care sector for funds to provide secondary (specialist) care. 
Under Mabon’s leadership, the RLHH successfully applied 
for status as an NHS Trust, and Mabon became its fi rst chair-
man in 1993, holding this position until 1997. Fisher pays 
tribute to Dickson’s “shrewd reading of the situation, his 
political skill and connections and, above all, his robust opti-
mism.” Beyond rescuing the RLHH, Mabon’s involvement 
with British homeopathy included modernizing the faculty 
of homeopathy and serving as vice-president and trustee of 
the Blackie Foundation Trust, an organization that promotes 
research into, and teaching of, homeopathy. As far as the 
RLHH/RLHIM is concerned, the English health system 
should count itself fortunate to offer this valuable option in 
the country’s healthcare – many other countries, including 
the United States, are sorely lacking such facilities. Not only 
has the RLHH provided high-quality homeopathic care and 
training by experienced physicians with advanced medical 
qualifi cations, but it has notched up a number of “fi rsts” in 
British healthcare, including the fi rst NHS complementary 
cancer treatment program (1960s), fi rst acupuncture (1977), 
fi rst complementary and alternative allergy and environmen-
tal medicine clinics (1977), and fi rst manual therapy, auto-
genic training, and integrated antenatal care programs [ 40 ]. 
Its Missionary School of Medicine (MSM) also deserves 
mention. Founded at the RLHH in 1903, it continues today 
under another guise as the Medical Service Ministry (also 
abbreviated as MSM). The MSM provided education for 
missionaries working in countries that were then under 
British rule and provided courses in homeopathy, fi rst aid, 
tropical medicine, and outpatient clinic teaching. Today, the 
MSM survives on a small scale as a limited grant-making 
body that enables indigenous providers and other candidates 
to train in child health, community healthcare, disaster relief, 
midwifery, palliative care, and tropical medicine. The his-
tory and scope of the MSM has been well summarized by 
Davies [ 41 ] and illustrates how valuable a resource the 
RLHH has been. Quite evidently, the hospital has gone 
beyond the confi nes of homeopathy to offer a more compre-
hensive program of CAM and to serve as role model in this 
respect. When seen in this context, Mabon’s rescue efforts 
may be considered important.     
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                  After World War II, clinical research became an  increasingly 
important in medicine. Randomized placebo- controlled, 
double-blind, clinical trials made their appearance, and the 
medical researcher became a more common breed. Many 
doctors saw themselves as researchers rather than healers as 
they moved into positions supported by readily available 
government and industry grants. A development of a more 
sinister kind took place during the 1940s and came to light 
in the aftermath of the World War II as shocking details of 
the brutal Nazi experiments were revealed. Both of these 
developments – the general growth of medical research and 
its appalling abuse – raised urgent ethical questions, to 
which the medical community awakened all too slowly. 
Jonsen wrote that in the 1940s and 1950s, “… many 
researchers had little interest in the ethics of research,” and 
that there were “few medical men who spoke out publicly” 
[ 1 , p. 140]. Worse still, and incomprehensibly, many German 
physicians were unconcerned about the horrifying Nazi 
medical experiments and even sought to justify them in 
some cases    [ 1 , p. 138]. 

 One of the few physicians to squarely address these ethi-
cal concerns and place them in the forefront of debate was 
Otto Guttentag, a homeopathically trained doctor who 
devoted many decades of a long and productive life to this 
topic (Fig.  15.1 ). Guttentag has been described as “an often 
underappreciated fi gure in the development of medical eth-
ics” [ 2 ], and his story is well worth telling since he has had a 
far-reaching infl uence.

      Personal Background and Training 

 Otto Ernest Guttentag (1900–1992) was born in Germany to 
a family with three generations of physicians to its name. 
Otto followed in the family tradition and became a fourth- 
generation doctor when he qualifi ed at Hallé in 1924. After 
further training there with his mentor, the distinguished 
nephrologist Franz Volhard, he moved to Frankfurt where he 
remained until 1933, when the Nazis came to power. Along 

the way, he also studied biochemistry and pharmacology to 
better equip himself for a clinical research career. In 
Frankfurt, he directed a 50-bed homeopathic research ward, 
where he oversaw double-blind trials. Because of political 
events, in 1933 he left Germany for California to take up a 
research position with the Homeopathic Foundation of 
California, where he conducted more clinical research, pub-
lishing some of his results. In 1936, the Homeopathic 
Medical College of the Pacifi c merged with the University of 
California San Francisco (UCSF) Medical School, which 
offered Guttentag an endowed chair of homeopathy in the 
Department of Medicine. (This endowment still exists at 
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  Fig. 15.1    Otto Guttentag. Early leader in bioethics (Image by courtesy 
of National Library of Medicine)       
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UCSF, as the Samuel Hahnemann Professor of Medicine and 
Medical Philosophy, but today is completely divorced from 
homeopathy.) Guttentag continued to take an interest in sub-
sequent homeopathic developments and published further 
articles on the topic, although his main interests were directed 
towards nephrology, the study of obesity, and the develop-
ment of medical ethics. He remained active on the UCSF 
faculty until the end of his life, with two interruptions during 
World War II, when he served in the US army, participating 
in the D-Day landings, and shortly after the war when on an 
extended assignment in Germany. This second tour of duty 
took place in 1947, when he was granted leave of absence 
from his university to consult for the US military govern-
ment in reforming and rehabilitating German medical educa-
tion. Among the results of this effort was the formation of a 
medical education council ( Ausschluss für die Ausbildung 
und Fortbildung von Aertzen    ) [ 3 ].  

    Academic Career 

 Although Guttentag is best known for his work in medi-
cal ethics, other details about his medical career will also 
be described. A homeopathic background did not prevent 
Guttentag from rapidly assimilating into the general UCSF 
academic community, where he became a much loved fac-
ulty member. He was frequently sought after as a mentor and 
course teacher on topics of homeopathy, the “medical atti-
tude,” and the role of the attending physician, which he con-
tinued to teach until the fi nal months of his life. Guttentag 
established the fi rst renal and obesity clinics at UCSF and cul-
tivated an interest in physical anthropology and somatotypes. 

 Guttentag acquired national fame as an obesity expert and 
was consulted by the pharmaceutical industry as it developed 
new drugs for this particular problem. In 1957, the director 
of clinical investigation at Abbott Laboratories, Dr. George 
Berryman, approached Guttentag with a request that he eval-
uate the company’s new formulation of methamphetamine 
hydrochloride (Desoxyn). Abbott was planning to obtain 
FDA approval for this once-daily formulation, which they 
hoped would be superior to their already-approved three 
times a day product. Guttentag reported to Abbott that he 
gave the drug to fi ve patients, of whom two preferred the old 
drug, two had no preference, and one preferred the new drug. 
Guttentag had been advised by Dr. Berryman that the com-
pany was looking for a positive testimonial and this was not 
what Abbott had wanted to hear, yet Guttentag’s disappoint-
ing evaluation did not stop the FDA from approving the 
product by the end of 1957. Of note, Guttentag told Abbott 
that these kinds of testimonial reports were not reliable and 
that larger trials with adequate statistics were called for [ 4 ]. 
This experience caused Guttentag to write a paper on the use 
of statistics in clinical medicine. 

 Guttentag received awards from UCSF, including its 
highest tribute, the UCSF Medal, and the Gold-Headed Cane 
Society membership, an honor bestowed for signifi cant con-
tributions to teaching and medical practice. He also received 
the annual award of the Society for Health and Human 
Values in 1978 [ 5 ].  

    Guttentag as Homeopath 

 Guttentag’s fi rst introduction to homeopathy occurred in 
Frankfurt, Germany, when he observed a patient with hyper-
thyroidism who had not responded to conventional treatment 
but in whom homeopathy produced recovery. Impressed by 
this therapeutic triumph, Guttentag resolved to train in home-
opathy and moved to Stuttgart, where a homeopathic hospital 
had been established. For some years, Guttentag held a fel-
lowship initially in Stuttgart and later in Frankfurt under the 
supervision of Dr. Josef Schier. He became familiar with the 
teachings of homeopathy and participated in research proj-
ects, although he did not conduct signifi cant clinical practice 
beyond his research [ 6 ]. At the Stuttgart center, he conducted 
double-blind-controlled trials – at that time something of a 
rarity in medicine. Guttentag’s interest in homeopathy was 
initially driven by its idiographic orientation, but he was far 
more skeptical about the much-vaunted benefi ts of high-dose 
dilutions. In other words, he subscribed to the  similia  prin-
ciple as the core tenet of homeopathy, but not to belief in the 
potency of highest dilutions [ 5 ,  7 ]. In Germany, he became 
acquainted with other prominent homeopaths, including Karl 
Koetschau (see below), and in 1927 began studies to evaluate 
homeopathy in collaboration with Dr. J. Schier, which were 
interrupted but then resumed in 1930. 

 In 1933, Guttentag accepted an invitation from the 
Californian Homeopathic Foundation to conduct homeo-
pathic research. After the merger between Hahnemann 
Medical College and the University of California, the nature 
of his work changed somewhat, although he never aban-
doned his commitment to homeopathy. According to his son, 
Christoph Guttentag, this commitment arose in part from the 
gratitude he felt towards homeopaths for bringing him to the 
United States when conditions became perilous in his home 
country [ 8 ]. 

 Among his homeopathic achievements, Guttentag helped 
to “rescue” the 6th edition original of Hahnemann’s  Organon  
which, as the result of Hahnemann’s family, had been lan-
guishing in obscurity under lock and key for decades. In 
cooperation with the manuscript’s custodian, Guttentag 
arranged for its transfer to the UCSF Library in 1972. At a 
homeopathic society meeting later that year, Guttentag dis-
played this manuscript. The UCSF Library continues every 
year to receive many pilgrims wishing to study this almost-
sacred manuscript, which contains numerous  revisions in the 
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hand of the author, for example, on high potencies and post-
natal treatment [ 9 ]. 

 Guttentag taught homeopathy to UCSF medical students 
for many years, attended meetings of the local homeopathic 
society, and wrote occasional publications. His 1940 paper 
offers a good review of the homeopathic renaissance that 
occurred in Germany during the 1920s and 1930s, following 
August Bier’s call for reappraisal. Guttentag summarized the 
highlights of the revival and its appearance on the stage of 
German academia, noting that it arose from the concerted 
effort by a number of important fi gures, of whom Bier was 
the most prominent. Chairs of homeopathy were established 
in the universities of Berlin and Jena, and other programs 
started in Stuttgart, Frankfurt, and the Rudolf Virchow 
Hospital in Berlin. 

 In his review, Guttentag referred to the distinction between 
exploratory and explanatory approaches to medicine. The 
former is often known as “Hippocratic” or “empirical” medi-
cine, representing medicine as an art and seeing the patient 
as an individual. The explanatory approach stresses medi-
cine as a science with measurement as a key element: it has 
been called the “rational” approach. Alternative terms are, 
respectively, idiographic and nomothetic medicine. Guttentag 
places homeopathy in the idiographic camp and ranks 
Hahnemann with William Withering and Edward Jenner at a 
time in history around 1800 when medicine was in one of its 
idiographic periods.  

    Contributions to Bioethics and Medical 
Humanities 

 During his postwar secondment, Guttentag was shocked at 
the indifference of German medical colleagues towards Nazi 
medical abuses, and there is little doubt that experiences 
from his visit propelled him into the world of medical ethics. 
Of Guttentag’s early work in this fi eld, a federal committee 
said the following: “… among US physicians, Dr. Guttentag 
was nearly unique … in raising such problems in print.” 
Jonsen refers to him as among “the boldest of the concerned 
physicians” [ 1 , pp. 137–138]. As a prominent member of the 
United Church of Christ, Guttentag was able to forge suc-
cessful collaborations with theologians, pastors, and physi-
cians as they all tackled the common cause of ethical practice 
and research in medicine. In 1959, Guttentag and his UCSF 
colleague, Paul Sanazaro, began informal meetings with stu-
dents at UCSF to discuss human problems related to medi-
cine. Out of these humble beginnings, similar programs in 
medical humanities spread to other US medical schools and 
culminated in 1969 with formation of the Society for Health 
and Human Values (SHHV), an organization for which 
Guttentag can take much credit. In 1998, the SHHV merged 
with the Society for Bioethics Consultation to form the 

American Society for Bioethics and Humanities, an associa-
tion that is still thriving. In a 1960 publication, Guttentag 
argued for the inclusion of ethics courses in medical schools 
[ 10 ]. 

 As made clear in his obituary, Guttentag’s stature and his 
writings on medical philosophy and ethics infl uenced the 
national debate, particularly in respect of biotechnology and 
its impact on patient welfare [ 5 ]. His reputation was further 
strengthened as the result of a conference on human experi-
mentation that he co-chaired with his colleague, Michael 
Shimkin, a cancer researcher at UCSF. This conference was 
held in 1951 at UCSF and was followed in 1953 by publica-
tions in the journal  Science . Guttentag’s presentation intro-
duced key concepts that infl uenced many medical scientists 
as they began to understand medical research [ 1 , p. 138]. 
According to Lederer, “Although it may have been diffi cult 
for researchers to confront the differences between therapeu-
tic and nontherapeutic studies on human subjects, Guttentag, 
a homeopath by training, directly explored the tensions in 
clinical investigation.” Distinguishing the “physician-friend” 
from the “physician-experimenter,” Guttentag worried that 
the experimenter would be unable to resist taking advantage 
of a patient’s distress in the interests of advancing knowledge 
[ 11 ]. Guttentag proposed separating the functions of physi-
cian as healer/advocate and physician as researcher [ 12 ]. 
This paper has been described as “seminal … one of the fi rst 
to address these issues in a scholarly manner and to make 
recommendations for dealing with this essential part of med-
icine” [ 5 ]. The distinction between the two types of doctor-
ing, when put so clearly, proved a key guiding concept. 
While it may now seem a statement of the obvious, at the 
time Guttentag’s view was novel, and there was something of 
the emperor’s new clothes in his stark message, refl ective of 
Guttentag’s characteristic style. Guttentag believed that we 
stumble not because of failure to understand the complex, 
but because we fail to “stop and analyze the obvious and the 
simple… Guttentag forces us to attend to the rarely articu-
lated but fundamental question, ‘Who and what is medicine 
all about?’” [ 13 ] Cassell and Siegel thought so highly of Otto 
Guttentag that they held a conference in his honor at Cornell 
University Medical College in 1979 and published its pro-
ceedings in the above-referenced book [ 14 ]. 

 Guttentag obtained funding from the National Institute of 
Health in 1963 to survey medical educators about the impact 
of medical science on medical morality and ethics. Guttentag 
was the principal investigator of this project, the results of 
which were duly published in a book by Earl Babbie [ 15 ]. 

 From his time in Germany, Guttentag experienced fi rst-
hand how state policy can affect the disadvantaged by enforc-
ing utopian programs to maintain a healthy “national body” 
as defi ned by the state. He became one of a few stalwarts 
who championed protection of the poor, the mentally ill, the 
mentally handicapped, and the chronically sick from the 
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depredations of such policies [ 16 ]. The important concluding 
words of Guttentag’s paper in  Science  are no less relevant 
today than when they were written 60 years ago: “It is not the 
conquest of nature but the re-evaluation of man that appears 
to be the basic problem of our times. It is the re-evaluation of 
man as – to express it in old yet valid terms – created in the 
image of God and tempted by the devil.… We must be alert 
with ourselves lest, in our zeal for truth, we create healthy 
bodies at the cost of morally dulled minds” [ 12 ].     

   References 

       1.    Jonsen AR. The birth of bioethics. New York: Oxford University 
Press; 1998.  

    2.    Fox RC, Swazey JW. Observing bioethics. New York: Oxford 
University Press; 2008. p. 34.  

    3.    Guttentag OE. Further notes on medical education in Germany. 
J Am Med Assoc. 1948;138:380–1.  

    4.    Carpenter DP. Reputation and power: organizational image and 
pharmaceutical regulation at the FDA. Princeton: Princeton 
University Press; 2010. p. 201–2.  

       5.   Brown E, Petrakis NL, Crede RH. Otto Ernest Guttentag, Medicine: 
San Francisco [Internet]. 1992 [Cited 2012 Mar 31]. Available from:. 
  http://texts.cdlib.org/view?docId=hb7c6007sj&doc.view=frames&
chunk.id=div00022&toc.depth=1&toc.id=    .  

    6.   Nossaman N. Personal Interview with Otto Guttentag, Spring 1990. 
Transcript sent to the author, April 9, 2012.  

    7.    Guttentag OE. Trends toward homeopathy, present and past. Bull 
Hist Med. 1940;8:1172–93.  

    8.   Guttentag C, Ph.D. Conversation with the author. 2 Apr 2012.  
    9.    Mix LA, Cameron K. From Hahnemann’s hand to your computer 

screen: building a digital homeopathy collection. J Med Library 
Assoc. 2011;99:51–6.  

    10.    Guttentag OE. A course entitled ‘The Medical Attitude.’ An ori-
entation in the foundations of medical thought. J Medl Educ. 
1960;35:903–7.  

    11.   Lederer S. The cold war and beyond: covert and deceptive 
American Medical Experimentation. In: U.S. Offi ce of the Surgeon 
General, Department of the Army. Textbook of military medicine. 
Military medical ethics, vol. 2. Washington: Offi ce of the Surgeon 
General, Department of the Army, United States of America; 2003. 
p. 507–33.  

     12.    Guttentag OE. The physician’s point of view. Science. 
1953;117:207–10.  

    13.   Cassell EJ, Siegler M. Introduction: understanding the future of 
medicine. In: Eric J, Cassell EJ, Siegler M, editors. Changing val-
ues in medicine. Frederick: University Publications of America; 
1985. p. 7–9.  

    14.    Duncan AS. Book review: changing values in medicine. J Med 
Ethics. 1986;12:95–101.  

    15.    Babbie E. Science and morality in medicine: a survey of medical 
educators. Berkeley/Los Angeles: University of California Press; 
1970.  

    16.    Pross C. The attitude of German émigré doctors towards medicine 
under National Socialism. Soc Hist Med. 2009;22:531–52.    

15 Bioethics and the Contributions of Otto Guttentag

http://texts.cdlib.org/view?docId=hb7c6007sj%26doc.view=frames%26chunk.id=div00022%26toc.depth=1%26toc.id=
http://texts.cdlib.org/view?docId=hb7c6007sj%26doc.view=frames%26chunk.id=div00022%26toc.depth=1%26toc.id=


169J. Davidson, A Century of Homeopaths, 
DOI 10.1007/978-1-4939-0527-0_16, © Springer Science+Business Media New York 2014

                    It is not diffi cult to make microbes resistant to penicillin in the 
laboratory by exposing them to concentrations not suffi cient 
to kill them, and the same thing has occasionally happened in 
the body. 

