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I

THE HISTORY OF PATIENTS is no longer terra incognita. Since the first
1 challenges in the 1970s to direct our attention towards those who took
an active interest in their health and towards the sick, our knowledge has
widened. In the process, it has also become clear that a distinction needs to
be drawn between patient history in the broader sense and such a history
in the narrower sense.! The study of the supply side of medicine belongs
to patient history only in the broader sense where it characterises the
conditions in which patients were able, in the first place, to create demand.
Obkusly, questions of the accessibility of that supply, in connection with a
minority therapy such as homoeopathy, are more imporrant than is normally
e case in the history of medicine. In the narrower sense, it is necessary to
study ‘how patients relate to other actors on the health scene, how patients
behave with regard to being ill or being healthy and, finally, what attitudes
patients have towards these health-related questions’.2

In search of ‘the’ homoeopathic patient, a number of associations,
howadays, present themselves that suggest different patient expectarions
ith regard to homoeopathy. This important initial point makes more
apparent the critical potential of this volume in a context of historical
contrast. In terms of what motivates patients, many people think first of
curo-dermatitis and of similar chronic complaints for which homoeopathic
eatment is seen as particularly promising. Thus, the picture emerges of
tients who feel they can expect no further help from orthodox medicine
id" are using homoeopathy as a last, or penultimate, chance. Initially,
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there may be consideration, as in the first taking of a homoeopathic case
history, of the longer time that the doctor spends with the patient. No
doubt some patients particularly appreciate such intensive attention, which
is why they visit homoeopaths. Mention should also be made of the current
criticism of ‘high-tech medicine’, which targets not only doctors’ fixation
with symptoms seen in biomedical terms but also the side effects of invasive
treatments. Both could arouse patients’ interest in homoeopathy, with its
reputation. for being ‘holistic’ and ‘gentle’, i.e. particularly ‘side-effect-free’.
Lastly, there are those patients who are familiar with homoeopathy from
home; possibly from a family tradition of visiting the homoeopath or the
lay healer. This points to one aspect that, in some countries at least, helps
shape the picture of homoceopathy: in Germany, for example, it is offered

by thoroughly established and professionalised non-academically rrained

healers, whose services many patients are happy to call upon.

Such associations show that today ir is necessary to start from a wide
variety of patient motivations, from a range of suppliers in the medical
marketplace, who themselves have very different ideas about homoeopathy,
and from a certain climate of conflict between homoeopathy and orthodox
medicine. That conflict is characterised, not least, by special features in
the way in which homoeopathic healers deal with patients. Historically,
questions need to be asked about the bases of and alterations to such
findings, insofar as these are relevant to patients. This paper, therefore, first
describes the way in which Hahnemann did things, in order to define the
scope of patient experiences, partly in comparison with the expectations
of patients today. Subsequently, the development of the range of medical
practice available paradigmatically is traced from Hahnemann’s death to
the 19605, using the example of the well-tesearched German market. Prime
candidates for closer attention in the last section, on the contemporary
history of homoeopathy, will be the international development of patient
expectations and the range of homoeopathy available.?

Samuel Hahnemann, Homeopathy and the Patients

HE CONTINUING OUTSTANDING IMPORTANCE of Samuel Hahnemann

(1755-1843) for homoeopathy makes it important to affirm certain
fundamental principals that have shaped the relationship between
homoeopathic healers and patients. Three aspects of Hahnemann's practice

of medicine allow for a distinction from the norm that obtained in his
day.

