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Preface

The subject of miasms is a perplexing one, and fituenearliest days
their place in the homeopathic view of chronic dige has created
controversy. There are some homeopaths who havietslabout the

relevance of the basic concept, and others whotrije theory entirely.

Still others, while accepting the reality of thedes, are doubtful about
their role in practical prescribing. Some practiges are building new
philosophical layers onto the original conceptsaimnattempt to under-
stand better the full extent of their dynamics. Fany people starting
out on the homeopathic route, all of this can caasgusion.

The purpose of this book is not to rehearse inildigta arguments
concerning the very existence of miasms, as thenyidg premise of
the work is that these influences do exist. The &no provide a
possible theoretical framework within which the deacan develop
their ideas and understanding of what many regsra eentral feature
of homeopathy. It is hoped too that those with epee knowledge of
the subject of miasms will also find something afue here, enabling
them to acquire a different perspective on theexibj

In modern Western societies chronic disease isthewnain enemy,
as opposed to the acute epidemics of the past. diadmm's view of
chronic disease and his concept of miasms providigtits into the
understanding and relief of these conditions. Abal,ethe concept of
miasms is a practical therapeutic tool and itsassuch will enhance
prescribing skills. It is hoped that after readthgs book practitioners
will be able to apply the concepts more effectivigly the benefit of
their patients, human or animal. A basic knowledfidhomeopathic
principles and practice is assumed, and the 6tioadif theOrganon,
edited by Wenda Brewster O'Reilly, has been usethagrincipal
source throughout.

The book presents the author's personal understaoilihe concept
of miasms as it works for him. The cases quotednatedesigned to
show that the miasmatic approach is necessarilgumpast in every
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prescribing situation, but rather that a miasmp#tgtern can be seen to
run through every case. Inevitably the author'srueary background
and experience have been a major influence in gproach, but the
ideas are not confined, or only applicable, to #mmal world. The
principles are basic to homeopathy and can be egpgl the human
situation just as much as to the animal. The prablef chronic disease
are common to all species. Anything that contrisute the under-
standing of those problems will be helpful, andsiin that context that
this work is offered.



The Basic Miasms as Clinical Entities

facility for a fluctuating balance (see ChaptertBgre is the possibility
that this can be dealt with. The less flexibiliyete is in the situation,
as is discussed in Chapter 4, the more the bdugngpered in its efforts
to defend itself, and the more susceptible it ishtallenge. Also, the less
the natural responses are allowed to functionntbee erratic and/or
exaggerated the response is likely to be.

Diathesis and Constitution

There is much confusion surrounding these termi, elifferent inter-
pretations being placed on each, and with an qvdretween those
interpretations. Diathesis has been defined agreithpattern of dis-
order characteristic of an underlying disease 'ti@itter national
Dictionary of Homeopathy, 2000) or as 'The inherited or acquired
organic weakness and systemic inferiority whicidée#o the morbid
dispositions and specific pathological processethénevolution of a
disease' (Koehler, 1986). It may thus be regardguredisposition to a
particular named disease. This, of course, img@igerticular pre-set
miasmatic pattern. On the other hand, a clearcelimhiasm is a predis-
position to particular types of reactions followidigease challenges in
general. The sensitivity of particular individudds certain remedies
may be connected to their miasmatic makeup. Silyithe constitu-
tional type and miasmatic type have many overlaps,they are not
quite the same thing. The constitutional type -chhs essentially the
mental and physical characteristics and reactibtisecindividual in the
healthy state - will be greatly affected by theerited miasmatic make-
up of that individual but will also contain elememiver and above that,
as other elements of heredity will ensure a broadure. In contrast,
the miasmatic picture on its own becomes of mdjaical importance
in the disease state.

Acute and Latent Miasms

These terms, which are often used in connectionidsms, can also be
confusing. The terminology 'an acute miasm' caedpecially so, even
though Hahnemann uses it on several occasionstintheQOrganon

and Chronic Diseases. He used the term to separate what he called 'the
more superficial diseases', essentially what are recognised as the
infectious and epidemic diseases, from the gerdgep-seated chronic
diseases. Kent, in hisectures on Homoeopathic Philosophy (XVI1II)
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draws a clear distinction between acute and chromnigsms. To under-
stand the difference, it is necessary to discaedottthodox definition of
chronic as being based solely on time. From the dapathic point of

view it is the intrinsic nature of the conditionathmakes it chronic, not
the length of time it has been present. Kent stafeshronic miasm is

chronic from its beginning, and an acute miasm dsita from its

beginning." Koehler (1986) defines the essentifedince as 'Whether
the organism is able to overcome the illness beliter medical