 Sir Alexander Fleming, Nobel Lecture, 
December 11, 1945 

   It is commonly assumed that if a drug is not effective, 
then the dose should be increased. This view is often, but not 
always, correct – sometimes the dose may have been too 
high, in which case the proper course of action would be to 
lower it. The relationship between dose and response is com-
plex, and various explanatory models have been applied, 
including threshold, linear, and nonlinear models.
    1.    According to the threshold model, which dominated 

pharmacology for many years, a dose produces no real 
effect until a threshold is passed, beyond which the effect 
increases as the dose increases.   

   2.    In the linear model, a direct linear relationship exists 
whereby an effect starts at the lowest dose and continues 
to increase as the dose is raised. This model, when used in 
toxicology, assumes that a harmful substance can be toxic 
at any dose and has been adopted by regulatory agencies 
in determining the dangers of carcinogenic (cancer- 
inducing) substances in the environment. This “safety- 
fi rst” thinking is concerned not to overlook the possibility 
of danger even at very low doses. More recently, however, 
toxicologists have acknowledged that nonlinear relation-
ships (see next paragraph) “should not be dismissed” [ 1 ].   

   3.    There are nonlinear biphasic models, sometimes termed 
the “U-shaped” or “inverted U-shaped” dose-response 
curve. Nonlinear effects have also been referred to as 
non-monotonic dose-response curves (NMDRC). The 
essential feature of these curves is that, as the dose 
increases, the effect of a substance can change direction, 
for example, from producing less to producing more of an 
effect or vice versa. The U-shaped curve describes the 
situation in which a drug produces more of an effect at the 
low dose, less of an effect in the midrange, and an increase 
at higher doses. If the U is inverted (upside down to look 

like an arch), then as the dose is increased from a low 
starting point, the response increases with the dose up to 
a point where it then begins to decrease as the dose rises 
even further. Such relationships are common in pharma-
cology, and, historically, they have been invoked by 
homeopaths as a biological explanation of small dose 
effects [ 2 ].     
 Homeopathy stresses the value of a low dose in stimulat-

ing the system, but in the eyes of many, this has been taken 
to an absurd degree when applied to enormous dilutions of 
medicine. The work of Rudolf Arndt and Hugo Schulz has 
been used by homeopaths to explain drug effects. Following 
a summary of their work, this chapter will then take this 
information as a point of departure to discuss other concepts 
of drug action, such as hormesis, sensitization, nanomedi-
cine, and intermittent dosing. Additionally, the discussion 
will address the recent unexpected detection of source drug 
in extremely high dilutions and inconsistencies in the drug 
manufacturing process. Terminology will be explained 
where necessary. (Compared to other chapters, there is less 
of a focus on the biographies of homeopaths and more a pre-
sentation of concepts and description of research which is 
germane to the question of drug effect in homeopathy.) 

 While neither Arndt nor Schulz was a homeopath, they 
were receptive to what homeopathy had to offer, and Schulz 
experimented with substances at homeopathic dilutions. 
Wapler described the work of Arndt and Schulz as a “great 
deed because both workers cleared away a dogma which had 
ruled school medicine since Galen’s time: that is the belief 
… a weak dose acts correspondingly weak and a larger one 
correspondingly stronger” [ 3 ]. Later input into the debate 
was provided by the homeopath Karl Koetschau, which is 
reviewed below. The work of these individuals will be set in 
a broader context and the concept of sensitization then intro-
duced, with reference to much later research, which fi nds 
common ground with some of homeopathy’s teachings, 
including (1) potency of the low dose, (2) drug effect on 
body reactivity, (3) possible enduring effects from acute dos-
ing, (4) the benefi t of intermittent (“pulse”) dosing rather 
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than long-term daily dosing, and, more broadly, (5) the abil-
ity of a drug to produce effects that are not fully explained 
pharmacologically but which takes into account host reactiv-
ity or “secondary processes.” Lastly, this chapter will discuss 
inconsistencies in preparing homeopathic remedies, the 
unexpected persistence of trace drug amounts in dilutions 
that were presumed not to contain any original drug, and 
possible explanations for these fi ndings. 

    Rudolf Arndt 

 Rudolf Arndt (1835–1900) was a well-known nineteenth- 
century German psychiatrist. Besides making his name in 
psychiatry, authoring papers, and writing two major text-
books, Arndt is known today for his observations on the rela-
tionship between dose and response, as embodied in the 
Arndt-Schultz law, a term that still appears in the literature. 

 Most of Arndt’s career was spent at the University of 
Greifswald, where he was professor of psychiatry and direc-
tor of the local state asylum. Among his teachers was 
Heinrich Damerow, an infl uential psychiatrist who had 
homeopathic sympathies. However, although Arndt has been 
referred to as a “homeopathic physician” [ 4 ], this is probably 
not an accurate characterization. 

 As a psychiatrist, Arndt was known for his writings on 
psychiatry and research into the normal and pathological 
anatomy and histology of the nervous system. Aubrey Lewis 
placed Arndt in the company of leading contemporaries like 
Kraepelin, Wernicke, and Krafft-Ebing as one of several 
German psychiatrists who made contributions to the concep-
tion of paranoia [ 5 ]. Shorter identifi es Arndt as one who con-
tributed to “major steps in the panic story.” In 1872, at a 
congress presentation, and again in an 1874 publication, 
Arndt described panic attacks, which he called “melan-
cholic” anxiety attacks, and suggested they were associated 
with disordered nerves of the heart. Although tradition 
accepted the existence of anxiety attacks, it is thought that 
Arndt was the fi rst to present this formally in Germany [ 6 ]. 

 In 1871, Arndt wrote a 130-page volume on the use of 
electricity to treat psychopathology [ 7 ]. This account was 
reviewed by Hammond, who considered it to be one of the 
more important scientifi c contributions on the topic. Arndt 
noted that electrotherapy worked best for depression with 
vegetative (i.e., physical) symptoms, which corresponds to 
current experience. However, the method of application 
would have borne no resemblance to electroconvulsive ther-
apy as it is now applied in psychiatry. Arndt also found that 
electrical treatment made some psychotic patients worse [ 8 ]. 

 Arndt’s  Textbook of Psychiatry  was published in 1883 and 
reviewed favorably in the  American Journal of Insanity  [ 9 ]. 
The reviewer commented on Arndt’s spirited, expressive 
style and his graphic clinical illustrations and expected that 

the book would be received in the United States as it was in 
Germany, “with applause and satisfaction.” The book was 
comprehensive in its coverage and embraced, among other 
things, Arndt’s progressive view that criminal behavior could 
be the result of psychological disorder and that “each crimi-
nal is a diseased human being and deserves our sympathy 
rather than contempt.” An important thesis in his book was 
that all forms of insanity represented one underlying process, 
but with different phases being present, a position held by 
other German psychiatrists at the time. Arndt believed that 
morbid mental processes were subject to the same physio-
logical laws that governed the activity of overexerted, 
fatigued, or dying nerves, as per the fi ndings of physiologists 
such as Pfl üger and Wundt. He therefore concluded that the 
different phases of psychotic illness were a refl ection of 
these laws, with melancholia, mania, and stupor being reac-
tions to weak, medium, and strong provocation of the sys-
tem. With respect to Arndt’s view of psychoses, described 
above, he realized that the full evolution through all phases 
did not always occur. Arndt’s schema have not left any last-
ing effect on psychiatric thought, but his interest in the 
effects of stimulus strength as a determinant of response 
proved to be of importance both for Arndt and for others, in 
particular Hugo Schulz (see below). 

 Arndt was in the thick of lively debates about military 
psychiatry around the time of the Franco-Prussian War of 
1870–1871, and he believed that war resulted in higher rates 
of mental illness, with a peculiar type of “military psycho-
sis” or “war psychosis” often being seen. Arndt also authored 
a standard German book on neurasthenia,  Die Neurasthenie  
[ 10 ], a condition closely associated with war neurosis and 
that literally means weak or tired nerves [ 11 ]. For present 
purposes,  Die Neurasthenie  is important as the text where 
Arndt fi rst presented his theory about the inverse dose- 
response relationship, which he considered to be a basic law 
( Grundgesetz ) of biology. Arndt outlined his basic law of 
biology in the following manner: any foreign substance, 
drug, or external stimulus could affect the system in two 
ways, a weak stimulus promoted cellular activity, often in 
ways which were benefi cial, while a strong stimulus (e.g., 
high dose of a drug) was inhibitory or toxic to the organism. 
Four phases were defi ned where weak stimuli have a mildly 
excitatory effect on living processes, moderate ones pro-
moted them further, strong stimuli inhibited, and very strong 
ones destroyed them – a variant of nonlinear or NMDRC 
patterns in current parlance. 

 Arndt’s interest in the biphasic dose-response found a 
ready audience in Hugo Schulz, who was a medical doctor 
and pharmacologist at the University of Greifswald. The two 
men became friends and collaborators, and Schulz recalled a 
walk they took in 1885, during which Arndt outlined his 
ideas. For Schulz, this readily explained some anomalous 
fi ndings from his own work on the effect of compounds upon 
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yeast, as described below, and infl uenced the course of his 
subsequent career. According to Schulz, Arndt received little 
recognition for this part of his work and was marginalized on 
account of his association with homeopathy (as was Schulz): 
he thus gave credit to his psychiatrist colleague by posthu-
mously adding his name to what has become known as the 
Arndt-Schulz law. Schulz encountered great diffi culty in 
publishing his monograph on  Rudolf Arndt and the funda-
mental law of biology , and as a result it appeared as a 
University of Greifswald publication following several jour-
nal rejections [ 12 ]. 

 Arndt was not a homeopath, nor did he receive any train-
ing in that discipline: his major interest lay in the effects of 
electrical stimulation rather than the effects of drugs [ 13 ]. 
Yet he was not above trying to reconcile his fi ndings with the 
beliefs of homeopathy. In 1889, for example, he wrote that 
his basic biological law could open the possibility of a  rap-
prochement  between the two schools of therapy [ 14 ], a state-
ment that was to haunt him, since it led to scorn from his 
peers who were hostile to homeopathy. In defending his 
view, Arndt later wrote “ Diffi cile est, satiram non scribere! ” 
(“It is diffi cult not to write a satire”), in commenting on the 
depreciative attitude of his colleagues [ 15 ]. The psychiatrist 
Willy Hellpach described Arndt as “a strange psychiatrist” 
[ 16 ], referring to his open-minded attitude towards homeop-
athy; even Schulz described Arndt’s personality as being 
“idiosyncratic” [ 12 ], and other historians and contempo-
raries view Arndt as a loner.  

    Hugo Schulz 

 The life of Hugo Schulz presents an illuminating example of 
how good scientifi c work can be held hostage to politics and 
belief. Schulz’s fi ndings were appropriated by the homeo-
pathic community. They saw his (and Arndt’s) theories as 
biological confi rmation of Hahnemann’s teachings about the 
power of small doses as well as the  similia  principle   . By link-
age with homeopathy, no matter how tenuous, Schulz became 
suspect to medical orthodoxy. Although he was neither a 
trained nor self-declared homeopath, he did experiment with 
homeopathic doses of substances and was open to what 
homeopathy had to say. Towards the end of his life, Schulz 
elaborated in greater detail about his proclivity towards 
homeopathy, as well as his reservations, in an apologia [ 17 ] 
where he stated that “I have succeeded in offering to the 
homeopathic school a scientifi cally founded basis in place of 
the necessity of being forced to work with more or less spec-
ulative material” [ 17 , p. 14]. Of interest is that Schulz gives 
credit to Arndt for reviving the idea of taking into account 
the constitution when selecting the proper drug [ 17 , p. 16]. 
As lead-in to an editorial in the  Journal of the American 
Institute of Homeopathy , the journal editor Linn J. Boyd 

commented on the profound infl uence of Schulz in homeo-
pathic circles, noting that “His papers have been mentioned 
repeatedly in the columns of the JOURNAL and there is 
rarely any contribution to scientifi c homeopathy which does 
not quote the work of Schulz, particularly in reference to the 
Arndt-Schulz law” [ 17 , p. 5, Editorial note by Linn J. Boyd]. 

 Only of late has the story of Schulz and homeopathy been 
told in full [ 18 ]. 

 The bare facts of his career reveal that Hugo Schulz 
(1853–1932) studied medicine initially at the University of 
Heidelberg and fi nally at Bonn, where he passed his qualify-
ing examination around the year 1876 (Fig.  16.1 ). Schulz is 
almost exclusively known today as a pharmacologist, so it is 
perhaps surprising to note that as a junior doctor, he served 
as a house offi cer in the Hertz Mental Hospital, which he 
regarded a valuable experience, and that one of three teach-
ers from whom he “gained the most” was a psychiatrist, Dr. 
Dittmar. Schulz’s time in psychiatry was short-lived, but his 
friendship and contact with Rudolf Arndt were long-lasting 
and, as noted already, shaped his career profoundly.

   Soon after completing medical training, Schulz embarked 
on his chosen path of pharmacology (the study of drug 
effects). He journeyed to Karlsruhe for 1 year to deepen his 
knowledge of chemistry and while there investigated the 

  Fig. 16.1    Hugo Schulz. Pharmacologist who formulated the Arndt- 
Schulz law (Image by permission of Edward J. Calabrese, PhD. 
International Dose-response Society)       
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effects of arsenic and arsenic poisoning. In 1878, he returned 
to Bonn, now qualifi ed to teach pharmacology at the Bonn 
Institute of Pharmacology. The thrust of his early work was 
(1) to demonstrate that living tissue converted arsenious acid 
into arsenic acid, (2) to study eucalyptus oil as an antiseptic, 
and (3) to evaluate whether carbon dioxide could break down 
alkaline chlorine compounds into free hydrochloric acid. 
While conducting these studies over a period of about 3 
years, Schulz continued to work in clinical practice. In 1882, 
he accepted a professorial position in pharmacology at the 
University of Greifswald. 

 At fi rst, it was quite a struggle, for Schulz was kept short 
of space by the university administration: indeed, as he put it, 
“it was not possible to bestow the respected title of Institute 
of Pharmacology on a single room on the Institute of 
Pathology, which had one window, two gas burners, but no 
water” [ 19 ], and there was not even a functioning weighing 
scale present. He elaborated that it was bad enough to drive 
him to despair but that “nothing sensible has ever come out 
of such a mental attitude” and that he “strived to do what 
could be done, since my pleas to the university curators at 
fi rst remained totally unsuccessful.” One might be tempted 
to see this as an example of the usual roadblocks met by 
incoming faculty, but Schulz persisted and after 25 years 
ultimately won his turf battle. More pertinent perhaps was 
his positive attitude, which would sustain him in dealing 
with the hostile attacks that yet awaited him. 

 Schulz’ early pharmacological work at Greifswald took 
two directions. In the fi rst instance, he studied processes of 
fermentation and decomposition. One substance that Schulz 
studied was formic acid, a compound known to inhibit the 
yeast-induced production of carbon dioxide (CO 2 ). To his 
surprise, he found that low doses provoked yeast fermenta-
tion, as shown by the increased production of CO 2 . Schulz 
initially regarded his fi ndings as anomalous and due to meth-
odological error. But successive experiments repeatedly con-
fi rmed his original result, yet he remained unable to interpret 
the fi ndings. As he put it, he “still did not realize that I had 
experimentally proved the fi rst theorem of Arndt’s funda-
mental law of biology” [ 19 , p. 301]. So here was confi rma-
tion of the principle that low doses of inhibitory drugs can 
produce an opposite and stimulating effect – a so-called 
biphasic dose-response. A similar observation was later 
made by Sir Alexander Fleming in his pioneer work with 
penicillin, where low doses stimulated resistant strains while 
high doses killed the organisms. 

 A second thrust of Schulz’ work was to study very dilute 
doses of veratrine, a drug derived from the white hellebore 
plant and which at the time was used to treat salmonellosis. 
Schulz tested low doses and found, as with formic acid, 
a paradoxical action whereby veratrine actually increased 
the colony count of salmonella bacteria. Other experiments 
involved the use of antiseptics in yeast cultures at low 

 dilutions of the order of 1:700,000 mercury bichloride and 
1:600,000 potassium iodide, again showing the stimulating 
effects on fermentation at low doses [ 20 , p. 458]. For his 
work with high dilutions, Schulz was derisively given the 
moniker  Greifswald homeopath , a name that did not sit well 
with him since at that stage he had little desire to be seen as 
a follower of Samuel Hahnemann. However, he was becom-
ing very interested in medical history and realized the impor-
tance of keeping an open mind towards iconoclasts like 
Hahnemann, whose views went against the grain of conven-
tional medicine. In Schulz’ opinion, to disdain such people 
could “signify a loss for drug therapy” [ 19 , p. 303]. 

 Four years after joining the Greifswald faculty, Schulz 
was given more space, which enabled him to broaden the 
scope of his experimental and theoretical work. With refer-
ence to the former, he undertook a series of homeopathic 
provings, in which he tested extremely low doses of sulfur, 
iron, quinine, and silicic acid on healthy volunteers. These 
studies were conducted single-blind (i.e., the participants 
did not know what they were taking) against an inert con-
trol, according to the best methods of the day. Results were 
mostly published as dissertations. With one substance, sul-
fur, Schulz was very cautious and waited 10 more years 
before he repeated (and replicated) his original results with 
the drug, only then announcing his results. Schulz was 
undeterred that his dalliance with homeopathic proving 
would be useful ammunition for colleagues who wished to 
discredit his work. 

 The second group of studies in 1908 was undertaken after 
Schulz had met Rudolf Arndt and was facilitated by the 
availability of further laboratory space, which fi nally permit-
ted Schulz to build the kind of program he had envisioned 
from the beginning. His self-appointed task was to prove or 
disprove Arndt’s basic biological law. To do so, he painstak-
ingly undertook many experiments, using yeast fermentation 
as his model; all possible care was taken to reduce experi-
menter bias or equipment-related artifacts. He used a variety 
of drugs, including oleander, caffeine, and alcohol, and pub-
lished the results of his studies in  Pfl ügers Archiv , a leading 
journal of the time. Schulz remained a popular lecturer and 
drew students from many European countries. For some 
decades, the Arndt-Schulz principle was acknowledged by 
medical authorities, as illustrated in the textbook of thera-
peutics by Solis-Cohen and Githens [ 21 ], who referred to the 
biphasic action of castor oil, which had a primary laxative 
action followed by secondary constipation. The renowned 
Paul Ehrlich also referred to the “well-known biological 
principle … that substances which, in large quantities kill, 
bring about, in small doses, an increase of vital functions” 
[ 22 ]. Confi rmation of the same principle was given by 
Fleming, who observed that bacteria that were killed by high 
doses of penicillin were “stimulated” into resistance when 
exposed to low doses [ 23 ]. 
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 Despite Schulz’ popularity as a teacher and a degree of 
acceptance in medical circles, his long-term pursuit of 
Arndt’s law was largely ignored by the scientifi c community, 
with the notable exception of August Bier. With a tinge of 
sadness perhaps, Schulz prophetically remarked “perhaps in 
the changes of time sooner or later an internist will take a 
closer interest in my work … regardless of whether it enjoyed 
the approval and understanding of renowned and unre-
nowned critics or not” [ 19 , p. 316]. 