First, Hahnemann’s understanding of himself as a doctor was strongly
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influenced by the dignity that attached to the profession and his feeling that
it should be nourished by social esteem, general education and expertise.
Hahnemann avoided everything that might stand in the way of the doctor’s
dignity. For example, the founder of homoeopathy abhorred parl?iculafly
the house calls that were so much a part of the patronage relationship.
He ruled them out as a matter of principle for any patient still capable of
attending the doctor’s practice in perso_n.5 It was a waste of time, he slaid,
travelling to the patient oneself. There was a risk that he or she t‘mght
not be at home, thus involving further delays. Only for acute, bedridden
cases was a home visit called for. Hahnemann felt it important, therefore, to
reverse the earlier social logic whereby the doctor must attend the (usually
important) patient. This is the start of the ‘modern’ phenomenon of doctot;s
finding it quite natural to keep patients waiting.5 In addition, Hahn-emann S
achievement was that patients had to see him on his ‘territory’, which gave
spatial justification to a hierarchical gradient favouring the doctor. ‘ .
The same tendency to strengthen the doctor’s position is evident in
Hahnemann's way of collecting fees.” The normal practice, in his day, was
for patients to pay later. This applied both to individual treatments al:ld
to the annual payments received by physicians who functioned as family
doctor to a particular household. In such cases, they usually received a fixed
annual sum that might be supplemented in accordance with the treatment
received. However, the custom of settling the fees afterwards put patients,
as debtors, in the powerful position of being able to postpone or redl.}ce
payment, or even to withhold it altogether. This, too, conflicted .w1th
Hahnemann's ‘modern’ understanding of himself as a medical professional
who should be suitably rewarded for his valuable services and paid promptly.
Accordingly, he required his patients to pay in advance, possibly at
the. beginning of each consultation. Even for more extended treatments,
down payments were required from which the doctor then deducted each
individual treatment until the next down payment. If the payment was
not made, Hahnemann refused to begin the consultation. Thus, at least
from patients whom he treated -over a period, Hahnemann demandefl
payment in advance. The extensive refusal of home visits and Hahner'nan-n s
method of charging point to his markedly businesslike way of thinking
and a reaction, therefore, against the humiliations and dependencies that
many doctors had put up with from their aristocratic clients. Hi.s approach
was controversial even among his medical contemporaries, but it was vergé
helpful in supporting the strapped finances of the Hahnemann ho:.:seh.old.
Historically speaking, too, homoeopathy had a not necessarily ‘patient-
friendly’ pioneering role that has been forgotten today.
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Thirdly, Hahnemann also required his patients to be convinced of
the effectiveness of homoeopathy. He expected all his patients, or at least
the chrenic ones undergoing extended treatment, to have read his chief
work, the Organon. Its ‘Introduction’, which takes up a good fifth of the
entire book, unsurprisingly, is harshly critical of the medicine of the day.?
The main part of the book, too, never Iisses an opportunity to draw a
clear line of demarcarion against allopaths as regards the theory of illness
and, in particulat, how illness should be treated. The sections on dietetics
tell patients how to make appropriate adjustments to their lifestyle. The
quality of medication, which was so fundamental for Hahnemann, was to be
assured through relevant rules of preparation. A fairly comprehensive idea
of the medical doctrines of the physician treating the reader can thus be
obtained, albeit without asking too many questions and certainly without
assuming the doctor’s role. The way Hahnemann wished his book to be
read called for an informed patient who would familiarise himself {or of
course herself) with what was new about homoeopathy. On the other hand,
the ideal patient should play a clearly subordinate role vis-3-vis the doctor
— teady to learn but not, for example, thinking that placed the reader
on the same level as the doctor medically.!® Moreover, it was hoped that
reading would reinforce patients’ immunity to hostile rumours, i.e. criticism
of homoeopathy.!! In modern marketing this is called building customer
loyalty. Finally, Hahnemann’s request further helped t6 sell his books, which
increased his earnings.!2 '

These three special features constiruted the guidelines of Hahnemann’s
practice, which evolved between these objectives, the explicit dogma set
out in the Organon, and the details of each specific case. A great deal is
. known about that practice from the 54 medical journals thar Hahnemann
left, from the 5,559 letters that patients wrote to him, and from a further
352 letters to his second wife Mélanie.3 He also talked about his practice
in correspondence with colleagues.* In addition, there are printed reports
by former patients of their experience of that practice and observations
by colleagues.1

Such a wealth of material abour 4 single practice is historically
unique. Scholars have only begun to evaluate it, but it can be stated already
that Hahnemann did largely implement his own ideas in his practice of
medicine.'® Home visits can be proven only in connection with severely ill
patients.!” Payment in advance appears to have been used overwhelmingly.
Hahnemann graduated his fees socially in a very pronounced fashion,
making the rich pay considerably more for treatment than the poor.!8
However, all patients were required to pay if they could, and payment
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must be immediate. Many patients did read the Organon; some even read
other books by Hahnemann as well. However, most such cases are known
only from those who were interested in asking HahnemaI-m-; non-readers, of
course, did not necessarily tell the doctor about their omission. .