treatment is necessary to achieve this end' (byicakdreatment he
means prolonged homeopathic treatment). Banerj@81{lstates that it
is the inherent nature of the disease that makeishiér acute or chronic.
Thus, as the term is often currently used, it ellyea misnomer, as the
essence of the miasmatic concept centres aroundetheions of the
body in chronic disease. One modern concept ofathge miasm is an
extension of a view of miasms that links them im¢ically to various

life stages, and stages of a disease process,tedgenrespective of

particular diseases (Sankaran, 1994). As its narggests, it is essen-
tially an acute response to sudden challenge, hisdwas the sense in
which both Hahnemann and Kent used it. It must,cofirse, by

definition, include all the three primary physioiogl functions of pro-

duction, removal and control in the reaction.

In Chronic Diseases, Hahnemann also mentions ‘half-acute’ miasms,
and cites rabies as an example of an infection ymmog no eruption.
However, it appears to the author that there isicarable doubt over
this concept, as Hahnemann bases his interpretatioabservations
that appear to take no account of any differerdiagnosis of aggres-
sion in dogs. Although in his 'Thoughts suggestedtie recom-
mendation of a remedy for the effects of the bitenad dogs{Lesser
Writings, 1803; Dudgeon's translation, 1853) he addressssigbie to
some extent, he still maintains his position as ®et in Chronic
Diseases. He states that in his experience only 'one outwenty or
thirty who are bitten' become infected. Even th@erkence that he
guotes of others that one in twelve succumb isaoat odds with
modern experience as to demand some explanatianvifhlent nature
of the true rabies virus must be a significant dact

A latent miasm has a validity within the traditidngheory.
Hahnemann attributed many acute fevers to the peesef latent psora
(Organon, Paragraph 73). The predisposition in a body to rdiqdar
type of reaction in the face of challenge can tesuthe presence, and
subsequent manifestation, of latent miasms. Sifroen the homeo-
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pathic perspective, all disease is a dynamic disfuce at an energetic
level, latent miasms may be thought of as enerdgieipe of previous

experiences and response patterns that are dfileibody, but it must

be remembered that the original illness may hawnhe a previous

generation. In a perfect world the acute respoasehallenge would

involve the model as described in Figure 1 of Caiagt What occurs

in reality is that the body does not start its cege from the state
represented in Figure 1 but from that in FigurvBich is already in a

state of imbalance. If that imbalance is great ghothen it will already

be showing clinically as a miasm, with the exachgipm picture being

dependent on the prominent influence.

Thus a psoric pattern may show as a case of psgrasycotic as
chronic cystitis or a syphilitic as an ulcerativendition. If it is much
milder there may well be the appearance of somgthjproaching
normality in spite of its presence, and a patiesfien asked, may state
that they are well. Owners may claim that theimaaigs are healthy.
However, the imbalance will still be there andhétvital force is dis-
turbed sufficiently, once the acute phase is other,initial imbalance
will be reinforced and show as a clinical entifytHe miasmatic tend-
ency of the challenge, and discussed in Chapiisrdimilar to the latent
miasm, the resulting clinical picture will be capendingly severe. If
its balance is different then the final outcomel W& milder, but the
latent miasm can still have become active. The uacted course of
many chronic diseases will show variation betweeriops of frank
miasmatic activity and more quiescent, latent wr#ks; but in many of
these cases there will be slight signs of a lurkiriyence waiting to
flare.

System Affinities of the Miasms

Miasms can be regarded as essentially unbalancedidnal entities
that have their origins in the normal functionaliaties of the body.
They arise when these functions are not allowegbtrate in the way
nature intended, due to the inappropriate supmmessi either disease
response or normal physiological function. In anmarbody, different
systems have different priorities of function ire throader scheme of
life and survival, and these functions will requitiferent balances of
the basic physiological forces in order to fulfietr roles. Individual
cells and tissues within a system may have theim different func-
tional role, but nevertheless there can be se@aiiticular systems a
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Chapter 9
Syphilis

Basic Concepts

In Chronic Diseases Hahnemann describes syphilis as 'the miasm of the
venereal disease proper', and he appears to kniidsm to the known
clinical disease more closely than is the case thighother two miasms.
This is a case of Hahnemann being constrained bycthmical
experience and terminology of his time. An unfoaignconsequence of
this perceived association is that many writersehaverstressed the
importance of what he described later in the sahagter ofChronic
Diseases as 'impure coition' in the clinical developmenttioé miasm
(see Chapter 1). As with sycosis, although suobugerof infection is
undoubtedly significant, potentially it detractorin a true under-
standing of the nature of the miasm. In fact, Hatmren was primarily
concerned with the proper treatment of the venefisahse in order to
avoid the establishment of the miasm as a clirecdity. He regarded
primary syphilis as an easily curable disease,rgs@rect systemic
treatment rather than the erroneous concentratiorthe local
symptoms so common in his day.