 Calabrese has conducted a fascinating and meticulously 
researched piece of historical detective work regarding 
Schulz, how his fi ndings were received and how his reputa-
tion suffered at the hands of professional rivals. The different 
kinds of dose-response curves have been alluded to above. 
Calabrese described the steps leading to the prevailing view 
of the dose-response, which is generally known as the thresh-
old model and which has dominated pharmacology and toxi-
cology for almost a century [ 18 ]. He indicates that this view, 
which has never been completely validated, originated as a 
reaction by medical orthodoxy to the “scooping” by home-
opathy of Schulz’ biphasic dose-response model (the Arndt- 
Schulz law). For a marginalized group like homeopathy to 
propose anything on the basis of science immediately called 
into question the integrity of the underlying scientifi c method 
– and that is exactly what happened. Firstly, Schulz was 
ostracized by many of his colleagues after his 1885 publica-
tion, which proposed that low doses of a drug promoted an 
adaptive (excitatory) effect. Indeed, for the remaining 50 
years of his academic career, he remained an outsider, sub-
ject to constant criticism and prejudice. At his retirement, a 
colleague asked rhetorically what law he had broken to 
deserve such scientifi c boycott and character distortion [ 24 ]. 
As stated above, Schulz was not a card-carrying homeopath, 
but an open-minded seeker of the true facts as he saw them. 
As a result of such open-mindedness, he was willing to 
explore the relationships between his work and homeopathy. 
One matter about which Schulz was quite clear is that he did 
not believe in the ultramolecular, high dilution form of 
homeopathy, and to the extent that he connected his work to 
homeopathy, it was to the low potency dilutions that con-
tained material substance. He agreed with Goethe’s maxim 
“ Wo nichts ist, kann auch michts warden    .” (“Where there is 
nothing, nothing can be.”) [ 25 ] But these fi ne distinctions 
were utterly overlooked by his allopathic opponents. As far 
as the high ultramolecular dilutions go, homeopathy may be 
unjustifi ed in borrowing Schulz to affi rm their validity. 
Although Schulz used extremely dilute doses of antiseptics 
in his yeast studies, these dilutions were in the range of 
1:40,000 (arsenic) to 1:700,000 (mercuric chloride), which 
still contain molecules of the drug [ 20 , p. 458]. 

 As described by Calabrese, the response of orthodoxy 
was to advance an alternative proposal, stripped of any 
 connection with homeopathy. The main champion was 

Arthur J. Clark, a prominent and well-respected British phar-
macologist and author of an infl uential textbook in the 1930s. 
Clark promoted the threshold model and attempted to dis-
credit Schulz through selective citation of his negative stud-
ies, while ignoring the positive ones. In Calabrese’s opinion, 
Schulz’ standing was damaged by this assault, as was the 
development of pharmacology, toxicology, environmental 
health, and risk assessment as a whole [ 18 , p. 2661]. All 
would be forgiven if the threshold and linear models have 
convincingly proved themselves, but despite their merits, 
evidence has kept emerging to support the biphasic dose- 
response curve, and in head-to-head comparisons, it has 
gained the better over its rivals [ 18 , p. 2668]. By 1940, 
Schulz had become a historical footnote, and his name was 
recognized by few, so when in 1943 a group of mycologists 
(i.e., scientists who study fungi) independently stumbled 
across a similar effect of red-cedar heartwood on wood- 
decaying fungi, they were unaware of the work by Arndt and 
Schulz and coined a new term, hormesis, to describe their 
observations. This word is derived from the Greek word  hor-
mein , which means “to set in motion” or to “excite” [ 26 ].  

    Hormesis 

 Subsequent work, most notably by Calabrese and his group, 
has provided considerable evidence to support hormesis [ 27 , 
 28 ], and variants of this model are now widely used in the 
commercial development of new drugs by the pharmaceuti-
cal industry [ 29 ]. Different terminologies have been intro-
duced to account for some subtle differences in the hermetic 
dose-response curve or to refl ect different theoretical per-
spectives, such as parabolic, U-shaped, inverted U-shaped, 
J-shaped dose-response curves, and preconditioning, but 
the bottom line is that hormesis may be seen as a general 
(although not invariant) principle affecting cells, organs, 
and the individual as a whole, which takes account of drug 
action and the host’s innate plasticity (i.e., powers of adap-
tation or resilience). It can be applied not only to the cure 
of disease but to the prevention, for example, exercise and 
caloric intake have been proposed as examples of hormetic 
effects [ 29 , p. 610]. As Calabrese writes: “The dose-response 
explanatory principle of Schulz, so strongly rejected by the 
medical community nearly a century ago, underlies much 
of the success of the modern pharmaceutical industry in an 
ironic twist of scientifi c fate and promises to be even more 
signifi cant in the future” [ 18 , p. 2668]. Schulz was not alone 
in preaching the message. At the same time, the eminent 
bacteriologist, Ferdinand Hueppé (1852–1938) indepen-
dently discovered a similar phenomenon and in his textbook, 
 Naturwissenschaftlichte      Einführung in die Bakteriologie , 
gave credit to Schulz as being fi rst to report the biphasic 
effect. Hueppé was better known than Schulz, perhaps due 
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to the fact that he studied with Robert Koch, who gave his 
blessing to Hueppé’s work. His discovery became known as 
the Hueppé Rule and was taken more seriously. (Hueppé is 
also known to posterity as the fi rst president of the German 
Football Association, an appointment created in 1900.) To 
all intents and purposes, the Hueppé Rule, the Arndt-Schulz 
law, and hormesis overlap. However, dose-response relation-
ships are not set in stone as might be implied when the terms 
“law” and “rule” are used. There are too many exceptions for 
this to be the case, but there is no doubt that biphasic effects 
do often occur, that they have in the past been overlooked, 
and that they carry therapeutic implications. Low doses are 
believed to stimulate (or “excite”) an adaptive, defensive, or 
reparative response within the host. In contrast, higher doses 
are more likely to attack the disease process directly (e.g., an 
antibiotic that kills the infectious organism). 

 Were Schulz and Arndt the fi rst to discover hormesis? An 
awareness of the biphasic principle had been demonstrated 
centuries earlier by Hippocrates, Terence, and Paracelsus 
[ 30 ] and was known to William Shakespeare, as expressed in 
the following lines from Romeo and Juliet (Act 2, Scene 3):

  Within the infant rind of this small fl ower 

 Poison hath residence and medicine power…. 

 ….Two such opposed kings encamp them still 

 In man as well as herbs – grace and rude will 

   Hormetic effects were fi rst demonstrated through a scien-
tifi c experiment by Virchow in 1854, when he noticed that 
low doses of sodium hydroxide stimulated hair activity in the 
tracheal lining, whereas high doses were suppressive [ 31 ]. 
The effects of drugs on cellular function dominated medical 
research in the mid-nineteenth century, and Virchow’s work 
may well have infl uenced Schulz, even though Virchow him-
self travelled no further down this road. However, homeopa-
thy was known to Virchow, who paid tribute to Hahnemann 
as being the fi rst to empirically test the effects of drugs on 
healthy people and for his concept of the minimum dose. He 
credited Hahnemann’s theory of homeopathy as stimulating 
new investigations in chemistry and fl irted closely with 
homeopathy in a paper on the relationship between cholera 
and arsenic poisoning [ 32 ]. 

 Eduard Pfl üger was a noted physiologist who played a 
seminal role in shaping Schulz’ thinking. As a medical stu-
dent, Schulz volunteered to be a subject in Pfl üger’s experi-
ments and was well acquainted with the fact that Pfl üger had 
shown that low and high amounts of electrical stimulation 
produced opposite effects on nerves. (Coincidentally, Pfl üger 
had also been a major infl uence on Arndt as he formulated his 
own laws of biological activity.) So, while not being the fi rst 
to detect the biphasic dose-response, Schulz was perhaps the 
earliest to make this a serious focus of study, and many of his 
contributions in this respect have withstood the test of time.  

    Limitations of the Arndt-Schulz Law 

 G.K. Chesterton once wrote that “Dogmas are not dark and 
mysterious. Rather a dogma is like a fl ash of lightning – an 
instantaneous lucidity that opens across a whole landscape.” 
As a means of providing simplicity and certainty, there is 
always the temptation to accept dogma. However, such illu-
mination can be false. Hormesis by no means provides a fi nal 
or complete answer regarding drug effects. As medical stu-
dents are taught, “there is no always and no never” in medi-
cine. In keeping with this axiom, it is unwarranted to regard 
the Arndt-Schulz “law” or Hueppé “Rule” as dogma. Such a 
simplifi cation would belie the more complex nature of drug 
activity and the behavior of the receptors on which drugs act. 
For example, while hormesis usually assumes that low doses 
stimulate and high doses suppress, the reverse pattern can be 
found, as in the case of inhibitory receptors in the body that 
are sometimes more sensitive to low doses of a drug, while 
excitatory receptors are activated at higher doses. Advocates 
of hormesis tend to view low-dose properties as benefi cial 
and high-dose properties as harmful, but this is not always so 
– it is possible that adverse effects can occur at all points 
along the non-monotonic dose-response curve [ 33 ]. Clearly, 
the example of penicillin fi ts in here, where low doses can be 
potentially devastating, whereas high doses have a desirable 
effect. 

 Boyd has drawn attention to other shortcomings of the 
   Arndt-Schulz law. He pointed out, for example, that the 
effect of a drug depended on the organ involved and that one 
drug could have opposite effects at the same dose according 
to other conditions, using as an example adrenaline, which 
could either constrict or dilate blood vessels according to the 
amount of calcium present [ 34 ]. Arndt and Schulz placed 
less emphasis on the impact of time as opposed to dose, but 
duration of treatment may also lead to switching of effect 
from one pole to the other. A good example in current drug 
therapy comes from the antidepressant drug fl uoxetine (also 
known as Prozac™), which causes initial weight loss but 
eventually causes weight gain after longer-term treatment, 
even if the dose is unchanged. Such phenomena speak to the 
body’s adaptive powers, which may be positive or negative, 
according to the nature of the response. Here, the work of 
Karl Koetschau comes into consideration. 

 Koetschau advanced the type-effect hypothesis, which 
posited that drug effects may alter over time, as in fact he 
demonstrated. Koetschau found that a small dose led to weak 
stimulation (which he referred to as Curve A), a moderate 
dose produced initial stimulation followed later by a revers-
ible depression (Curve B), and a high dose led to brief inten-
sive stimulation followed by irreversible depression (Curve 
C) [ 35 ]. In order to detect these patterns, it is necessary to 
follow drug response over time, otherwise false conclusions 
may be drawn. Koetschau’s work excited the attention of 
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contemporary pharmacologists, most notably Edouard Rentz 
from the University of Latvia, who found that low and high 
doses of cocaine had monotonic (linear) effects whereas 
intermediate doses had a biphasic, oscillatory effect. Such a 
complex dose-response pattern could not have been explained 
by the Arndt-Schulz law, and Rentz recognized Koetschau in 
saying “it is the great honor of Koetschau, through the 
hypothesis designated by him as the type-effect hypothesis, 
to have proposed correcting alterations in the Arndt-Schulz 
rule” [ 36 ,  37 ]. 

 Besides needing to take into account time since initial 
dose, and/or effect of chronic drug administration, there is 
also a need to consider the baseline state of the organism. 
Thus, Wilder proposed what he called the law of initial 
value, which described the different effects of a drug accord-
ing to the condition of the subject. Adrenaline was    found to 
increase blood sugar in nondiabetics but does not demon-
strate a “paradoxical” lowering in those with high glucose 
levels [ 38 ]. Another good example of the law of initial value 
occurs with chromium which, in diabetic subjects with high 
blood glucose, can improve the body’s sensitivity to glucose, 
but will not do so in healthy nondiabetic individuals with 
normal glucose. Another recent example from large national 
cohorts totaling thousands of subjects showed that selenium 
supplementation might reduce mortality rates in those with 
selenium levels <122 μg/l, but could increase it in those with 
levels above this threshold. As Rayman put it, “the crucial fac-
tor that needs to be emphasized is the inextricable U-shaped 
link with selenium status: additional selenium intake … 
may well benefi t people with low status. However, people of 
adequate or high status could be affected adversely.… This 
observation is a particular case of a general principle recog-
nized by Paracelsus as long ago as 1567” [ 39 ]. 

 Thus, while nonlinear relationships do exist between drug 
dose and response, the relationship is complex, being 
affected by a variety of factors besides dose, and cannot be 
reduced to simple rules or laws; the word “hypothesis” is 
more suitable perhaps, as it invites testing. But there are 
clearly some important implications to nonlinearity, which 
go beyond the scope of this book. To take an example of 
hormesis, substances that are carcinogens at higher doses 
could at low doses have the potential to lower risk of cancer 
(i.e., to have the opposite effect). At present, it is assumed 
that a carcinogenic substance is potentially toxic at all doses, 
with risk rising in linear manner as the dose increases; hor-
mesis and NMDRCs make different predictions. 

 Another question that arises is how to identify the lowest 
dose of a drug compatible with therapeutic activity. It has 
been shown that ultralow dilutions can be associated with 
biphasic (opposite) effects even at such infi nitesimal levels, 
such as for histamine when used to inhibit basophil activa-
tion (the basophil being a type of white blood cell). In this 
model, a histamine dilution of 10 −16  served as the dividing 

point, with opposite effects on either side of this value. 
Similar results have been found for aspirin, which increases 
bleeding at conventional doses but which increases clotting 
at homeopathic dilutions [ 40 ]. The story of low-dose phar-
macotherapy has not been fully told, and it arouses little 
interest on the part of drug developers because infrequent use 
of drugs at low dose offers little commercial benefi t, as com-
pared to longer courses of treatment at higher doses using 
patentable drugs. The minimum dose that produces healing 
effects (Curve A) and not the maximum tolerated dose 
(Curve C) should be the goal of drug treatment according to 
Koetschau, but this is rarely recommended in allopathic 
practice. Hormesis is not without its critics, who rightly 
point out the need for a uniform defi nition, more understand-
ing of its generalizability, basis for mechanism, and shortage 
of rigorous studies [ 41 ]. 

 Yet another diffi culty comes about from oversimplifi ca-
tion. Thus, it is possible for one drug to simultaneously have 
opposite effects in different parts of the brain. For example, 
the antidepressant drug tianeptine has one set of (NMDA- 
inhibitory) effects on stress response in a region of the brain 
known as the amygdala and an opposite (NMDA-enhancing) 
effect in an adjacent area referred to as the hippocampus, 
both of which play a role in stress responses [ 42 ]. Therefore, 
when pharmacologists talk about drugs stimulating at cer-
tain doses and inhibiting at other doses, these more nuanced 
effects should be considered – a drug can at once be inhibi-
tory or stimulatory depending on which region is being 
referred to.  

    Drugs: To Be Given Every Day 
or Intermittently? 

 Frequency of drug administration needs to be taken into 
account: it is possible that equally good responses can occur 
in some disorders with infrequent use of low doses, com-
pared to conventional daily doses at higher levels. For exam-
ple, in treating depression, it is held that optimum results 
come from daily use at the maximum tolerated safe dose for 
some antidepressants. An alternative therapeutic approach of 
pulse loading and intermittent administration of a drug may 
be as effective. Pollack and colleagues conducted a study in 
which two single doses of the antidepressant clomipramine 
were given once a day to patients with major depression and 
followed for two weeks; response was substantial and con-
tinued to increase after the drug levels had become so low as 
to be unmeasurable [ 43 ]. In a second study, the same group 
repeated the design but for longer and against two double- 
blind control groups, fi nding the same results [ 44 ]. A study 
with electroconvulsive therapy (ECT) has demonstrated that 
a single treatment was as effective as six weekly treatments 
for depression, and similar results were obtained with respect 
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to mental reaction time in a series of three studies of tri-
azolam, a very short-acting hypnotic, when given once a 
week for 6 weeks. In these three trials, the drug-induced 
impairment of cognitive and psychomotor functions 
increased over 6 weeks even though there was no drug pres-
ent during most of this period [ 45 ,  46 ]. Other reports indicate 
that a single dose of LSD can lower the rate of relapse for up 
to 12 months in alcohol and heroin use disorders [ 47 ]. 
Antelman ascribes such results to the phenomenon of time- 
dependent sensitization (TDS), wherein the effect of a drug 
(or any foreign substance) continues to grow with time from 
a single treatment. He further opines that traditional treat-
ment regimens involving daily doses may not always be nec-
essary, and he refers to the concept of sensitization, which 
can lead to enhanced response to stimuli of diminishing 
intensity. He draws an analogy between TDS and immuno-
logical memory, even though the immune system does not 
seem to mediate TDS. It is the “foreignness” of a drug that 
evokes a defensive reaction for which the organism prepares 
itself through a process of sensitization and not in a way that 
depends on the pharmacology of the stimulus. Such responses 
can be long-lasting, even from a single exposure, for exam-
ple, acute severe sunburn in childhood can lead to malignant 
melanoma decades later [ 48 ], and the long-lasting effects of 
a single dose of LSD were noted above.  

    Time-Dependent Sensitization 

 As to TDS, Antelman et al. [ 49 ] state that “drugs may have 
been given the wrong way for centuries.” Homeopaths would 
agree and perhaps can now fi nd some scientifi c support for 
their longstanding beliefs about the power of low and infre-
quent dosing. The similarities between homeopathic pre-
scribing and TDS are striking, and may be two faces of the 
same coin. Where they perhaps depart is over the matter of 
ultralow-dose effects, but even the TDS model assumes sen-
sitivity to very low doses. Indeed, Antelman asserts that 
increased sensitization causes a smaller dose to evoke the 
same therapeutic response. As he and his colleagues point 
out, “TDS is a phenomenon in which less is better.” Such 
could be the mantra of homeopathy. Apropos of the ability of 
very low or even ultramolecular doses to induce TDS, there 
has been at least one study by Bell showing that remedies 
diluted to 6, 12, and 30C most likely produce their effects by 
sensitization [ 50 ]. 