Another special feature of Hahnemann’s modus opgrandh of preat
imporeance for patients, was his very thorough casejtaktflg - far.mcn;e9
intensive than the usual kinds of enquity about patients’ complaints.
This includes the written documentation of case histories begun by
Hahnemann and similarly used by, for example, Clemens von Bt')nninghause.n
(1785-1864) and his son Friedrich Paul (1828-1910).%° The purpose of this
extensive written documentation was to enable the doctor to reconstruct
the course of the illness, even after some time. This may be regarded as an
early form of quality assurance, from which the patient beneﬁt.ed. h:ldeecfl,
case-taking is a special feature of homoeopathy, and it has survived in this
form to the present day.?!

Since, like many of his contemporaries, Hahnemann also conducted
remote treatments of patients not living locally, those patients had 10
communicate their symptoms by letter as thoroughly as those atten_dmg
the practice. The resultant, very detailed correspondenula, or such of it as
has survived, is a further consequence of the homoeopatlluc rrtethod .Of case-
taking. At the same time, it is an excellent source for parients’ experience of
iliness and pain, which they describe to the doctor in their own langualge.

According to the guidelines that Hahnemann laid <':lown in the

Organon, at the first case-taking the patient was inimgll‘y required to give a
free account of his condition.?? In this open conversational phase the doctor
was simply to listenn. Then, any other persons who might l:?e present (parents
or friendsfacquaintances) were to contribute additiomfll 1}:'1format10n about
the patient. In other words, Hahnemann specifically mv1ted. persozr;s frmin
the patient’s circle to take part in establishing the case ?nstory. Qny
then was the doctor to ask questions, though without giving the patient
suggestions as to how to answer them. Obtaining indwlldually important
items of information concerns the whole person, enabhng :che doctor to
form a picture of the patient’s social background. Ascertaining sympFoms
is therefore done in a notably open way, and also invelves e':motlonal
symptoms; it is not aimed at specific aspects that the dqctor dee.ms important
from the outset. Hahnemann’s questions suggest that mformatlf)n about the
totality of the patient’s life (like old style dietetics) was very important to
him as the doctor. Otherwise, though, after the more open phase, he would
steer the conversation towards those symptoms that might be relevant to
choosing the right remedy.?*
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Part of examining the patient is, of course, a physical examination, '

though this was not particularly thorough in Hahnemann’s day. Inspection
of the patient’s urine had gone out of fashion alteady before the use of
a new appliance, the stethoscope, became popular in the 18205.25 Given
the limited technical Opportunities available, it made sense to devote the
greater part of case-taking to asking the patient questions.

Patients were nor used to having such detailed conversations with
their doctor. It was partly for this reason, presumably, that Hahnemann
recommended that they read the Organon. Certainly, the case-taking offers
patients specific opportunities to describe their illness, examine it closely,
and thus give it meaning. This lengthier, more open interaction establishes
a more intensive doctor—patient relationship than in other schools of
medicine. In such an interaction, patients have more chance to exert
influence themselves by contributing their point of view and their interests.
As the partient is being taken seriously, therapeutic effects may flow already
from this interview. It is impossible o underestimate the importance to
patients of this experience of case-taking for the homoeopathy of the time,
as for homoeopathy today. For articulate patients at least it must have been
A very attractive proposition.?8 Those patients with previous experience of
doctors also expected Hahnemann to concentrate on prescribing a drug
— and one that should have ‘powerful effects’, such as to make them
petspire or cause their bowels to move 7 The founder of homoeopathy
met these expectations by usually prescribing one dose of medicine a day.
Homoeapathic ‘globul’, litrle balls of lactose, came in numbered packets,
This gave patients, fond of taking medicine, the opportunity of doing
something for their health each day, which is known to help the healing
process. It remained Hahnemann's secret, albeit an open secret for many,
which of these doses contained verum and which contained no active
substance whatsoever, i.e. a placebo.” Patients who wanted to know too
much were forbidden from asking' what was in the packets. Once again,
here is evidence of how clearly Hahnemann asserted his leadership role in
the doctor—parient relationship.