The ill effects of such treatment were well docutednby his
contemporaries and supported his contention thats#érious conse-
guences arose as a result of suppressive treatmbeict) resulted in
both the establishment of the miasm in its owntrigid its combina-
tion with psora and sycosis. It was these lattanlmoations that
produced the most intractable of the problems. Hgpiif allowed to
flourish to its tertiary stage, is one of the mdestructive of diseases,
affecting the whole body. Equally, the miasm is thest actively
destructive of the three basic forces. Its very ematarives from the
Greek wordsiphilos, meaning to cripple or maim.

It may be regarded as having similarities to they@®noid
constitution of Grauvogl's classification, whererth is considered to
be either an excess of oxygen within the systeanaundue influence
of external oxygen on the metabolism. This resulis stimulated and
overactive metabolism, with consequent destruclitve. analogy of the
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effects of oxygen on a fire gives an indicatiortlod activity of the
miasm.

One apparent paradox is that while its manifestaiso linked to
destruction, before that occurs there may be gteangth and resolve.
Many of the substances from which the major syfpbitemedies are
derived are metals or other substances that exgpibét strength and
worth, and have fixed and rigid structures. Witk thiasm it is as if
there are no half measures, and once the defeavesbeen breached
there is a rapid decline into complete destruction.

Clinical Manifestations

Clinically its effects are seen in those conditi@hsracterised by the
disruption, perversion and degeneration of botbugs and function.
Weakness of joints, ataxia and failure of healing tb degeneration of
tissues are manifestations of this. In many ways nature's 'self-
destruct button’, turning in on itself and destngythe very structures
and functions on which life depends. It encompagbkese states
described as 'dys', as in dysplasia and dystrdglogration, suppura-
tion, unresponsive chronic infection and necrossedrom the miasm.
The syphilitic type often has problems and issugsosinding their
own identity, and a love of travel is often fourldlley, 2005). This
may, in part, be a reflection of a desire to ‘fihdmselves'. There may
also be a feeling of unending suffering, with nal éo their troubles
(Sherr, 2002). Mentally there is often dullness,stabacy and
introversion, with an anxiety and restlessnessithatdden. There can
be a lack of alertness and imagination and a slesvie take on new
ideas. Idiocy and mental retardation are seen,gbéie ultimate
destruction of the mental powers. At the same tinege can be great
drive and vision in an individual, but things mbst done in exactly the
way that they decree, and if this is checked fgrreason then there can
be a rapid descent into depression and self-condom Strong
feelings of guilt, self-loathing and uncleannesseaeasily, and the
'self-destruct’ aspect comes into play here withtrang tendency
towards suicide. However, unlike other types, slipbipatients
will often not talk about suicide - they will justo it. The self-
destructive urge may also manifest as addictiomitber drugs or
alcohol. The type has a natural tendency to keep froblems to
themselves and brood on them, and it is almodttas idepression and
burden finally becomes so great that somethingemiahust be done to
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break out of the cycle, even if that somethindhes destruction of the
self!

Violence generally, with little thought for the smguences, is also a
feature of the type. There is much distrust, jeajoand cruelty, with a
marked indifference to the sufferings of otherssdshin a lack of
confidence both in other people and in the worldegally. There is a
feeling that only whetthey are in control will things run smoothly, and
that control must be exercised at all costs. Téndifig may be allied to
a genuine love of power. Compulsive behaviour afotss types is
often seen, possibly as a means of protectingrttiiwidual from the
perceived hostile world. The self-centred naturk nesult in a failure
to abide by the accepted rules and conventionsciéty, or to interpret
them in a highly individual way to their own bereRRuthless dictators
are essentially syphilitic, and in the animal wahe excessively domi-
nant pack or herd leader is exhibiting the samie tra

Great fear and anxiety about many things is promiiethe picture,
but a recurring theme is concern about health. fifaisifests as a fear
of infection and becoming ill, linked to a despafrrecovery. When
added to the tendency towards compulsive behawioigrjeads to such
patterns as obsessive hand-washing and excessaieris that certain
things or foods will do them harm. Severe pain ocasult in great
depression, which in all species can produce ldsgppetite and a
withdrawal into themselves, and in humans may érgguicide. All
illness will induce some degree of depression éensyphilitic patient.

There is a marked time modality to the syphilitigasm, with
conditions being worse from sunset to sunrise. ddrelitions are also
worse for physiological discharges, such as pasgir, but better for
pathological discharges, as when pus finds an toulrtremes of
temperature are disliked but there is a preferdaceold foods and
drink. There is a tendency for cold to amelioratestnsymptoms.
Movement and warmth will aggravate most conditiomisich are also
generally worse near the sea.