 Antelman and Gershon [ 46 ] raise some unanswered ques-
tions about TDS that are similar to those raised by the work 
of Arndt, Schulz, and Koetschau, including the need to deter-
mine (1) the minimal dose of the therapeutic agent, (2) the 
optimal time interval between doses, and (3) when and 
whether to decrease or stop maintenance therapy. Advantages 
of prescribing according to the principle of TDS include 

(1) less exposure to the side effects of a drug, (2) lower likeli-
hood of tolerance (i.e., loss of effect) developing, (3) lower 
cost, and (4) greater adherence to medicine, in itself a major 
factor related to drug response. Strikingly, just as has 
occurred for homeopathy, the advocates of therapy based on 
principles of TDS acknowledge its heretical status. Not 
unlike the fi ndings of Arndt and Schulz, TDS can result in a 
stimulating/excitatory effect when the dose is low and an 
inhibitory response when it is high. 

 The term TDS was coined by Antelman and Chiado in 
1981 [ 51 ], but it has also been called pulsed therapy, a form 
of treatment used in homeopathy and advocated by Bier and 
Walbum, as well as by Hahnemann himself [ 52 ]. TDS repre-
sents an experimental rediscovery of one of Hahnemann’s 
great insights. August Bier (quoted in Boyd) wrote of this 
question, “By reading Hahnemann’s    work one reads with 
astonishment that all these things were known to him as a 
general rule … to give similar remedies and not to give a 
second until the effect of the fi rst had passed … Each actual 
progressive improvement in an acute or chronic case is a 
condition which, as long as it lasts, excludes any further 
application of the drug whatsoever. Each new administration 
of any drug would disturb the improvement” [ 53 ]. 

 Whatever conclusions one may draw about TDS, the 
effects of drugs are sometimes based on more than simple 
pharmacology or direct pharmacological action (which 
Hahnemann termed “primary” effect). It may well be that 
TDS invokes an adaptive response by the organism to a threat 
or change in the environment and that the drug when given at 
low dose according to the  similia  principle activates the “sec-
ondary” process as it was called by Hahnemann. 

 Despite the complex relationships that exist between 
dose and response, and the multiple other factors that can 
infl uence drug effect, there still exists the notion that very 
small doses can be effective through activating the host’s 
innate healing response, or, stated differently, by restoring to 
normal those processes that have become poorly regulated. 
Just how low this dose can be remains to be seen, but the 
most recent research supports the idea that extremely high 
dilutions of medicine are not inert. As Luc Montagnier has 
said, they are “not nothing,” despite what Goethe and hun-
dreds of others have claimed. The building blocks have been 
put into place over the past 150 years by individuals like 
Arndt, Schulz, Koetschau, and, more recently, Calabrese, 
Antelman, and Bell. Setting aside the vexed question of 
ultramolecular dilutions, the conclusion at this stage might 
be that there is scientifi c support for using low doses inter-
mittently according to the  simile  principle. Many questions 
remain to be answered, only a few of which have been iden-
tifi ed here. One important and, until recently, almost com-
pletely overlooked problem will be touched on – whether 
the claimed composition of the remedy matches up to infor-
mation on the label.  
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    Does the Label Tell the Truth? How Much 
Medicine Is Really There? 

 A reason for concern about labeling comes from at least 
three sources. Kerr and Saryan [ 54 ] set out to test the widely 
held belief that homeopathic drugs contained negligible 
amounts of their major ingredients. The investigators pur-
chased six reputable over-the-counter commercial brands of 
 Arsenicum album , at labeled doses of 3X, 6X, or 12X, which 
would be expected to contain measurable amounts of drug. 
Perhaps to the authors’ surprise, in four cases the measured 
amount in their own laboratory differed signifi cantly from 
what was on the labels, sometimes being more than double in 
quantity. In case one is tempted to think that the actual 
amounts were still too small to matter, the authors showed 
that if two of the six remedies were to be taken at the recom-
mended daily doses for a long time, the amount of arsenic 
would be at levels associated with malignant tumors, hyper-
tension, infant death, and neurological diseases. While this 
was a small study conducted many years ago, and it is pos-
sible that better quality control now holds true for homeo-
pathic medicines, the report raises some disquieting questions 
about the actual dose vs. the labeled dose, as well as the 
assumed safety of homeopathic products. Further reason to 
consider whether remedy traces exist in high dilutions comes 
from Ives et al., who demonstrated measurable amounts of 
substance in 30C dilutions [ 55 ], fi nding that solutions pre-
pared in glass retained the original substance to greater 
degree than solutions prepared in plastic containers. 

 A third study suggests that the question has not yet been 
laid to rest. Chikramane and colleagues [ 56 ] studied ultra-
molecular doses of six metal remedies:  Aurum metallicum, 
Cuprum metallicum, Stannum metallicum, Zincum metal-
licum, Argentum metallicum, and Platinum metallicum , 
made by respected manufacturers. These remedies were 
given at dilutions between 30C and 200C, in other words at 
doses where no original substance was expected to remain. 
Surprisingly, the authors found that, in several of the rem-
edies, there was measurable substance up to a level of 4 ng/
ml, at which a pharmacological effect is possible. Again, as 
with the earlier study, there was a disturbing degree of vari-
ance, which was up to 40 % within one batch of the same 
brand and up to 1,550 % across brands. We clearly need to 
know a lot more about the measured doses in homeopathic 
products. How much medicine is really in the pill? Is one 
pill in a batch identical to another? More fundamentally, as 
far as the philosophy of homeopathy goes, the Chikramane 
study indicates that ultramolecular dilutions may contain 
quantities of drug that produce pharmacological effects and 
thereby explain how it is that such high dilutions can work. 
On the other hand, if the variability is so great, then one 
cannot depend reliably on these preparations to work con-
sistently unless and until manufacturers can achieve better 

standardization. Ives, Jonas, and Frye [ 57 ] have noted that 
dilutions that were made from the top layer, where nanocom-
plexes (see below) congregate, may yield different amounts 
than dilutions taken from the walls or bottom of the vial. So, 
after 200 years, the ability to produce homeopathic products 
in a consistent manner, and in a way that assures a known 
amount of substance, may still be in question. But what has 
been uncovered is the remarkable possibility that even the 
most infi nitesimal dilution carries a pharmacological punch. 
How this can be is now the subject of inquiry by Iris Bell 
and others. 

 In brief, Bell has proposed that mechanical grinding or vig-
orous shaking (referred to by homeopaths as trituration and 
succession, respectively) generates suffi cient disruptive force 
to create nanoparticles of specifi c remedy substance, which 
survive the process of multiple dilutions that has traditionally 
been thought to remove all traces of the remedy. Nanoparticles 
are between 1 and 100 nm in diameter, have a large surface area 
relative to their size, and differ chemically, thermally, and mag-
netically from bulk forms of the same material. Nanoparticles 
and homeopathic remedies are capable of inducing hormesis 
and altering epigenetic, genetic, metabolic, infl ammatory, and 
stress-response activities [ 58 ]. These intriguing ideas, which 
are sure to be pursued further, open up the possibility of a new 
understanding about ultralow dose (“homeopathic”) treatment 
and offer promise of a more constructive dialog between the 
different stakeholders in therapeutics.     
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                    Three Charlatans 

 As with other branches of the healing arts, homeopathy has 
its share of ne’er-do-wells. Some of these fi gures (Pratt, 
Abrams, and Koch) achieved notoriety for fl agrant profi teer-
ing from questionable treatments. Other homeopaths (Robert 
Reddick and his Maryland cronies; Gregory Miller in New 
York) violated professional ethics and exposed patients to 
risk by issuing medical licenses to unqualifi ed people. One 
individual (George Simmons) began his professional life as a 
homeopath but renounced and then attacked it, while turning 
America’s biggest medical association into a personal fi ef-
dom: his professional life was surrounded by scandal and 
charges of unethical conduct. Lastly, there are the homeo-
paths who willfully applied their medical knowledge to take 
life (Hawley Crippen and Luc Jouret). 

   Edwin Hartley Pratt 

 The popular notion of “fatigue” in nineteenth-century medi-
cine was used to explain a number of health problems; it 
gave rise, for example, to the fashionable disease of neuras-
thenia, a diagnosis that proved to be the bread and butter of 
many sanitaria that sprang up in America and Europe. One of 
the more unusual theories involving fatigue arose from 
homeopathic surgeon Edwin Pratt (1849–1930), who argued 
that good health depended on good blood circulation, which, 
he taught, was solely determined by vigorous sympathetic 
nerve function. Fatigue of the sympathetic nervous system 
caused stagnation of the blood, leading in turn to disease. 
Pratt further opined that muscles controlling the function of 
body orifi ces, such as the rectum and genitalia, were richly 
innervated by sympathetic nerves and that any dysfunction 
of these sensitive areas (such as hemorrhoids, tight foreskin, 
or redundant skin over the clitoris) caused muscle spasms 
that then exhausted sympathetic nerves and caused blood 
stagnation. For Pratt, the logical conclusion was that “weak-
ness and power of the sympathetic nerve lies at the orifi ces of 

the body” [ 1 ] and that surgery could provide benefi t by open-
ing and smoothing these orifi ces. More bizarrely (to present- 
day thinking at least), Pratt held that orifi cial disorders such 
as cervical lacerations and rectal folds could account for 
more remote problems like epilepsy and asthma. The zeal 
with which Pratt promoted the orifi cial movement gave rise 
to many ramifi cations, including books, a journal, a society, 
annual meetings, stock purchase options, and so on 
(Figs.  17.1 ,  17.2 ,  17.3 , and  17.4 ).

      There appears to be nothing about orifi cial practice that 
derives from homeopathy, other than the fact that Pratt was a 
homeopath, and even the homeopathic establishment 
remained cool towards the practice. In reality, as explained 
by Gollaher [ 2 ], orifi cial surgery paralleled similar practices 
that had been introduced to regular medicine a decade earlier 
by Lewis Sayre and others. Sayre was a highly regarded 
orthopedic surgeon who, in 1870, was requested by J. Marion 
Sims (an equally prominent New York surgeon) to consult in 
the case of a young boy with muscle paralysis. Sayre believed 
that in this boy “excessive venery is a fruitful source of phys-
ical and nervous exhaustion, sometimes producing paraly-
sis.” He recommended and carried out circumcision, with 
outstanding results. Thereafter, he incorporated this proce-
dure into his practice, advocating it enthusiastically for many 
conditions, including epilepsy, orthopedic problems, and 
insanity; he even operated on 67 institutionalized children at 
the Randall’s Island Insane Asylum, although results were 
sadly disappointing. For his contributions to the fi eld, Sayre 
was admiringly called “Columbus of the prepuce” by Peter 
Remondino, a prominent public health physician. By 1912, 
Frank Lydston, a high-profi le member of the AMA, avowed 
that parents who failed to have their sons circumcised were 
guilty of negligence. For all that Sayre and Lydston pro-
moted such ideas, they did match Pratt’s excessive passion. 

 Pratt established the American Association of Orifi cial 
Surgeons, which drew into its ranks almost 300 members. By 
the early 1890s, they had collectively performed tens of 
thousands of operations, with Pratt himself taking credit for 
over 1,000 of them. The association held annual conferences 
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in Chicago between 1892 and 1901 and published the 
 Journal of Orifi cial Surgery , of which Pratt was chief editor. 
Hemorrhoidectomy was performed for a wide range of con-
ditions, including arthritis, tuberculosis, and psychosis. As 
Rutkow put it, “no mouth, penis, rectum or vagina was safe 
from a manipulation or scraping,” and that Pratt was “the 
quintessential medical charlatan   ” [ 1 , p. 98], who turned ori-
fi cial surgery into one of America’s more popular late-
nineteenth- century medical specialties. 

 Pratt amassed fame and wealth and established his own 
hospital in Chicago, the Lincoln Park Sanitarium, which 
offered one of the region’s earliest nurse training programs. 
He was appointed head orifi cial surgeon at the Cook County 
Hospital and belonged to Chicago’s most prestigious clubs. 
The journal continued intermittent publication between 1892 
and 1918 under different names, but by the mid-1920s, orifi -
cial surgery had become a footnote in history. Most of its 
surgeons were well qualifi ed and transitioned comfortably to 
the practice of general surgery. 

 Although orifi cial surgery remained a homeopathic spe-
cialty, and drew few of its members from the allopathic pro-
fession [ 3 ], when seen in historical context, it may best be 
understood as an outgrowth of surgery that was practiced in 
the regular medical world through the infl uence of doctors 
like Lewis Sayre, but which was carried to greater extremes 
by Pratt.  

   Albert Abrams 

 According to a history of Stanford University School of 
Medicine [ 4 ], Albert Abrams (c.1863–1924) “was the most 
ingenious and notorious quack to be found in the practice of 
American medicine during the fi rst quarter of the twentieth 
century” (Fig.  17.5 ). He has been called by Wilson the “cool 
prince of fakery.” While he was neither trained in nor a fully 
committed practitioner of homeopathy, he did experiment 
with low doses of drugs and came to embrace a basic tenet 

  Fig. 17.1    Book title:  Orifi cial Surgery and its Application to the 
Treatment of Chronic Diseases  by Edwin Pratt. 1887 (Image in the pub-
lic domain)       

  Fig. 17.2     Journal of American Association of Orifi cial Surgeons , 
April 1914 (Image in the public domain)       
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of homeopathy, namely, the activity of extreme dilutions [ 5 ]. 
He contended that the vibratory rate of homeopathic drugs 
became increasingly apparent as their potency (or dilu-
tion) increased. Moreover, his work captured the attention 
of several homeopaths, a few of whom adopted his beliefs 
and even undertook further research along similar lines, 
such the emanometer research of the Scottish homeopath 
William Boyd.

   Abrams improperly represented his professional creden-
tials. He claimed a medical degree from Heidelberg 
University, another degree from the University of Portland, 
and a doctor of laws degree from an unspecifi ed institution. 
He also claimed to have a degree from Cooper Medical 
College (which later merged with Stanford University). 
According to van Vleck [ 6 ], the facts appear to be that 
Abrams did receive an MD degree from Cooper in 1883, but 
the degree from Portland was fi ctitious since no such place 
ever existed, and the LL.D. degree was also imaginary. 

Regarding his Heidelberg claim, although the Stanford 
account says otherwise, the AMA did in fact vouch for this 
degree, which was given to Abrams when he was 20 years 
old [ 7 ]. Between 1885 and 1898, Abrams served on the 
Cooper College faculty as demonstrator and later professor 
of pathology. On May 16, 1898, Dr. Abrams submitted his 
resignation, which was accepted by the college’s board of 
directors in November, but without any expression of appre-
ciation for his services. The record is silent about the reasons 
for his resignation, but it is assumed to have been the result 
of his controversial practices. Despite severing his connec-
tion with Cooper, Abrams continued for years to capitalize 
on his prior relationship with the institution, even implying 
an affi liation with Stanford that had never occurred, since 
Abrams left Cooper before its merger with Stanford 
University. Abrams’ claims evoked strong protest from the 
university’s president, who wrote, “It seems to me bad 
enough for such a responsible institution as the Associated 

  Fig. 17.3    Advertisement claiming benefi ts of rectal dilators (Image in 
the public domain)       

  Fig. 17.4    Solicitation for purchase of stock in Orifi cial Surgery 
Publishing Company (Image in the public domain)       
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Press to herald far and wide the scientifi c rubbish of 
Dr. Abrams, and worse still to connect the name of the 
University in any way with such absurdities” [ 8 ]. 

 Abrams was a prolifi c writer who enthusiastically advo-
cated his brand of “electronic medicine.” In 1904, he pub-
lished  The Blues – Splanchnic Neurasthenia,  followed in 1909 
by  Spinal Therapeutics , and, in 1910,  Spondylotherapy . In 
1916, he published  New Concepts in Diagnosis and Treatment , 
where he introduced the concept of electronic reactions and 
sound vibrations which, he asserted, could be used to diagnose 
disease and just about anything else, including sex and reli-
gious belief. An interesting illustration of Abrams’ claims was 
given in the  Lancet  by Humphris [ 9 ], who diagrammed areas 
of dullness to abdominal percussion which, it was asserted, 
differentially characterized Catholics, Methodists, Seventh-
Day Adventists, Theosophists, Protestants, and Jews. As 
described by Wilson, other outrageous claims included the use 
of Samuel Pepys’ and Edgar Allen Poe’s signatures to make a 
diagnosis of congenital syphilis. 

 Lacking the slightest touch of humility, Abrams referred 
to his new medicine as the “Electronic Reactions of Abrams” 

or ERA. He followed up his book with a journal entitled 
 Physico-Chemical Medicine  and designed medical devices 
by which it was possible to make diagnoses. Initially he used 
the “Dynamiser   ” to identify vibrations by percussing the 
subject’s abdomen to locate areas of dullness. More remotely 
(and more absurdly), Abrams claimed that diagnosis could 
be reached by abdominal percussion of an intermediary who 
represented the subject by holding something that belonged 
to that person, for example, a sample of blood, saliva, hand-
writing, etc. Later, Abrams devised another machine, which 
he called the Oscilloclast, a device set to the vibrations 
obtained from the Dynamiser and then applied by the 
Oscilloclast as a form of treatment over several sessions 
(Figs.  17.6  and  17.7 ). Both of these instruments were 
extremely simple, yet Abrams required users to sign an 
agreement that they would refrain from tampering with the 
box, make a down payment of $250 and then weekly pay-
ments of $5 for use of the box. ERA practitioners charged as 
much as $200 for “guaranteed cure” of syphilis, tuberculo-
sis, cancer, and sarcoma. Large fortunes were made 
with ERA.

    Abrams was a master of self-promotion. At the peak of 
ERA, thousands of doctors were using Abrams’ devices, and 
ERA had grown into a cult in America and Britain. Not sur-
prisingly, Abrams became the focus of scrutiny by medical 
and governmental establishments. He declined an offer by 
two respected San Francisco physicians to join them in test-
ing his samples; he was investigated by several organiza-
tions, including the AMA, the British Air Ministry, the 
journal  Scientifi c American , and even by homeopaths them-
selves, through the International Hahnemannian Association 
(IHA) under the leadership of Dr. Guy Stearns. IHA was 
unable to replicate any results and eventually distanced 

  Fig. 17.5    Albert Abrams. Inventor of treatment known as Electronic 
Reactions of Abrams (ERA) (Image in the public domain)       

  Fig. 17.6    The Oscilloclast, used for diagnosing and treating illness 
(Image in the public domain. Source: Library of Congress American 
Memory)       
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themselves from Abrams’ claims: as of 1924, no homeo-
pathic organization had endorsed Abrams’ methods of diag-
nosis or treatment [ 10 ]. Stearns subsequently pursued this 
line of work further, but without the master’s showmanship. 
In Britain, a committee under the chairmanship of Sir Thomas 

Horder found neither scientifi c basis nor ethical justifi cation 
for the use of electronics, yet some felt that the Horder report 
was “annoyingly non-committal” [ 11 ], as it left the door 
slightly open to the ERA community’s claims by its recep-
tive attitude to the potential of Boyd’s emanometer studies 
(Figs.  17.8  and  17.9 ).