This was true in another respect, though one that undoubtedly suited
patients. As a matter of principle, Hahnemann eschewed those ‘heroic
therapies’ that called for a high pain threshold in, or severely weakened,
the person being treated. For instance, he opposed hair ropes used to make
open wounds suppurare longer which, according to the ideas of humaral
pathology, was supposed to rid the body of noxious “humours’, Nor did
he bleed patients, which traditional therapy regarded also as a means of
draining off harmful, so far as the body was concerned, superfluous fluids.
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Hahnemann believed that everything must be avoided that did not directly
contribute towards healing.? Thus, the iatrogenically caused burdens on Fhe
patient were consciously considered and their avoidance maqe a gmdehne
of therapeutic practice. Hahnemann championed rhis position rigorously
vis-a-vis those doctors who favoured compromises with traditional methods
of treatment so as not to lose patients. He called such doctors ‘se'mi—
homoeopaths’*® At the same time, this clear line of demarcslition against
hybrid therapies made more cleatly recognisable what was available on the
medical market in terms of homoeopathic treatment.!

The excellent documentation of Hahnemann’s practice also makes
it possible to analyse practice rate, frequency of consul;.zzll:ion, .and gen‘der-
specific and social composition of his body of patients. Inevitably, given
the somewhat peripatetic nature of Hahnemann’s life as he moved many
times, particularly in the early decades of his work as a dpctor, these
parameters vary matkedly between individual places of residence and,
where he worked longer in one place, at that place itself. For example,
the number of consultations for Eilenburg (1801-03) is 4.6 per day, for
Leipzig (1811-21) 6.8 per day (between 2 and 15), and for Kothen (1830)
an average of 8 (minimum of 1 and maximum of 15); the figure for
Paris (including consultations by correspondence) is 16.33 Hahnemann
was regularly consulted on Saturdays and Sundays, with the.result th.at
the averages cited are based on an assumption of 365 working days in

ar.
the ve In Kéthen, Hahnemann practised for five hours a day (9-12 in the
moming and 24 in the afternoon), which meant he spent an average of
45 minutes with each patient.?* This figure provides further support for
the idea that Hahnemann devoted himself to his patients with particular
thoroughness. He allowed between one and one-and-a-half hoursl for
the initial case-taking, doing a maximum of two a day. In comp:;?son,
allopathic practices averaged 10, 38, or even 80 consultations per cflay. The
substantial fluctuation between the different locations should be discounted,
as Hahnemann rarely treated more than 20 people in a single day. Five
hours” work and an hour-long initial case-taking on such a day corresponds
to 12 minutes per patient. Generally speaking, the number of his patients
increased as he grew older.

The social composition of Hahnemann’s patients also changed, not
least because of the very different social profiles of the cities he tived in:
Eilenburg was more like a small town, Leipzig was a large comrfu:rcial
centre, Kothen was a minor princely seat. There was always a predominance
of middle and upper classes in relation to the population as a whole,
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though. the lower orders were never absent; indeed, they were quite well
represented. Over the whole period of Hahnemann’s medical career, the
tendency was for his patient body to comprise increasing numbers of the
wealthier middle and upper classes. He may already have enjoyed the status
of a fashionable physician in Kothen; this was certainly the case later, in
Paris. Even in these latter years, though, that starus did not prevent him
from treating poor patients. From the standpoint of gender history, it is not
uninteresting that he often left the care of this less attractive clientele to
his (admittedly much younger) wife, Mélanie.