Pains may be intense, but conversely severe legiagsbe painless,
especially on the skin. Conventionally this mayelsplained by the fact
that the degree of destruction is so great thatrnbeve endings
themselves have been destroyed. Indeed in mosilisgptases there
will be destruction of normal tissue. Severe boaepare experienced,
especially at night, and in the long bones.

The senses and their organs are particularly stisieefp the miasm.
Many eye problems have a strong syphilitic componaften with a
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It is an associated remedy of the bowel nosode BoRure. It is of
particular use to complete the action of Lycopodiutmmales and
Pulsatilla in females, especially if there are clganary symptoms in
the disease picture.

Syphilinum (Lueticum)

The destruction and perversion associated wittsyipdilitic miasm is

seen clearly in the remedy picture of the nosodeleYice is present,
which will on occasion be directed outwards butisre often turned
inwards against itself. There is thus an antisoagpect, with bad
temper tipping over into violent rages and a detsirkill. At the same

time there may be an aversion to company through d¢& confidence

and depression, while feelings of worthlessness lead to self-

mutilation. Many fears are seen, which may be genyeral but tend to
be specifically about health and death. There isstamt worry both

about becoming ill and recovering from illness. Bébur patterns
include the checking and rechecking of actions situchtions, and there
is a great attachment to superstitious practices.

As well as adhering to the generally accepted stiiens, such as
not walking under ladders or touching wood, Syphith patients will
invent their own rituals in which they find greanafort. This obsessive
behaviour pattern, linked to the fear of disease emntamination,
results in the characteristic feature of alwayshiagthe hands and a
conviction that they are constantly dirty. On themal level there is a
desire to avoid involvement, and the constant wegsbf the hands can
be interpreted by analogy as an attempt to shgubnsgbility. Another
defence is to concentrate their energies on awamage of activities
that they then feel they have mastered, and areftre secure.

The self-destructive urge also finds expressioralgoholism and
addiction to drugs, and the nosode is one of thHemnamedies for the
treatment of these conditions.

The destructive theme is also seen in the physigaptoms of the
nosode. There is extreme emaciation accompanied tduced or
variable appetite. A major keynote is ulceratiomichi does not heal
easily and may occur anywhere in the body. Reayadmscesses are a
feature, and all discharges are putrid, with gimen

Much saliva is produced in the mouth, with redreasd ulceration of
the mucosa. Swallowing anything may be difficulicdese of the
degree of ulceration, which can affect all theugssof the mouth. There
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is an aversion to meat, and the appetite is vaiabhere may be
persistent vomiting due to ulceration of the alitaentract while at the
other end of the system there is an obstinate ipatistn. Flatulence is
present due to dyspepsia, and there is painleshoés, which is dark
and foul-smelling.

In the eyes, chronic blepharitis, ophthalmia, sritkeratitis and
corneal ulceration are seen. The lids are red amilenn and there is
severe photophobia. The lids may be stuck togéthttie morning.

Nasal discharges are thick, yellow and strong-sntelPressure on
the throat triggers a harsh dry cough. Ulceratibthe larynx and nasal
mucosa is seen. Mucus accumulation in the chedupss moist rales.

There is intense pain in the ears with a watersidaand purulent
discharge.

Pustular eruptions on the skin heal, leaving swaish are brownish
in colour; while as fast as some heal others boeak The skin may
have a blue tinge to it, while the irritation agated with the lesions
may be less than would be expected.

The testicles are swollen and painful; there isisigity of all female
genitalia with painful irregular periods producitign, watery, acrid
discharges.

Destructive pathology of the bones and teeth is.sd&eration of
the nasal bones and tooth decay around the guitisabocompanied by
offensive discharges, occurs. 'Dental neck lesiongats will often
respond to Syphilinum (Viljoen, 1999). Destructioh long bones
occurs while locomotor ataxia is seen. There aigsga the limbs and
spine, with great stiffness, especially around Iltirabar and sacral
areas.

The strongest feature of the nosode is a markedcaegtpn of all
symptoms at night, when pains and fears can beaueese. There is
consequently a fear of the night itself. Great vmeak is seen in patients
in the morning. In contrast to Medorrhinum, an aygtion at the
seaside is usual. There is an aggravation from dgemerally. It is
essentially a chilly remedy, but is worse for eitb&treme of heat or
cold. Local conditions are > applied heat.

Gaertner Bach is the associated bowel nosode. IByphiis the
chronic of Mercurius and Nitric Acid.

142