    At the time of his death in 1924, Abrams was a wealthy 
man (although part of that came from a family inheritance). 
Even though no convincing evidence has yet surfaced to sup-
port Abrams’ work, there are still some believers, such as 
those who practice radionics and dowsing. There are two 
sides to every story, and not surprisingly some homeopaths 
are aggrieved at the way Abrams was investigated, likening 
it to the Jacques Benveniste witch-hunt that occurred in 
France half a century later [ 5 ]. While perhaps there were 
some superfi cial similarities in the manner with which the 
two individuals were investigated, the analogy is a poor one, 
as signifi cant differences existed between the two men and 
the way in which they conducted their work. There were too 
many misrepresentations on the part of Abrams, whose chief 
motive appears to have been making money. Moreover, there 
were cases of fakery and outlandish, unproven claims on the 
part of Abrams. His probity was (correctly) questioned as 

  Fig. 17.7    Oscilloclast label (Image by permission of Nicholas Lindan, 
the Lindan Collection)       

  Fig. 17.8    Report of the Horder 
Committee which reviewed the 
Electronic Reactions of Abrams, 
 British Medical Journal , 1925 
(Image in the public domain)       
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early as 1898 by a Cooper College medical student, Wilbur, 
who subsequently became president of Stanford University, 
and dishonesty seems to have dogged Abrams throughout his 
life. In the case of Jacques Benveniste, a principled scientist 
was hounded by an establishment driven by prejudice as 
much as by science.  

   William Koch 

 William Frederick Koch (1885–1967) studied at the 
University of Michigan, where he obtained a PhD in 1910. 
Following graduation, Koch took a faculty position as 
instructor in the departments of histology, embryology, and 
physiology. At one point, he attended classes in homeopathy, 
given by Professor W.A. Dewey at the University of Michigan 
Homeopathic College. He was subsequently appointed pro-
fessor of physiology at Detroit Medical College, where he 
enrolled in medical school, graduating as MD in 1918 
[ 12 – 14 ]. 

 Owing to the loss of his father to cancer, Koch dedicated 
himself from the start to fi nding a cure for the disease. Within 
1 year of opening practice, he claimed to have found a spe-
cifi c cure (or “antitoxin” as he called it) and spent the rest of 
his life promoting this remedy, which later came to be known 
as glyoxylide, along with two other kindred substances to be 
called malonide and benzoquinone. Koch believed that can-
cer cells could not survive in an oxygen-rich environment 
and claimed that his medicine cured cancer by producing 
such an environment. Merely treating cancer was insuffi cient 
for Koch who, encouraged by his successes, expanded his 
claims to be able to cure asthma, leprosy, syphilis, and tuber-
culosis with his proprietary remedies. Any form of experi-
mentation to test his approach was scorned by Koch, who 
was unwilling to go further than publishing successful case 
reports, an approach that is very limited and generally con-
fi rms preexisting biases. 

 Word of Koch’s clinic in Detroit spread and he received 
many referrals. Further, he established a group of at least 40 
physicians who paid for the right to administer Koch’s anti-
toxin – these physicians were required to charge patients 
$300 for the initial injection, an exorbitant sum at the time. 
Eventually, about 5,000 medical practitioners, many of 

whom were naturopaths or osteopaths, were using Koch’s 
treatments. In 1926, Koch established the Koch Cancer 
Foundation, among whose patrons were disciples of Albert 
Abrams. After 1930, Koch turned his attention away from 
direct treatment of patients towards the general promotion of 
his approach to cancer. Like Abrams, Koch became the sub-
ject of investigation, but for many years, the FDA was unable 
to demonstrate any violation of law. By 1943, however, the 
agency was sure that Koch had fallen afoul of the 1938 Food, 
Drug, and Cosmetics Act (the Copeland Bill) by fraudulently 
misrepresenting the ingredients of his medicine, which had 
been found independently to contain nothing more than dis-
tilled water. Despite the government’s best efforts, and at 
great cost to the taxpayer, two trials in 1943 and 1946 failed 
to fi nd Koch guilty of any crime, although the Federal Trade 
Commission did succeed in restricting his ability to adver-
tize. Koch moved to Brazil in 1950, where he continued to 
promote his cause; he even resumed medical practice and 
published another book,  The Survival Factor in Neoplastic 
and Viral Disease s, in 1961. Through an osteopathic col-
league, glyoxylide was also made available in Tijuana, 
Mexico. The Brazilian authorities fi nally caught up with 
Koch’s practices and began efforts to shut down his clinic. 
His death in 1967 closed the chapter however, although the 
Koch family continues to protect his reputation [ 14 ]. 

 Koch’s connections to homeopathy were varied. As noted, 
he studied some homeopathy as a premedical student in 
Michigan. Early in his campaign against cancer, Koch put 
the dean of Michigan’s homeopathic college on his payroll 
and consulted with him in preparing homeopathic antitoxin. 
Dilutions as high as 10 –12  (one part in a trillion relative to the 
original tincture) were obtained. At his 1946 trial, Koch said 
that the greater the dilution, the “more serviceable” the med-
icines became. Not infrequently, sources have referred to 
glyoxylide as a homeopathic product, even if it has not been 
assimilated into homeopathy to any great extent.   

   License Fraud 

 In the mid-twentieth century, two homeopaths were associ-
ated with bogus license schemes, which enabled virtually 
anyone who paid the requisite fee to practice medicine, even 
though they were untrained and unqualifi ed by any recog-
nized medical school. 

   Robert Reddick 

 Improbable, ingenious, opportunistic, nefarious, fraudu-
lent, and reprehensible – all of these words describe the 
scheme set up in the 1950s by Robert Reddick, a 1937 
graduate of Hahnemann Medical College, who went on to 

  Fig. 17.9    Summary of the Horder Committee report,  British Medical 
Journal , 1925 (Image in the public domain)       
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specialize in psychiatry. He was employed for a time at the 
Gowanda Homeopathic State Psychiatric Hospital, then in 
1951 became chief of service at the Eastern Shore State 
Hospital in Maryland. His clinical work was regarded as 
quite satisfactory and it was not on this account that he ran 
into serious trouble. Outside of his psychiatric activities, 
Reddick embarked on a quixotic adventure selling bogus 
medical licenses that enabled untrained holders to practice 
medicine in the State of Maryland and the 25 other states 
and territories of the United States that offered 
reciprocity. 

 To achieve his goals, Reddick seized control of the mori-
bund Maryland State Homeopathic Medical Society, a once- 
lively organization that had dwindled away as its members 
died off. The society had historically been empowered to 
issue licenses, which entitled homeopathically qualifi ed phy-
sicians to practice medicine in the state of Maryland, but 
over time it had ceased to be a meaningful organization and 
was largely forgotten. After its president, Dr. Evans, died in 
1951, the society held no meetings until 1954, although there 
was an elected president, Dr. Julius Chepko, a Hahnemann 
graduate. In 1954, Dr. Reddick made a move to acquire infl u-
ence in the society and succeeded in being legitimately 
elected as secretary and treasurer of the society as well as 
one of eight board members. Unbeknownst to any of the 
members, Reddick began holding “examinations” in 1955 
that granted licenses to those who passed. At the fi rst sitting 
in December 1955, there were 23 candidates, none of whom 
had received adequate training. Applicants paid $400–$500 
to Reddick, ostensibly for the protection and maintenance of 
homeopathy, but Reddick retained full control of how this 
money was used. Dr. Chepko eventually became aware of 
what was happening and conveyed his alarm to the Maryland 
attorney-general, who advised Chepko to invalidate 
Reddick’s actions. Meanwhile, Reddick attempted to over-
throw Chepko and four other board members, whom he 
replaced with four of his own cronies. One of these, Simon 
Virkusis, a subordinate of Reddick at Eastern Shore, was 
appointed by Reddick as president and asked to sign 40 
blank licenses to practice medicine. Reddick then wasted no 
time in issuing six of these to the initial applicants. Despite 
court proceedings over the next 3 years, either as plaintiff or 
defendant against the State of Maryland or its State 
Commissioner of Personnel, Reddick persisted in issuing 
licenses, including on one occasion to an automobile 
mechanic. 

 On June 4, 1956, Chepko’s board met and invalidated 
Reddick’s licenses. By this time, Reddick had resigned as 
secretary/treasurer of the offi cial board, but ran his own 
shadow board and continued examining as many as 59 appli-
cants. All this was occurring as the state fi led suits in June 
1956. While Reddick and cronies were in the midst of a 
meeting to process these 59 applications, sheriff and  deputies 

broke in, but not before 50 candidates had received their 
licenses. 

 Seeing an opportunity for enrichment, Reddick essen-
tially organized a  coup d’état  of the local homeopathic 
society and appointed himself at various times as its presi-
dent, secretary, and treasurer. He sold licenses to anyone 
who had graduated from an “approved school of homeopa-
thy teaching a resident course,” and by 1956 there were 96 
licensees practicing thanks to Reddick. Following investi-
gation, the attorney-general warned one applicant that he 
would face criminal prosecution if he continued practice, 
and 1 year later Reddick was ordered to cease and desist 
issuing licenses. Simultaneously, he was fi red from his 
position at Eastern Shore for “moral turpitude” [ 15 , p. 
414]. In this matter, Reddick fi led a countersuit against the 
State Commissioner of Personnel, which proved to be 
unsuccessful. 

 Despite appeals and countersuits by Reddick, the court 
found against him and, in October 1957, sentenced him to 
5 years in the penitentiary. The court’s opinion was given as 
follows: “Reddick’s conduct was reprehensible in the 
extreme. The evidence establishes beyond doubt a fi xed, 
determined and inexorable disposition on his part to give the 
examinations under any guise or pretext whatsoever; that he 
had planned and was conducting the June examinations with 
the idea of making it impossible for legal process to reach 
members of his purported Board” [ 15 , pp. 415–417,  16 – 19 ]. ,  
His appeal was rejected and before he could serve his sen-
tence, he fl ed Maryland for California, where he continued 
his nefarious activities. 

 In December 1959, he was tried in a California court for 
selling Maryland homeopathic licenses, assuring holders 
that California offered reciprocity [ 20 ]. A Los Angeles 
County court convicted him of felony and sentenced him to 
probation, a move which failed to deter Reddick who, in 
1975, was still selling Maryland licenses, and in 1976 pro-
claimed himself as a director of the American Coordinated 
Medical Society. Beyond that date, little is known of his 
activities. Reddick appears to have shown utter disregard for 
truth, for the law, and for failure to learn from experience in 
pursuing a course of action that not only debased the prac-
tice of medicine but put untold numbers of trusting patients 
at risk of harm. Many psychiatrists would be tempted to 
wonder about psychopathic personality traits in such a per-
son. Reddick enjoyed his day of fame in the local and 
national press.  Time  Magazine, for example, carried an arti-
cle on August 20, 1956, in which it referred to “Go-Getter 
Reddick” advertising for new members in his rejuvenated 
society [ 21 ]. It referred to opposition of his state society 
peers and of the American Medical Association, who in 
Reddick’s opinion were “out to get homeopathy.” While he 
was surely correct in this regard, this time other far more 
important issues were at stake.  
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   Gregory Miller 

 Gregory Miller was yet another homeopath who sold fraudu-
lent licenses. Miller apparently had received his medical and 
homeopathic training in Mexico and set up shop in New 
York in 1984, styling himself as an MD, which he probably 
could claim legitimately, as well as claiming fellowship of 
the American Academy of Homeopathic Medicine (FAAHM) 
as one of his achievements. The AAHM was his own cre-
ation and had no legitimacy, yet he proceeded to mail out 
letters inviting gullible individuals to activate their fellow-
ship for a fee of $150. Shortly afterwards, another mailing 
was sent out, inviting recipients to be “grandfathered” as 
being board certifi ed in homeopathic medicine through the 
rules of the AAHM. For this privilege, the cost was $500. 
Alternatively, for the lower sum of $300, candidates could sit 
an examination in July 1985, which would confer board cer-
tifi cation if they passed, at which time another $200 
came due. 

 The organization published one issue of its journal and 
advertised a national conference with prominent speakers. 
When the homeopath, Julian Winston, checked with two of 
the named individuals, they knew nothing about the confer-
ence. Further, the academy claimed to have 45 fellows, but 
again, when Winston checked with 11 of them, they were 
unaware of the organization or why their names had appeared 
[ 15 , pp. 533–534]. By 1986, the academy had disappeared 
from visibility and Miller apparently had died within the 
year.  

   Power and Betrayal: George Simmons 

 George Simmons (1852–1937) was born in England, left 
home at an early age after the deaths of his parents, came to 
the United States, and enrolled as a theology student in 
Tabor, Iowa, after which he moved to Lincoln, Nebraska, to 
study agriculture. His choice of subjects was determined by 
the fact that they were offered free of charge. In Lincoln, he 
met the woman who was to become his fi rst wife, and they 
moved to Chicago so that George could study medicine. In 
1882, he received his degree from the Hahnemann Medical 
College, practiced in Nebraska as a homeopath for 10 years, 
encountered serious fi nancial problems, and then repudiated 
all things homeopathic. He joined the allopathic community 
and became general manager for the Western Surgical 
Association. In this capacity, he came into close contact with 
leaders of the American Medical Association (AMA), who 
were impressed with Simmons’ organizational abilities. In 
1899, he accepted a position as general secretary and general 
manager of the AMA, as well as editor of its journal ( JAMA ). 
Over the next 25 years, he put AMA on a strong footing 
fi nancially and politically. At the time of his appointment, 

the AMA was a ragtag organization, and medical doctors as 
a whole were not held in high regard – they certainly did not 
command the status and salary that came their way later. 
Moreover, the incumbent secretary’s performance had been 
an embarrassment to the AMA for a number of years [ 22 ], 
and he had been rebuked in public at the 1898 annual meet-
ing. Simmons’ appointment proved to be a good choice, for 
under his leadership the AMA prospered and the circulation 
of its journal increased from 10,000 to 80,000 weekly sub-
scriptions; at the time of his retirement,  JAMA  had become 
the top general medical journal in the world and the source of 
considerable income to the AMA. Under Simmons’ initia-
tive, the AMA began to publish other specialty journals, 
starting with the  Archives of Internal Medicine  in 1909 and 
growing into a family of kindred publications, all of which 
remain among today’s most  élite  medical journals. 
Meanwhile, the organization established a sound fi nancial 
base, came together with greater unity and strength, and 
spoke effectively on behalf of American medicine. For this, 
Dr. Simmons has been given much credit [ 23 ,  24 ] and one 
might suppose that he would be well remembered for his ser-
vices. However, Simmons cannot be whitewashed from the 
taint of scandal. 

 The early years of Simmons’ career do not cast him in a 
good light.  JAMA  and other mainstream publications made 
virtually no mention of Simmons’ homeopathic background 
and generally overlooked his qualifi cation from the Chicago 
Hahnemann Medical College [ 25 ]. He then (supposedly) 
attended courses at the Rotunda Hospital in Dublin, Ireland, 
in 1884 and returned to Nebraska, where he practiced medi-
cine until 1898 [ 26 , p. 37]. He established the Lincoln 
Medical Institute and Water Cure (i.e., hydrotherapy), where 
he conducted homeopathic practice for several years 
(Fig.  17.10 ). During this period, he “occasionally attended 
classes” [ 26 , p. 37] at Rush Medical College in Chicago and 
obtained an MD in 1892, “but just a conferred diploma,” 
according to Fishbein. In the 1880 s, Rush was well known 
as a diploma mill, and the college withdrew from the 
American Medical College Association when that organiza-
tion passed a resolution to tighten up training requirements 
[ 27 ]. According to a sworn affi davit by Simmons’ fi rst wife, 
Margaret E. Simmons, also an MD, he spent just 12 days at 
Rush, then arranged for a colleague to answer roll call in 
class, and said that he would return at the end to take the 
examination. Simmons made good on this pledge and 
obtained his regular MD degree from Rush on the basis of 
about 2 weeks’ class attendance [ 28 ]. Simmons may have 
been confl icted about the provenance of his Rush degree, 
since it featured in his 1922  Who’s Who  profi le, but not in the 
1936 update [ 29 ]. Even if one accepts that Simmons earned 
a double qualifi cation as homeopath and allopath, his allo-
pathic training would appear to have been subsidiary [ 25 ]. 
Indeed, according to Fishbein, when the ethics committee of 
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Simmons’ local medical society questioned him about his 
training, he reported that Rush issued a diploma strictly on 
the basis of his having already completed full training as a 
homeopath, thus unwittingly endorsing a homeopathic MD 
degree. When Simmons was supposedly attending classes in 
Chicago, records showed that he was writing prescriptions 
and signing death certifi cates in Nebraska [ 30 ]. An adver-
tisement of the time represents Simmons as being a specialist 
in women’s diseases and a licentiate in obstetrics and gyne-
cology from the abovementioned Rotunda Hospital, even 
though it is said that the hospital never issued diplomas of 
this kind. In the early days of his Nebraska practice, Simmons 
advertized himself as a “homeopathic physician and sur-
geon” who used treatments like “compound oxygen” and 
hydrotherapy – something that he later repudiated as a form 
of quackery. His professional announcement stated that he 
accommodated “a limited number of lady patients” at his 
residence. According to his wife’s testimony, this was polite 
language indicating the performance of abortions, which 
were then illegal. Indeed, Margaret Simmons witnessed 

 evidence of this practice, when patients or their relatives 
 visited the Simmons’ home. Of personal signifi cance to 
George and Margaret Simmons was their own confl ict over 
having children: Margaret wanted to raise a family, whereas 
George was adamantly opposed, and whenever Margaret 
became pregnant, which occurred six times, her husband 
performed an abortion on her. The effect of these abortions 
was “terrible” and Mrs. Simmons stated that “No woman 
ever passed through such a hell as he made for me. He said 
he wanted me to get out of his life. Every morning he would 
say that he wished I was dead and out of the way, so that he 
could marry --------.”

   In the late 1880s, George Simmons encountered major 
fi nancial problems: his institute failed and he was threatened 
with jail if he failed to pay a $1,200 debt. He made his wife 
fi nd the money to bail him out of trouble. Subsequently, he 
forced her to give up teaching and to attend medical school 
so they could boost their income. Margaret said of George 
that “He was brutal to me in our private life, and treated me 
as his slave.” To no one’s surprise, Mrs. Simmons’ health 

  Fig. 17.10    Advertisement for 
Dr. Simmons’ homeopathic 
medical practice in Lincoln, NE. 
Simmons was later to become 
secretary of the American 
Medical Association (Image in 
the public domain)       
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started to deteriorate and she developed troublesome head-
aches, which her husband treated with morphine. Eventually 
she became addicted to the drug and “Dr. Simmons con-
fessed to my mother that he was to blame for my forming the 
habit. I tried to keep from it, but in my poor health and my 
misery from the hell my husband’s acts caused, I was help-
less” [ 28 ]. She required psychiatric hospitalization in her 
home town of Mount Vernon, Ohio, and her husband would 
write ordering her to stay there at least 6 months. He said if 
she left sooner, she would be sorry about it. 