Patients and Homoeopathic Practice from c.1843 to ¢.1960

FOR POTENTIAL PATIENTS OF HOMOECPATHY, what was on offer medically
was of substantial importance, The special qualities of the homoeopathic
treatment available in the period after Hahnemann, ¢.1843 to ¢.1960, show
a considerable change. The steady professionalisation of the medical class,
a process that varied from country to country but was largely complete
by ¢.1900, brings constant, lasting change to the medical market.36 The
German experience will be outlined because, from the standpoint of the
history of homoeopathy, it is the German marker which has been most
thoroughly researched. In Hahnemann’s day, taking medical practitioners
as a whole, the academically trained doctor was still in the minority.
He therefore played an altogether subordinate role in medical care. This
Was even more true with regard to homoeopathic doctors. In Germany,
these never exceeded two per cent of the total number of doctors; the
proportion usually being at or below one per cent.’? Consequently, access
to homoeopathic doctors also remained very low. Even in the USA, with
the world’s highest proportion of homoeopathic doctors in the period under
consideration, their market share never went ahove nine per cent.38
The presumption must be that, until doctors’ fees could be offset
against health insurance payments, healers without an academic education did
play a substantial role in patient care. This obviously applied to homoeopathy,
particularly during periods of the medical freedom (Kurierfreiheit)® demanded
by liberals in many countries, opening the market to large numbers of lay
non-medical practitioners. For Bavaria, official statistics for the last quarter
of the nineteenth century show a ratio of approximately one doctor to three
lay non-medical practitioners.®® In Germany in 1937 there were even, in
addition to 769 homoeopathic doctors, 3,543 non-medical (but professionally
trained) practitioners (Heilprakiker);# these also offered a series of related
procedures in addition to homoecpathy.® Certainly, a ratio of three non-
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medical practitioners to one homoeopathic do.ctor seetms a somefﬁll’llat El(;\:'l
figure in assessing the importance of non-medical practitioners w1;1 oufr
academic training. [t might be that their numbers rose sttf,eply at rs(‘; }?m
the 1870s, stagnated around 1900 then, after further steep rls?s, reache t eir
high point during the Weimar Republic.®? In the 193_05, one in three Iganen 5
preferred a non-medical practitioner to a doctor. This was, no‘F leas't, ecause
of the lower treatment cosis which, for those without medical insurance,
in choosing a healer.
played ?nnglaetle';r::tl;enth centurgy, these non-medical practirfioner's \.vere often
ministers of a wide variety of denominations, and saw this act1v1tyd:fls ;?art
of their pastoral role. They even spread homoeopathy into country istricts
as in Russia, Brazil and Iceland.# Knowledge of the new l:hf:rapeutu‘:;i
thus, also reached areas outside the towns and cities — areas that were sti
characterised by a lower literacy rate as well as, for the most part, by a
i low density of medical coverage.
partlcu}?_;lz greatest s;;read of homoeopathy probably arose as1 a1 resulli
of patients’ use of self-medication. Homoeol?athy was pgrtlcu iry \l:ve
suited for this purpose, being regarded by patients as relatively 'arrlil ess.
Patients were positively inundated with all kinc‘is of homoeopathlch ome
manuals, guides and pamphlets.¥ It is even possible that, by str:;gt f:_nlllng
the impression that homoeopathy was relaltively4 6easy to use, this tt eé
increased people’s interest in this form of therapy.* Asa med;}clme pracn?aele
by doctors, enjoying high prestige, patients of ho.moeopat y were a
to feel that they were on the side of progress if, at the sarlne. time,
they kept their distance from older therapeutic. methods. Inl rela.ltlgnstto
systematic lay training, the emerging homoeopathic pharmaceutical ind :aﬁ-y
played a major role. Originally dispensaries, wher(le they were not 1br;1 L ¥
derived from publishing houses, often operated nfllparalllel as tiu ishers
of homoeopathic literature.*’ Here, then, the familiar -e{ghteen .«cen;ury
combination of advisory literature and the sale of medicines continue ht'o
function. Medicine chests were partly directly attuned to‘ homoeopath}c
advisoty literature as, for example, in the case of one c,alled- Homoeopat ﬁc
Home Dispensary After Hering-Haehl's Home Docto'r, which was acltuaIy
named after one of the commonest homoeopathic home manua s.f n
this home dispensary, sold before the First World War by the Ho r}?t
Virgil Mayer Central Apothecary in Cannstatt (near Stuttgart?, even, t}tl oer:
dosages are based on the recommendations of the Gern%an—Amf:ncalc-lL aﬁ x
Constantin Hering (1800-80) and the German publisher Rlchard ai
(1873-1932).%8 After Hering’s death, Haehl kept the text up-to-date for