 In October 1892, George Simmons sued for, and was 
granted, divorce on grounds of cruelty. He married again in 
1897. Many years later, in 1917, Margaret Simmons sought to 
have the decree annulled, encouraged by the manufacturers of 
nostrums which George Simmons’ had refused to promote. 
According to his lawyer, Frank Loesch, one of these manu-
facturers remarked, “We expect a pile of money out of 
Dr. Simmons before we’re through with him” [ 31 ]. The basis 
of Mrs. Simmons’ case was that the original divorce was 
granted from documents that carried her forged signature, and 
she claimed that her husband was systematically drugging her 
with morphine so she would need prolonged hospitalization 
[ 32 ]. Dr. George Simmons however, asserted that his wife had 
fi rst asked for a divorce and that he was unaware of her mor-
phine problems until late in the day. The state district court 
upheld the 1892 divorce in 1917, a decision that was affi rmed 
in 1919 by the state supreme court [ 33 ]. The surrounding 
publicity and scandal were believed to have played a part in 
Simmons’ retirement, which was ostensibly on the grounds 
of poor health. Among other things, it has been claimed that 
the trial inspired Patrick Hamilton to write his successful play 
 Angel Street  (known in the United Kingdom as  Gaslight ), 
which enjoyed a long run on Broadway and was made into a 
fi lm starring Ingrid Bergman [ 30 , p. 363]. 

 The divorce trial was not the only scandal to embroil 
Simmons. In 1909, the Chicago Medical Society investi-
gated allegations of unethical conduct [ 29 ,  34 ]. Much of the 
trouble arose from the private investigations of his AMA 
rival, Dr. Frank Lydston, who assembled a dossier that 
revealed evidence of unethical practice by Simmons [ 35 ]. 
When Simmons explained that his apparently ill-gotten MD 
diploma from Rush was given on the basis of credit for his 
homeopathic training, he was able to escape the society’s 
censure [ 32 , pp. 50–51]. 

 At one point, Simmons ran afoul of the Abbott pharma-
ceutical company for refusing to advertize its products, a 
situation that occurred because Abbott would not pay shake-
down money demanded by Dr. Simmons in exchange for 
AMA’s goodwill or “Seal of Approval” of a company’s prod-
uct. An unhappy Wallace Abbott, founder of the company, 
hired private detectives to gather evidence of Simmons’ past 
indiscretions and then confronted him with the unsavory 
details, such as the aforementioned dubious diplomas, 

patients allegedly dying from medical negligence, and 
charges of improper relations with female patients. In her 
affi davit, given under oath, Mrs. Simmons attested to the 
veracity of Abbott’s statements. After these were presented 
to Simmons, the disputes with Abbott were quickly resolved. 

 Simmons incurred the wrath of Dr. Frank Lydston, who was 
upset at Simmons’ disproportionate power in the AMA, which 
Lydston described as being run by an oligarchy. He was 
aggrieved that Simmons held three powerful offi ces in the orga-
nization which, Lydston claimed, represented the interests of 
those who ran the organization more than its members. Lydston 
argued in court that the board of directors was holding offi ce 
illegally, contending they should have been elected in Illinois; 
because this had not happened, he demanded the removal of all 
AMA directors. After a 5-year legal battle, the Illinois Supreme 
Court upheld the decision of an appellate court ordering removal 
of the AMA’s offi cers – a decision that was expected to bring 
about the reorganization of the AMA [ 36 ]. Despite this out-
come, when writing his history of the AMA 32 years later, 
Fishbein saw it as a triumph for the association [ 37 ]. 

 Beaten down by incessant attacks, in 1923, Simmons 
announced his retirement. According to Fishbein, his health 
was poor, with painful herpes causing him to miss more time 
from work than ever before. Fishbein maintained that the 
constant hostility of his opponents had turned Simmons into 
a social recluse [ 26 , p. 93]. However, he made no mention of 
the personal problems and shady record described above. 
When Simmons retired, he took all his personal fi les home 
and burned them. 

 Obituaries in  JAMA  and the  British Medical Journal  
hailed Simmons for his contributions as a journalist, admin-
istrator, and reformer. He clearly made the AMA into a pow-
erful force, and he gave high priority to fi ghting quackery 
and unproven treatments, even though he had used these 
same treatments in his own practice. Homeopathy was 
counted by the AMA as a form of quackery, yet the arch-
bishop of anti-quackery, George Simmons, not only was a 
one-time homeopath but had been awarded his regular medi-
cal degree on the basis of homeopathic training. Could then 
homeopathy be so terrible after all? For one who trained in 
homeopathy and spent 10 years making his living out of the 
practice, Simmons was disingenuous in stating that “Of all 
the medical systems of past or present times, there is none 
which in my opinion has a scantier basis of fact or reason, a 
poorer excuse for existence, or a more fantastic set of prin-
ciples and methods, than homoeopathy” [ 15 , p. 446].   

   Homeopaths in Nazi Germany 

 By the end of World War I, homeopathy was at its nadir in 
Germany. A small homeopathic community coexisted with a 
vastly greater allopathic profession, who took no notice of 
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their cousins. Publications on homeopathy rarely appeared in 
allopathic journals. In 1925 however, homeopathy found 
itself revitalized by one of the country’s most prominent sur-
geons, August Bier, whose stature made his pronouncements 
impossible to ignore. Bier’s contributions to medicine are 
described in Chap.   5    , and his infl uence on the revival of 
homeopathy in twentieth-century German medicine is well 
summarized by Ernst [ 38 ]. Therefore, orthodox medicine 
paid attention to Bier’s surprising publication entitled “ Wie 
sollen wir uns zur Homöopathie stellen?”  ( “What shall be 
our attitude towards homoeopathy?” ) [ 39 ]. Bier’s publica-
tion sparked interest in homeopathy, and he has been cred-
ited for its brief appearance as an academic discipline in 
German universities for promoting research and for the 
broader growth of  Neue Deutsche Heilkunde  (New German 
Medicine) over the next 10–15 years.  Neue Deutsche 
Heilkunde  represented a hybrid of standard and alternative 
medicine, in which homeopathy was given unaccustomed 
prominence [ 40 ]. 

 When the Nazis seized power in 1933,  Neue Deutsche 
Heilkunde  was implemented as the offi cial government 
health policy. Among the reasons Nazi leaders found it 
attractive were that it promoted “pure German” medicine 
and that homeopathy was inexpensive, natural, and in line 
with the personal beliefs of some leading Nazis such as 
Rudolf Hess and Julius Streicher. A forced alliance was thus 
created between allopathic and homeopathic leaders. 
However, these doctors were not simply chosen on meritori-
ous professional distinction, for they had to be willing 
stooges who would implement the policy of racial medicine. 
As stated by Ernst, Nazi health policy was geared to enforce 
the aims of national socialism, in which needs of the state 
( Vorsorge ) were placed before care of the individual 
( Fürsorge ). Under such circumstances, professionals would 
often be confronted by major ethical challenges and in this 
respect homeopaths were no exception. While homeopaths 
were probably not guilty of the excessive ethical breaches or 
atrocities that occurred at the hands of some regular doctors, 
they were not above criticism for complicity with Nazi pol-
icy. Two major offenders will be described. 

   Karl Koetschau 

 Karl Koetschau (1892–1982) trained in allopathic medicine. 
Early in his career at the University of Jena, stimulated by 
Bier’s paper, he decided to investigate homeopathy and 
 subsequently devoted several years to homeopathic research 
at Jena and in New York. He focused on dose-response pat-
terns and their relation to homeopathy, the main results of 
this work having been presented in Chap.   16    . 

 In 1933, Emil Klein, the Jewish professor of alternative 
medicine, was forced to leave his position at Jena and was 

replaced by Koetschau, who remained there until 1937 
before he too was fi red, but for different reasons having to do 
with rivalry within the Nazi health administration. In 1935, 
he was appointed director of the Reich Association for New 
German Medicine, a conglomerate of alternative medicine 
groups tasked with coordinating the new “natural medicine” 
health policy. Although this commission was short lived, 
Koetschau’s infl uence remained a factor throughout Nazi 
rule. After World War II, he was interned by American occu-
pation forces, but later liberated. He then continued to preach 
the same political message in Communist East Germany, 
where he defended and wrote further about his beliefs in 
 Vorsorge . 

 Koetschau has been described as “the most prominent and 
infl uential proponent of a medical philosophy of  Vorsorge , 
manipulating the meaning and purpose of care within the 
Nazi political worldview” [ 41 ], in which the weak and 
chronically ill had no place [ 42 ]. 

  Vorsorge  may appear to resemble public health medicine, 
but under the Nazis, it became grossly distorted: it was in no 
way a form of preventive medicine to enhance the well-being 
of the citizenry. On the contrary, it was used to (a) submerge 
 Fürsorge  or the idea of caring for the individual and (b) to 
force health professions to execute government-based ideas 
of what was good for the country. Hitler had stated that 
“What is useful for the community has priority over what is 
useful for the individual” and “You are nothing, your nation 
is everything” [ 43 ]. It was now expected that the medical 
profession should follow these principles, which were intro-
duced as offi cial policy into the teaching curricula of German 
medical and nursing schools, as well as primary and second-
ary schools [ 44 ]. On this foundation, any medical practice 
could be justifi ed if it was for the betterment of the  Volk , 
including elimination of the unfi t, and it was this policy that 
Koetschau tried his best to implement. 

 Koetschau advanced his views in two key publications 
[ 45 ,  46 ] which argued that doctors should be mainly con-
cerned with keeping the healthy well, since this segment of 
the population had the most to offer society, while they were 
to diminish care for “the sick, the weakly, and the useless 
who are only preserved in an artifi cial world … such as a 
mental hospital” [ 41 ,  47 ,  48 ]. As Proctor points out, 
Koetschau played a leading role in re-casting the philosophy 
of medical care in a way that dovetailed with Nazi policies. 
It was the task of the medical profession, Koetschau said, to 
view medicine within the Nazi  Weltanschauung  (or world-
view), and that anyone who proclaimed science to be “value- 
free” was unaware of their own allegiances. He characterized 
any non-Nazi “value-free” worldview as a “dogma of the 
Jewish-international conception of the world.” His writings 
in the late 1930s were openly anti-Semitic, and Julius 
Streicher afforded him protection as head of the Paracelsus 
Institute after he had been removed from his position in Jena. 
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As quoted by Pross, Koetschau unambiguously advocated 
the extermination of invalids by means of a forced selection 
process in which they were trained for fi tness and health. If 
they failed in this attempt, and their health worsened, they 
were to be eliminated [ 42 ]. 

 Although there was no indication that Koetschau was 
directly responsible for medical crimes, and he was found 
not guilty in the postwar denazifi cation courts, he clearly 
helped pave the way for the worst excesses of Nazi medical 
crimes and made no attempt to conceal his anti-Semitic 
views. After the end of World War II, Koetschau was impris-
oned, although not charged with any crimes. It was at this 
time that a stroke of good fortune came his way. Otto 
Guttentag had known Koetschau since the 1930s, when 
Guttentag still lived in Germany. They shared an interest in 
homeopathy as well as a philosophical attraction to holistic 
medicine. As the clouds darkened in Germany, Koetschau 
intervened on behalf of his friend. As Guttentag wrote in a 
letter to Dr. Alan Sutherland, editor of the  Journal of the 
American Institute of Homeopathy , “Were it not for his inter-
vention on my behalf, I myself would not be here today” 
[ 49 ]. Guttentag left Germany for the United States in 1933. 
In 1947, Guttentag returned to Germany as part of a US mili-
tary mission to reform German medicine and bring its trans-
gressors to account. He took the opportunity to visit 
Koetschau, who was still interned, and persuaded the author-
ities to free him. In spite of Koetschau’s open anti-Semitism, 
Guttentag saw him as neither anti-Semitic nor involved in 
any criminal acts. 

 Koetschau lived until 1982 and is still remembered for 
his work in natural medicine and his exploration of homeo-
pathic remedy dose patterns. He continued to write books, 
including a text on natural medicine,  Naturmedizin, neue 
Wege  [ 50 ] and one on the ideology of healthcare,  Vorsorge 
oder Fürsorge? Auftakte einer Gesundheitslehre  [ 51 ]. 
While scholars make a strong case for Koetschau’s anti-
Semitic leanings, and for articulating a philosophy that was 
used to justify Nazi medical practice, he was a complex 
character, as evidenced by Guttentag’s more favorable view 
of the man [ 52 ], as well as Boyd’s admiration for his phar-
macological research. Nevertheless, Koetschau’s darker 
deeds remain.  

   Other Transgressors: Hans Wapler 
and Gerhard Madaus 

 While Koetschau was perhaps the most prominent homeo-
pathic spokesman for government policy, others supported 
Nazi policies. Hans Wapler (1866–1951) trained in ortho-
dox medicine and then adopted homeopathy, becoming 
director of the Leipzig homeopathic clinic and editor of the 
 Allgemeine Homöopathische Zeitung . Juette has noted that, 

during the Nazi years, Wapler “had seriously veered off 
course and straight into Nazi waters” [ 53 ], and in the same 
article, noted Wapler’s opinion that “There can be no 
national socialist physician who – if made aware of it – 
would not recognize the crucial importance that Hitler’s 
political evaluation of the Similia similibus has had for 
Germany,” referring to this principle in connection with 
preserving German culture and values. Juette notes that 
when the  Allgemeine Homöopathische Zeitung  reappeared 
in 1948, it failed to mention its previous support for Nazi 
policies; the closest it came was an editorial that referred to 
the “unfortunate political circumstances of the past” and 
that the journal would henceforth be “unperturbed by any 
political currents, entirely neutral in the service of a pure 
and applied science” [ 54 ]. Not until 1988 did the journal 
publish a more forthright account of its orientation in the 
1930s and 1940s. 

 Other inferences have been made concerning the abuse of 
homeopathy for medical experiments. These appear to have 
little substance and do not implicate homeopaths directly, 
even if homeopathic preparations may have been involved 
[ 53 ]. The homeopathic manufacturer and physician Gerhard 
Madaus (1890–1942) had conducted some experiments with 
the plant  Dieffenbachia seguine  (also known as  Caladium 
seguine ), which demonstrated its ability to cause sterility. 
These experiments took place for scientifi c and, perhaps, 
commercial purposes. However, Heinrich Himmler took an 
interest in the work, after being alerted to Madaus’ two pub-
lications by Dr. Adolf Pokorny, a (non-homeopathic) derma-
tologist with connections to Himmler. The potential of 
 Dieffenbachia  to sterilize the three million Bolsheviks in 
German prisons, who could then be used as laborers but 
unable to reproduce, was an attractive one and opened “the 
most far-reaching perspective” [ 55 ]. An aide to Himmler 
regarded this as a top-secret project of national importance 
and arranged for representatives from the large industrial 
complex I.G. Farben to visit the Madaus company and obtain 
a supply of the plant. Madaus himself was instructed not to 
publish anything further on the topic, but was given the 
opportunity to continue work with criminals who would 
have been sterilized anyway under existing law. Madaus 
declined this offer and the project eventually died for lack of 
plant supplies. 

 At the Nuremberg Doctors’ Trial, Dr. Pokorny was 
indicted for crimes against humanity, but was acquitted. 
Although the Madaus company supplied  Dieffenbachia  to 
the SS, Gerhard Madaus and his company were not impli-
cated in human experimentation and no charges were 
pressed. Madaus did join the Nazi party, but his allegiance 
may have been weak, for he was imprisoned briefl y on 
account of having a Jewish business associate [ 56 ]. 
Meanwhile, the potential of  Dieffenbachia  to modify sexual 
or reproductive function remains unexplored in medicine.  
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   Other Events Relevant to Homeopathy in Nazi 
Germany 

 In the late 1930s, the German government coordinated with 
leaders of regular and homeopathic medicine in order to 
study the effi cacy of homeopathy. This initiative focused on 
homeopathic remedy provings and on treating tuberculosis, 
pernicious anemia, and gonorrhea. The initial round of prov-
ings was negative and a decision was taken not to publish the 
fi ndings. Neither the provings nor the clinical trials ever 
reached the light of day, although a subjective account was 
eventually provided by Fritz Donner, one of the chief homeo-
paths on the project, indicating the lack of any positive 
results [ 57 ,  58 ]. He believed that part of the problem in con-
ducting this massive project was the existence of personality 
confl icts between strong egos, pursuit of self-interest, and 
other investigator-related issues. 

 While the emphasis here has been on how homeopathy 
strayed off course during the Nazi period, it should not be 
forgotten that several talented homeopaths were forced to 
leave the country because of their heritage. These included 
Otto Leeser, Edward Whitmont, Otto Guttentag, Martin 
Gumpert, and William Gutman.   

   Homeopathy and Murder 

   Hawley Crippen and James Munyon 

 Hawley Crippen (1862–1910) is one of the twentieth centu-
ry’s most notorious murderers, being the fi rst person appre-
hended through the newly invented transcontinental wireless 
as he and his lover were escaping to America (Fig.  17.11 ). 
The drama of Dr. Crippen and the murder of his wife Cora 
(or “Belle”) has been told many times, including in a recent 
book,  Thunderstruck , which interwove the stories of Crippen 
and Guglielmo Marconi, inventor of the radio [ 59 ].

   Crippen’s peripatetic life, unhappy marriage, affair with 
Ethel LeNeve, and the murder of his wife have been recounted 
elsewhere. Here, the focus is placed on the medical career of 
an individual who unquestionably belongs in the homeo-
pathic rogues’ gallery. Hawley Crippen entered the University 
of Michigan’s Homeopathic Medical School in 1882, but left 
the next year before completing his studies. He determined 
to continue his education in England, but the best he could 
achieve was a lowly position in the Bethlehem Hospital, now 
known as the Maudsley Hospital, which has evolved into the 
United Kingdom’s premier psychiatric training facility. In 
the 1880s however, it was little more than a psychiatric hold-
ing facility, and there was no real competition for medical 
appointments there. The staff came to value Crippen’s 
knowledge of drugs, while he enriched acquaintance with 
the drug hyoscine (or scopolamine), a derivative of the 

 henbane plant. As a commonly used sedative, hyoscine 
would have been used from time to time by Crippen in treat-
ing agitated or disturbed patients [ 60 ]. In higher doses, this 
drug is toxic. 

 It was not long before Crippen returned to the United 
States, and he enrolled again in medical school, this time at 
the Cleveland Homeopathic Medical College, from which he 
graduated in 1884. He entered private practice in Detroit, 
where he remained for 2 years before moving to New York 
for specialist training in ophthalmology at the New York 
Ophthalmic Hospital. He graduated in 1887 and then 
accepted an internship in the New York Hahnemann Hospital, 
where he met a nursing student, Charlotte Bell, who became 
his fi rst wife. Together with Charlotte, they moved to San 
Diego, where Crippen started a practice. The couple had one 
son, Otto, but his wife died unexpectedly in her second preg-
nancy. Thereafter, Crippen left young Otto to be raised by his 
maternal grandparents and moved back to New York to join 
another doctor in practice. It was here that he met his second 

  Fig. 17.11    Hawley Crippen. Homeopathic physician who was sen-
tenced to death for murdering his wife (Image in the public domain)       
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and ill-fated wife, Cora, who later took the name of Belle as 
she pursued a career on the musical stage. 

 In the wake of a severe economic recession during 1893, 
fewer people were able to afford medical care, and many 
physicians, including Crippen, found it hard to make a liv-
ing. He was thus obliged to seek other employment. Mail 
order businesses for patent medicines continued to prosper 
and Crippen was offered a job with Munyon’s Homeopathic 
Home Remedies, where he took charge of formulating the 
company’s products [ 61 ]. Munyon was impressed by 
Crippen’s work ethics and noted how company sales had 
increased under Crippen’s management. He was accord-
ingly promoted to oversee the Philadelphia offi ce in 1895. 
Munyon’s expanded its business activities in England, and 
in 1897 Crippen was assigned to open offi ces in London and 
Liverpool. Accompanying this appointment was a hand-
some salary of around $220,000 in today’s dollars [ 62 ]. The 
good times were not to last however, for Belle Crippen was 
very demanding of her husband’s time and money as she 
tried to break into the London stage scene. His work deterio-
rated and Dr. Munyon became increasingly unhappy with 
Crippen’s performance. Late in 1899, Crippen was recalled 
to run the Philadelphia offi ce, but when he returned to 
London, he learned that he was no longer employed by 
Munyon. He took employment with the Sovereign Remedy 
Company at a reduced salary. Crippen’s career and marriage 
were crumbling, and during his temporary absence in the 
United States, Belle took a lover. Crippen’s work with 
Sovereign came to an end with the failure of that company, 
and he then accepted a position as consulting physician to 
Drouet’s Institute for the Deaf [ 63 ], where he made the 
acquaintance of an employee by the name of Ethel LeNeve. 
In time, the two became close and romance blossomed. 
Meanwhile, Crippen’s professional life continued to slide as 
Drouet failed. He next joined Aural Remedies as medical 
advisor, but this company also failed after 6 months, 
although not before Aural and Dr. Crippen had been exposed 
by a popular magazine,  Truth , in a cautionary list of compa-
nies to avoid. Fortunately for Crippen, Munyon’s was pre-
pared to take him back, but only on a commission basis, so 
his income was far below what he had been paid previously. 
Around 1908, Crippen entered into partnership with a 
London dentist, Gilbert Rylance, who performed dental sur-
gery, while Crippen administered anesthesia. Meanwhile, 
Crippen continued a side business designing and selling 
medicines. Both activities continued until he precipitously 
left Britain with his lover in 1910 (Figs.  17.12  and  17.13 ).

    Early in 1910, Crippen placed an order for fi ve grains of 
hyoscine at his customary London pharmacy. This large 
amount was about fi ve times more than the pharmacy nor-
mally carried and would be enough to kill twenty people. 
Although he had to sign for the drug, the pharmacist still 
made it available to Crippen, who said it was to be used for 

homeopathic purposes by Munyon’s (with whom Crippen 
had only a loose connection by that time). It is impossible to 
see how one person needed so much hyoscine for homeo-
pathic purposes, and Crippen’s ultimate intentions became 
clear several months later at Belle Crippen’s autopsy, where 
the famous London forensic chemist, Dr. William Willcox, 
isolated 0.4 grains of hyoscine from her gastrointestinal tract 
[ 64 ]. Even this small dose would be suffi cient to kill a per-
son, and many consider that Crippen administered all fi ve 
grains to his wife. 

 So an initially promising career lead nowhere: brief peri-
ods of medical practice in Detroit, San Diego, and New York, 
then work as area manager for Munyon’s mail order remedy 
company and others like it in the United States and the 
United Kingdom, all of which failed for one reason or 
another. 

  Fig. 17.12    Metropolitan Police Reward Poster for Dr. Crippen (Image 
by permission of Murderpedia.org)       
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 We may not know if Crippen’s remedies at Munyon’s con-
tained any active substance, but it should be said that Munyon 
himself was something of an imposter, and many of his com-
pany’s remedies contained nothing more than sugar and alco-
hol (Fig.  17.14 ). An investigation by the British Medical 
Association in 1908 [ 65 ] found that Munyon’s Pile Ointment 
only contained paraffi n and <0.2 % ichthyol to add slight 
odor, yet an unwarranted guarantee of permanent cure was 
made for the ointment. For those who were not helped by this 
nostrum, Munyon invited customers to submit a written med-
ical history, in response to which they would be mailed “in a 
plain envelope” a careful diagnostic evaluation at no cost 
from one of the consultants, although there was no guarantee 
that this would be a medically qualifi ed and licensed practi-
tioner. In Britain, the company had come into disrepute by 
1908 and at least one of its consulting doctors lost his medical 
license for activities related to working there. Yet Munyon’s 
was still in business as late as the 1940s, when their products 
were seized by the government; one brand called Paw Paw 
Tonic was found to contain strychnine [ 66 ]. Munyon not only 
provided home remedies but ran a “permanent palace of 
homeopathy” at his New York offi ce, which he called the 
New School of Homeopathy, where demonstrations were 
offered for doctors and patients. He also arranged for doctors 
to make house calls to diagnose and prescribe at no cost to the 
patient. When Munyon died in March 10, 1918, the New 
York Times published an obituary, which noted that he was 
styled “Doctor” but was not a physician [ 67 ].

   His name now completely forgotten, it is hard to imagine 
the fame that Munyon enjoyed during his lifetime. For 

 example, in  Men of the Century  [ 68 ] ,  he is described as 
attracting wide attention and that “Certainly no other man 
has made such strides as he in revolutionizing the practice of 
medicine.” The article quoted the  Philadelphia Times  which 
stated that “Professor Munyon is to medicine what Thomas 
Edison is to electricity.” It was said that he “formulated a 
specifi c for each disease, so labeled that anyone can be his 
own doctor, and adapted to the cure of that disease alone.” 
He built up what was believed at the time to be the largest 
medical mail order business in the world and amassed great 
personal wealth. To Munyon’s credit, the essay noted that he 
made it a working principle to give away ten percent of his 
annual income to charities. Although Munyon was awarded 
an honorary doctor of laws degree from the American 
University of Tennessee, this by no means entitled him to 
further his medical and homeopathic work as “Professor 
Munyon.” More apt were the monikers “Money Munyon” 
and “The Papa of Pawpaw” [ 69 ]. Testimonials suggest that 
lack of medical training did not prevent Munyon from diag-
nosing and treating some patients. For example, an impressed 
US government offi cial who visited Munyon’s offi ce wrote: 
“Under Prof. Munyon’s skillful treatment I noticed an imme-
diate improvement, and, although I was under his care but a 
few weeks, my hearing has been restored, and I can pro-
nounce myself radically cured” [ 70 ]. 

 In his association with Munyon, Crippen hitched his 
wagon to a dubious star, and the possibility that he con-
sciously or unconsciously deceived the public with inert nos-
trums has to be strongly considered. Regardless of the 
ingredients in Crippen’s remedies, his marital problems took 

  Fig. 17.13    Crippen and LeNeve 
in court, 1910 (Image in the 
public domain. Source: Library 
of Congress Prints and 
Photographs Division 
Washington, DC)       
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him down a disastrous path, accompanied by serial failures 
in his professional life and culminating in the very un- 
Hippocratic use of a medicine explicitly for the purposes of 
doing harm. With regard to Munyon, as one might expect, 
none of his therapeutic contributions have withstood the test 
of time, but he undoubtedly serves as a reminder of how 
fraud can pay, and that few could have been more successful 
at self-promotion than James Monroe Munyon.  

   Luc Jouret 

 The mass murder orchestrated in 1994 by Luc Jouret [ 71 , p. 
121–123,  72 – 74 ] marks him as one of the darkest of all 

homeopaths. Luc Jouret was born to Belgian parents in 1947. 
He completed medical training at the Free University of 
Brussels in 1974. Thereafter, he joined the Belgian army, 
serving as a paratrooper and taking part in a daring rescue of 
European hostages in Zaire. Once discharged from the mili-
tary, Jouret returned to Belgium, where he practiced family 
medicine for 2 years, before embarking on a worldwide 
quest to learn about other systems of medicine. It was during 
a visit to India that he encountered and developed an interest 
in homeopathy. In the late 1970s and early 1980s, he con-
ducted a homeopathic practice near Geneva, Switzerland. In 
his public life, he was “strongly centered on homeopathic 
medical philosophy,” which he saw as connecting closely to 
the unity of all energies [ 71 , p. 121]. 

 Jouret did not limit his activities to medicine. While in 
Switzerland, he came in contact with Joseph di Mambro, 
ordained priest of an occult order known as the Renewed 
Order of the Temple. In due course, Jouret became a priest in 
this order and later rose to its leadership. In 1984, Jouret 
founded the Solar Temple and for the rest of his life invested 
his energies in this new order. The charismatic Jouret was 
described as follows: “With his deep, soothing, voice and 
dark penetrating eyes, Jouret was, by all accounts, a riveting 
speaker” [ 71 , p. 122]. He gave lectures and wrote articles and 
books that sold widely in New Age circles, where Jouret 
became a renowned fi gure, particularly in French-speaking 
Europe, Martinique, and Canada. He believed that the mis-
sion of the Solar Temple was to bring humanity into a new 
era of enlightenment. 

 Money was raised by large donations, including $500,000 
from one benefactor and over $1,000,000 from another, who 
had been told by Jouret that he was dying of cancer before 
Jouret intervened with a miraculous treatment. Other sources 
of money came from the steep fees paid by initiates into the 
order. Recruits came largely from Jouret’s lectures and writ-
ings, but he also persuaded several of his patients into joining 
the order and, ultimately, led them to their deaths. 

 As the Temple grew, so did fi nancial and other problems. 
By the 1990s, Jouret and his inner circle had grown disen-
chanted with the Temple’s ability to achieve its goals; they 
felt that people were unable to evolve to the new state of 
enlightenment. Meanwhile, Jouret was being pursued in 
Canada for money laundering and arms traffi cking; he was 
arrested for attempting to purchase handguns with silencers 
in Quebec and then fl ed the country. Jouret and his col-
leagues assembled plans for a fi nal act by which he and his 
followers were to escape from earthly life to a higher plane. 
As part of the plan, Jouret urged his followers to stockpile a 
weapons arsenal in preparation for Armageddon. The plan 
culminated on October 3–5, 1994, with a simultaneous mass 
murder/suicide in Quebec and two villages in Switzerland. 
All told, 53 followers died, along with Jouret and di Mambro. 
Many of the deaths probably were by suicide, but in some 

  Fig. 17.14    James Munyon, self-styled homeopath, manufacturer, and 
one-time employer of Dr. Crippen (Source: Morning Times, 
Washington, DC. December 13, 1896. Image in the public domain)       

 

17 A Homeopathic Rogues’ Gallery



195

cases there was evidence of execution-style slaying and 
bludgeoning. For his actions, Jouret must be counted with 
the ranks of other cult mass murderers like David Koresh and 
Jim Jones.      
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                  Samuel Hahnemann has been characterized as a “sower of 
seed …[which] fell on widening circles” [ 1 ]. Some of these 
seeds have grown into veritable trees and others perhaps into 
healthy shrubs, as shown by the many individuals described 
in the previous pages. Some seeds, too, fell on stony ground. 
On balance, however, medicine has undoubtedly benefi ted 
from the homeopathic impulse and in a variety of unexpected 
ways. 

 Not only did Hahnemann bring about a new system of 
therapeutics, but through the industry of his followers in the 
United States, his system gave rise to a number of progres-
sive medical schools, which were among the fi rst to admit 
women, minorities, and the disabled. They pioneered in 
other ways too, for example, by introducing longer curricula, 
courses in public health and radiology, formal anesthesia 
training, and advances in surgical practice. Some outstand-
ing research was also stimulated, and one of the fi rst endowed 
academic research units in the United States was established 
at a homeopathic school as the direct result of a benefactor 
who was pleased with the care given to her husband. 
Hahnemann’s concern for public health and medicine’s soci-
etal responsibilities was translated into action by the several 
homeopathic physicians who entered politics and public 
health. The collective impact of these homeopaths will be 
summarized. 

 Perhaps what stands out above all else is the moral force 
that homeopathy expressed through its female practitioners 
(and some of its male practitioners), who devoted themselves 
to reform, social justice, and care of the poor and oppressed 
in a manner that calls to mind the healing legacy of medieval 
monastic orders and the Knights Hospitaller [ 2 ,  3 ]. It is dif-
fi cult to imagine any group of physicians that has come 
closer to fulfi lling the core mission of medicine: to relieve 
suffering for all human beings, no matter what their station 
in life. By their actions, these homeopaths embodied 
Mahatma Gandhi’s maxim of “Be the change you want to 
see in the world.” 

 For much of the nineteenth and early twentieth centuries, 
homeopathy attracted physicians with reformist inclinations. 

Among the large number of women described in Chap.   3    , 
Clemence Lozier is the most notable in US medicine, while 
Emily Stowe in Canada and Maria Estrella in Brazil stand 
out in their respective countries. Harriet Clisby’s name lives 
on today through the WEIU/Crittenton Women’s Union. 
Laura Towne is considered to have been a primary force in 
keeping the Gullah culture alive, and several women homeo-
paths led the fi ght for women’s suffrage, such as Anna Shaw, 
Leila Bedell, and Mary Safford Blake. Other homeopaths 
who battled for healthcare among minority groups included 
the fi rst Native American medical graduate, Charles Eastman, 
who attempted to bridge the divide between Native and white 
American cultures and improve the welfare of the Indian 
population; similarly, Solomon Fuller, Walter Crump, and 
Geraldine Burton-Branch led trailblazing efforts on behalf of 
healthcare and medical training opportunity for African- 
Americans. Bayard Holmes was yet another pioneering 
homeopath. James Cocke, blind from infancy, graduated fi rst 
in his class and serves to inspire that that no barrier could 
stand in the way of fulfi lling one’s ambition. 

 Homeopaths have played a crucial role in advancing the 
growth of medical specialties, most notably anesthesiology, 
cardiac surgery, urology, and ophthalmic surgery, particu-
larly through individuals at Hahnemann Medical College, 
Philadelphia, and the New York Homeopathic Medical 
College between the 1890s and 1940s. The disciplines of 
pathology and physiology were also indebted to the efforts 
of certain individuals working in Boston and New York 
schools during their homeopathic eras, while the work of 
Robert Dudgeon and Edward Cronin Lowe in Britain should 
not be discounted. The growth of allergy as a medical spe-
cialty was stimulated by the careful studies of Charles 
Blackley in England and later by Grant Selfridge in the 
United States, who organized one of the earliest professional 
allergy societies; Charles Millspaugh was the fi rst to treat 
hay fever by desensitization with grass pollen. 

 Homeopathically trained physicians left an enduring mark 
in psychiatry, notably Charles Menninger, founder of the 
Menninger Clinic, Solomon Fuller for his work on dementia, 
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Winfred Overholser as an administrative and forensic psy-
chiatrist, Clara Barrus for her studies on mental illness in 
women, and the teaching and administration in Boston by 
Emmons Paine, Frank Richardson, and Henry Pollock. Two 
homeopathic asylum doctors (Selden Talcott and Samuel 
Worcester) were regarded highly enough to appear as expert 
witnesses at the trial of a presidential assassin. 

 Surgery has been enriched by the original work of many 
physicians who trained at homeopathic medical schools. 
These include the pioneers Charles Bailey (cardiac surgeon), 
Ralph Lloyd (ophthalmologist), William Helmuth, and Israel 
Talbot (general surgeons). 

 In the realm of education and academic administration, 
three homeopathic graduates stand out: Ira Remsen as presi-
dent of Johns Hopkins University, Marcus Kogel as dean of 
New York Medical College, and Charles Cameron as dean of 
the reinvented Hahnemann Medical College. 

 In the politico-legislative arena, measures to protect 
patient rights and improve safety in drug development were 
undertaken by two homeopathic senators, and in England, an 
important resource for complementary medicine was pre-
served through the intervention of a senior member of parlia-
ment, who was a homeopathic physician. In the public health 
sector, health departments in San Francisco, Los Angeles, 
Washington, New York State and City, and Puerto Rico com-
munities were all led at various times by homeopaths. John 
Hayward and John Drysdale, who were part of the domestic 
sanitation movement in England, concerned themselves with 
the question of home design and improved ventilation as fac-
tors to reduce disease. 

 Otto Guttentag put bioethics on the medical map shortly 
after World War II; William Dieffenbach, Francis Benson, 
John Mallory Lee, and Emil Grubbé were prominent innova-
tors in radiology; Oscar Auerbach and Charles Cameron 
conducted groundbreaking work in cancer research; Matthias 
Roth and George Taylor introduced massage into medicine, 
and Diocletian Lewis developed a system of gymnastics 
which was widely adopted. 

 Finally, homeopaths have produced their share of villains. 
Although George Simmons put the AMA on a strong foot-
ing, his professional and personal life was tarnished by scan-
dal. Other ne’er-do-wells included murderers (Luc Jouret 
and Hawley Crippen), perpetrators of license scams (Robert 
Reddick), promoters of dubious treatments (Edwin Pratt, 
Albert Abrams, William Koch), and some who aligned them-
selves with Nazi policies which attempted to subordinate 
personal health needs to those of the state (Karl Koetschau 
and Hans Wapler). 

 In appraising the legacy of many of these physicians, it is 
not diffi cult to accept that they contributed to medical prog-
ress, but in very few cases was it under the banner of home-
opathy. Any search for traces of homeopathy in the practice 
of modern medicine would disappoint those hoping to fi nd 
it – there are few, but they are not altogether absent. The 

 concept of sensitization is rooted in homeopathic thought, 
which stressed from the early days that diseased patients 
were often more sensitive to treatment effects than were 
healthy subjects. The unanswered question, even today, 
is how sensitive can a diseased individual, body tissue, or 
organ be? And related to that question, we may ask how low 
can the dose be taken while preserving a therapeutic effect? 
There are recent studies showing that picogram and nano-
gram doses of some medicines can be effective. These units 
correspond, respectively, to milligram dilutions of 10 −9  and 
10 −6 , doses common in homeopathy, but which orthodox 
medicine has so much diffi culty accepting, yet on occasion 
has embraced them as though homeopathy had never existed 
[ 4 ]. Nicholls [ 5 ] has pointed out that, for several decades, 
British medicine actually incorporated many homeopathic 
remedies into its pharmacopeia, as, for example, in Ringer’s 
authoritative  Handbook of Therapeutics , which in its fi rst 
edition acknowledged medicine’s debt to homeopathy, but 
subsequently deleted any reference to this provenance. 

    Persecution Against Homeopaths 

 The reason why homeopathy has failed to make overt inroads 
to medicine is obvious – it has forever been met with resis-
tance and prejudice – allopathy has not made room for it. 
Examples of persecution are legion, although it is beyond the 
scope of this book to go into detail on that matter. However, 
such persecution should be regarded as one of medicine’s 
more shameful chapters – in some other walks of life, such 
behavior would be illegal. Even when distinguished and dec-
orated scientists, such as Luc Montagnier and Jacques 
Benveniste, have turned their sights towards homeopathy or 
kindred concepts, the scientifi c community accuses them of 
being unhinged, and it is not long before the witch-hunt 
begins. In the 1990s, a bizarre scenario unfolded in the case 
of George Guess, a competent and well-qualifi ed family phy-
sician in North Carolina who chose to practice homeopathy. 
For no sound reason, the state licensing board awakened 
long-dormant ghosts of the past by unaccountably pursuing 
him and ordering that he either relinquish his license or give 
up practicing homeopathy and revert to orthodox medicine. 
This occurred in spite of the board’s acknowledgement that 
Dr. Guess was a competent practitioner whose only “crime” 
was that of using homeopathy. After long and costly litigation 
with appeals and counter-appeals, Dr. Guess left North 
Carolina for Virginia, where he still practices. One local con-
sequence of the Guess affair was that public opinion became 
so stirred up that legislation followed which made it possible 
to practice homeopathy and other forms of alternative medi-
cine without fear of persecution by the state licensing author-
ity simply on the grounds that such practice was not customary. 
Curiously, about 20 years after the Dr. Guess ruckus, the 
same state licensing board elected a doctor of osteopathy 
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(D.O.) as its president, and one of the tasks he placed on his 
presidential agenda was to chip away at discrimination against 
osteopaths [ 6 ]. He noted that, even as of 2009, one large hos-
pital system refused to recognize osteopathic board certifi ca-
tion as equivalent to the allopathic certifi cation. 

 The medical legacy of homeopaths is broadly based, as 
described in the preceding chapters. There are the few 
instructive cases of distinguished academic homeopaths 
practicing in the mid-twentieth century, at a time when it had 
become impossible to conduct homeopathic practice and 
research in medical schools. The experience of these indi-
viduals seemed to be that modern medicine with its magic 
bullets had rendered homeopathy irrelevant, although with 
the growth of antibiotic resistance, some of these wonder 
drugs are beginning to lose their luster. 

 In the case of Conrad Wesselhoeft, his later writings on 
infectious disease make no mention of homeopathy. The exact 
reasons are open to conjecture: unwillingness by mainstream 
journals to countenance it, or ambivalence about Wesselhoeft’s 
homeopathic past and the need to downplay it in order to pros-
per in the changing world of medicine. It is therefore possible 
that such homeopathic allegiance went underground and never 
truly disappeared, as we have seen with Fuller and Menninger. 
As to Thomas McGavack and Linn Boyd, although they were 
active in homeopathy until around 1940, their later writings 
also made very little mention of homeopathic treatment. Boyd 
was probably the last to conduct substantial homeopathic 
research and practice in a medical school, which he continued 
well into the 1930s with drug provings on NYMC medical 
students and animal model experiments. 

 The homeopathic impulse was more evident in the human-
itarian side of medicine – patient rights, bioethics, disparities 
on healthcare, and healthcare legislation, all aspects of medi-
cine that are as important as the scientifi c. These humanitar-
ian values were upheld by the founder of homeopathy, which 
may explain why progressive people were attracted to the 
specialty. Although homeopathic medical schools were often 
slighted and regarded as inferior, they produced many high 
achievers. One has to regret the passing of these schools; the 
presence of an “alternative” system of medicine perhaps 
proved more a boon than a bane to medical progress. Even 
though therapeutic innovations were comparatively few in the 
narrow sense of homeopathic remedies, a vigorous homeo-
pathic community provided a constant stimulus to think out 
of the box and challenge established prejudices.  

    The Evidence for Effi cacy: Does 
Homeopathy Work?  

 Although this is not a book on homeopathic research, failure 
to touch on the subject could be seen as an important omis-
sion, so a brief overview will be presented. Firstly, the gen-
eral topic of evidence will be discussed. 

    Basic Rules of Medical Evidence: Some Brief 
Considerations 

 In the preface, I shared a personal anecdote about Dr. Ernest 
Hawkes and his family of Liverpool homeopaths. Let us 
revisit this family to illustrate a fundamental point about 
medical evidence. In 1906, Ernest Hawkes’ father, Alfred 
Hawkes, compared death rates from measles in four regu-
lar Liverpool hospitals to the number of deaths in the out-
patient homeopathic practices of Hawkes’ two sons. The 
author observed a combined death rate of 6.7 % from con-
ventional treatment in the four hospitals and a death rate of 
4 % from 466 outpatients managed homeopathically [ 7 ]. 
While one might be tempted to conclude that deaths from 
the  homeopathic sample were about 40 % lower, such a con-
clusion would be unwarranted for the following reasons: (1) 
the samples differed and it is possible that those admitted to 
hospital were more severely ill than those in the homeopathic 
group, (2) it is unclear whether patients who were treated 
homeopathically by other doctors would have done so well 
(i.e., a “doctor” effect), (3) it is not stated how the four regular 
hospitals were chosen and whether they were representative 
of all city hospitals, and (4) the demographic characteristics 
may have differed, for example, the homeopathic outpatients 
may have been from a higher socioeconomic group and con-
tained more private patients. 

 In order to show if homeopathy truly reduced the mortal-
ity of measles, it would have been necessary to balance the 
two groups beforehand so that they were as identical as pos-
sible, apart from the method of treatment. Another modifi ca-
tion would have been to compare inpatients treated each way, 
or to compare outpatients, but not to mix them up, as was 
done by Hawkes, whose report could be construed as a com-
parison of inpatient vs. outpatient management as much as 
one of homeopathy vs. allopathy. 

 Such principles were not understood at the time, but today 
any claims made for a treatment must be supported by means 
of randomized, double-blind, controlled trials. In the follow-
ing paragraphs, the results of such trials for homeopathy will 
be summarized.  

    Major Reviews of Homeopathy 

 Between 1991 and 2005, three research groups published 
comprehensive reviews of homeopathy in major medical 
journals. These reviews all examined whether homeopathy 
was superior to placebo in randomized, placebo-controlled, 
double-blind trials, a method that has been the bread and but-
ter of drug testing in medicine for over 50 years. Homeopathy 
was evaluated as a general method of treatment for a wide 
range of conditions, which obscures the possibility that its 
effi cacy could be more effective for some diseases than for 
others, or that certain types of homeopathy could be better 

The Evidence for Effi cacy: Does Homeopathy Work? 



200

than others, but it still answers an important question about 
the general method of homeopathy. Leaving that reserva-
tion aside, it is salutary that all the reviews found superior-
ity for homeopathy, although they did not reach the same 
conclusions. 

 In the fi rst review, Kleijnen et al. concluded positively 
that they would be prepared to accept that homeopathy was 
effective “if only the mechanism of action was more plausi-
ble” [ 8 ]. Such a conclusion confl ates two different questions 
of  whether  a treatment works and  how  it works. While medi-
cine has not generally had a problem accepting uncontrover-
sial treatment even when its mechanism of action was 
unknown (e.g., aspirin, nitroglycerin, and digitalis), this 
seems to have become an issue in the case of homeopathy, 
which has been expected by opponents to deliver stronger 
proof of effi cacy than other types of treatment. In other 
words, the standards of proof were arbitrarily expected to be 
higher. Anti-homeopathic critics have consistently failed to 
recognize that much homeopathy is practiced with material 
doses of drug (e.g., picogram and nanogram amounts), and, 
as such, there is no sound reason to adopt a higher set of 
research standards. 

 Six years after the Kleijnen review, Linde et al. [ 9 ] ana-
lyzed a different series of studies and found that their results 
were incompatible with the hypothesis that homeopathy and 
placebo did not differ. Homeopathy was more effective, 
including in the better quality trials, which was an important 
observation since low quality studies often favor a treatment 
over placebo because other infl uences (sources of bias) have 
not been adequately controlled. If higher quality trials dem-
onstrate effi cacy, then one has greater confi dence that this is 
due to differences between treatments rather than to other 
factors, such as unblinding of assessors during the trial. 
Adding further support were two later analyses of the same 
data by Linde’s group, which showed that good quality stud-
ies of any homeopathy [ 10 ] and of individualized homeopa-
thy [ 11 ] exerted greater effect than placebo, although they did 
show that magnitude of difference diminished as study qual-
ity increased and that in one subgroup of the best studies, the 
treatments were equivalent: they accepted that their 1997 
report may have overestimated the effect of homeopathy [ 12 ]. 

 The third study will be described in more detail, since it 
has gained wide visibility. Shang and colleagues [ 13 ] com-
pared the funnel plots in 110 studies of homeopathy vs. pla-
cebo to those of 110 conventional medicine vs. placebo. (A 
funnel plot shows the relation between treatment effect and 
study size. Larger trials are more likely to have effects that 
cluster near to the average effect, while small samples spread 
further away from the mean. Under ideal circumstances, the 
resulting pattern shows a distribution of effects that visu-
ally resembles an inverted funnel. Any asymmetry suggests 
the possibility that large effects from small sample trials are 
exerting undue infl uence on the conclusions and/or that neg-

ative studies have not been included in the  analysis.) In the 
Shang report, there was no difference in the funnel patterns 
for the two kinds of study, with homeopathic and allopathic 
treatments both being superior to placebo. Moreover, study 
quality was assessed as good in 19 % of homeopathic tri-
als, compared to only 8 % in allopathic ones, a fi nding that 
was glossed over in the paper. Rather than concluding, as did 
Kleijnen and Linde, that homeopathy was effective, Shang’s 
group then picked eight top quality homeopathic studies 
and compared them to six conventional trials of comparable 
quality. But in this small subsample, the authors reportedly 
altered their criteria of high quality and also  compared dif-
ferent diseases in the two groups. For example, the home-
opathy group contained six conditions that were absent in 
the conventional group, and, vice versa, three conditions 
appeared in the conventional group that did not appear in the 
homeopathy sample [ 14 ]. In this subsample, homeopathy 
did not fare so well, leading the authors to opine that, in the 
best studies, allopathic treatments remained superior, while 
homeopathy failed to outperform placebo. Readers could 
have been further puzzled by Shang’s fi nding that a sample 
of eight homeopathic trials for upper respiratory infection 
signifi cantly favored remedy over placebo. Following on 
this particular fi nding, a later report by Lüdtke and Rutten 
showed that if Shang had analyzed their 21 allopathic respi-
ratory infection studies, they would have found no conclu-
sive evidence in favor of conventional treatment. So it is far 
from clear that Shang’s results spelled “the end of homeopa-
thy,” as the editor of  Lancet  claimed [ 15 ]. 

 Subsequent to the reviews by Kleijnen, Linde, and Shang, 
a health technology assessment (HTA) report was published 
by Bornhoft and Mattiesen, as part of the Swiss government’s 
Complementary Medicine Evaluation Program (PEK). This 
report found that homeopathy was effective, safe, and most 
probably cost-effi cient [ 16 ]. The methods used in this report 
(e.g., its selective inclusion of reports) have come under 
some valid criticism, however [ 17 ], although the editorial 
critical of the report has itself been criticized for inaccuracies 
[ 18 ]. A similar assessment by the Belgian authorities in 2011 
found no evidence for effi cacy of homeopathy. 

 While reviews such as those described above have become 
the cement in all evidence-based medicine, we should adopt 
a cautious approach and not regard them as infallible pro-
nouncements. Ezzo and colleagues have noted that it is com-
mon for such reviews to give confl icting results, to show no 
effect or insuffi cient evidence for a treatment, and for their 
results to be infl uenced by subjective factors on the part of 
reviewers [ 19 ]. 

 So what does the evidence say? Does homeopathy work? 
The time has not yet arrived to dismiss the practice, and even 
from a skeptic’s point of view, it must be admitted that light 
still fl ickers. While there is room for disagreement [ 20 ], the 
evidence against homeopathy is not robust enough to warrant 
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its defenestration: for that, one would need to see serial and 
unambiguously negative results. As Lüdtke and Rutten [ 21 ] 
have stated, conclusions on the effectiveness of homeopathy 
depend substantially on the set of trials analyzed and deci-
sions underlying study selection; the choice of outcome 
parameters and their interpretation is much determined by 
subjective factors. Many of the same arguments that have 
taken place about homeopathy have been raised against other 
types of treatment including, for example, the effect of anti-
depressants. Although it is beyond argument that antidepres-
sants are superior to placebo, positions pro and con have 
often been staked out in advance based on personal preju-
dices, and what are termed “evidence-based” treatment 
guidelines can be infl uenced by the composition of review 
committees and the rules they establish to organize and inter-
pret the data. 

 For homeopathy, the door is not yet closed. In respect of 
the therapeutic contest, perhaps the Dodo-bird’s words in 
Lewis Carroll’s (real name: Charles Lutwidge Dodgson) 
 Alice ’ s Adventures in Wonderland  are apposite. When the 
Dodo was asked who had won the Caucus race, it had trouble 
making up its mind and concluded that “everybody has won 
and all must have prizes.” Such could be the verdict for 
homeopathy in comparison to other forms of treatment at 
this time. 

 There is also a portfolio of indirect evidence from animal 
and plant models that supports its activity, although of course 
not proving that homeopathy works as a treatment for medi-
cal disorders. Some of this secondary evidence has been rep-
licated, including histamine H 2 -receptor-mediated inhibition 
of basophil activation from high dilutions (10 −32  M) of hista-
mine, actions of aspirin as inhibitor of COX-2-mediated 
PGI 2  production in blood vessel endothelium, and effects of 
thyroxine dilutions on frog metamorphosis. This body of sci-
ence has been reviewed elsewhere and will not be discussed 
in detail here. 

 The level of prejudice that exists for and against home-
opathy may be insurmountable unless conscious efforts are 
made to examine the effect of such prejudice on rational sci-
entifi c discourse. Wisdom consists, among other things, of 
the ability to deal with uncertainty, tolerate different perspec-
tives, regulate emotion, develop self-understanding, and set 
prejudice aside [ 22 ]. A bit more sagacity on all sides of the 
debate would benefi t everyone and help advance a more con-
structive, participatory, investigation of homeopathy and its 
place in medicine.  

    How Might Homeopathy Work? 

 Besides the question of whether homeopathy works, we may 
look for possible mechanisms of action, of which three offer 
particular appeal.

    1.    The fi rst possibility is that remedies work according to 
usual pharmacological principles. For this to be the case, 
measurable amounts of drug would be required. If a dis-
eased organism shows enhanced sensitivity to a drug, it 
is plausible that extremely low doses may have an effect. 
One way to demonstrate this would be to assess whether 
low but measurable doses are more effective than the 
higher dilutions that supposedly contain no drug. While 
the literature is sparse, one revealing analysis of the 21 
best-quality trials in the Shang et al. data has shown that 
low molecular dose (i.e., a measurable amount of drug) 
was the only one of seven variables to emerge as a signifi -
cant factor    [ 21 , p. 2004]. In other words, homeopathy was 
superior to placebo in the group of studies where material 
dose was used, while in those studies that used dilutions 
with no presumed drug content, homeopathy failed to 
show an effect. Other variables that could potentially have 
affected outcome, such as type of analysis, country of 
study, use of single remedy, or combination remedy, made 
no difference. Although the number of studies was small, 
this intriguing fi nding supports low dose homeopathy.   

   2.    The above argument does not entirely dispense with high 
dilution homeopathy, as there have been a number of 
studies showing effi cacy, including some good quality tri-
als. Either this type of homeopathy works by non- 
pharmacological mechanisms, as has been proposed by 
Bell, for example [ 23 ], or a trace level of the mother tinc-
ture (original drug) remains in the dilution, which gives 
enough of a pharmacological stimulus to produce an 
effect, as was discussed in Chap.   16    . At the present time, 
neither of these mechanisms can be discounted, and both 
need to be investigated further.   

   3.    A third explanation concerns the possibility that home-
opathy of all kinds is nothing more than a good placebo. 
Considering that a thorough homeopathic interview takes 
time and can result in the patient feeling understood, 
there is every reason to believe that the encounter would 
be therapeutic – perhaps homeopathy could be classifi ed 
as a form of psychotherapy with presently undetermined 
active ingredients. To demonstrate this third possibility, a 
study design would need to include the following groups: 
a homeopathic consultation with and without the remedy 
and a standard non-homeopathic consultation with and 
without the remedy. Such a study was conducted by Brien 
et al. in 56 patients with rheumatoid arthritis (RA), who 
had been stabilized on conventional medicine, which 
they continued in the trial. It was found that the homeo-
pathic consultation produced a clinically meaningful 
effect on a composite RA scale and global assessment. 
No difference was found between the remedy and pla-
cebo groups, leading the authors to conclude that the 
active ingredient of homeopathy was to be found in the 
consultation process [ 24 ].     
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 This study provides a clear fi nding but is limited by its 
small size and the need for replication. However, even if the 
result was to be repeated many times, rather than suggesting 
that homeopathy is “only placebo,” it suggests that whatever 
occurs in a homeopathic consultation – empathy, infusion of 
hope, enablement, narrative competency, and so forth – can 
augment the effect of regular treatments, at least in some 
chronic diseases. In the Brien study, the magnitude of benefi t 
for homeopathy was greater than what has been found for 
cognitive behavioral therapy. Brien’s fi ndings also suggest 
that the curriculum which was emphasized in homeopathic 
medical schools may have enhanced therapy in general. 

 In the last 20 years, there has been an accumulation of 
good quality research in homeopathy, much of which was 
summarized in two issues of the journal  Homeopathy  
(October 2009 and January 2010). Research continues 
unabated, and it is hoped that in due course we will achieve 
a better grasp on the important questions about homeopathy, 
including its effi cacy, mechanisms, indications, and method 
of delivery.    We still cannot entirely escape from the question 
whether (1) Hahnemann promoted one of the biggest hoaxes 
in medicine; if, (2) ahead of his time, he revealed truths that 
show us the way to better medicine, but which we still do not 
yet fully comprehend; or if (3) it was a mixture of both. 
Meanwhile, as this book has tried to show, regardless of 
these questions, apart from some notable villains, homeo-
pathically trained physicians have given medicine much to 
be grateful for.      
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