new editicns.
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In line with an increasing awareness of health, demand for treatment
and information grew among broad sections of the population in the
second half of the nineteenth century. As this was not always met by a
corresponding supply of medical practitioners of all kinds, other forms of
self-diagnosis and self-treatment had no difficulty in finding acceptance,?
This begins with members of the same family recommending homoeopathic
remedies to one another, as can be studied in the correspondence conducted
in the 1840s between the author Bettina von Arnim (1785-1859), then
living in Berlin, with her sons. She had been increasingly drawn to
homoeopathy since 1825, when she encouraged her brotherin-law to
be treated by Hahnemann in Kéthen®® Her husband ordered g copy of
the Organon which she read in May 1829 and immediately postponed
her daughter’s vaccination.5! Later, having become a convinced patient,
she acquired further specialist literature, which she studied thoroughly
when her grandson Achim (1848-91) contracted an illness, probably
measles.’? Her son Freimund (1812-63), who lived in the country, reported
the symptoms, and when these pointed to silicea she recommended this
indicated remedy to him.5 She handles supremely well the homoeopathic
concepts of aggravation and suppression of symptoms. She is convinced of
the perceptible effect of homoeopathic remedies and observes meticulously
the results of unexpectedly successful homoeopathic treatments in those
around her.**

More than that, her interest in medicine was already so widely
known that quacks came to her door trying to sell medical aids for her
grandson.®* Learning of their magical cures, she thanked them but pointed
out that she had her knowledge of homoeopathy from hooks. This shows
how she took her bearings from the store of medica] knowledge recorded
in writing and tended to keep her distance from magico-religious home
remedies handed down orally. Thus, homoeopathic patients could dissociate
themselves from ‘popular medicine’ and feel they were on the side of a
new sctence. Finzelberg, the steward of Betting von Amim’s son Freimund,
was curing staff homoeopathically in 1856.5 He was the nephew of the
homoeopathic doctor Gustav Wilhelm Gross (1794-1847) from Jiiterbog,
which may have encouraged him to act as a lay practitioner, at least
on the estate he managed. In fact, Bettina advised her son to move to
Berlin on account of the sick child, as homoeopathic doctors would be
more available.3” Freimund, however, preferred to remain in the country.
On another occasion, a homoeopathic doctor was dispatched promptly to
the country to her celebrated brother-in-law, Karl Friedrich von Savigny
(1779-1861), by his son Leo ( 1820-86), to enable the great scholar to have
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homoeopathic journals in Germany read in lay-society circles is put at
55,000.5" Admittedly this is fewer than the 195,000 copies sold by the
biochemical health society and the 145,000 copies sold by other health
societies, but it does testify to the enormous lay interest in information
about homoeopathy.

However, the fresh wind of a homoeopathic market dominated
increasingly by doctors can be felt in the 19305 in the reflections of the
pharmaceutical entrepreneur, Schwabe. In relation to the lay movement,
he said, careful consideration should be given to which medicines were
advertised and how. Specific medicines ought not to be sold too selectively
as remedies for specific illnesses, because that would keep patients from
visiting the doctor, thereby angering the latter. An assumption can be made
that, after the First World War, at different times depending on particular
countries and health insurance systems, doctors. increasingly dominated
the general medical market and, later, also the homoeopathic market.
Nevertheless, the numerical importance of unregistered healers as far as
homoeopathy was concerned remained at a consistently high level, even
if it did not increase slightly in relative terms given that the medical
profession as a whole partially turned its back on homoeopathy. In any
case, for the majority of less well-to-do patients’ contact with a doctor
remained the exception before the turn of the century, which preserved
the importance of lay healers.5 In the United Kingdom, the survival of
homoeopathy during the first half of the century was principally assured
by this occupational group % '

The lay activities that were of such great importance for the
basic conditions of homoeopathy also remained strong. Lobbying work

by patients has been most thoroughly researched for the period before

the First World War, when govemnments were petitioned and debates
initiated in the parliaments of many German states such as Prussia, Saxony,

Baden, Wiirttemberg and Bavaria. One campaign was for the right of

homoeapathic doctors to do their own dispensing, i.e. to manufacture and
sell homoeopathic remedies themselves, Homoeopathic doctors claimed
such a right as local pharmacists did not manufacture homoeopathic
remedies of the desired quality. This view was shared by many patients,
some of whom carried out independent quality conrrols among pharmacists.
Obviously their interests were the same, in this respect, as those of
doctors. The self-dispensing right affected the pharmacists’ market while
increasing the eaming opportunities of doctors and, as a result, it remained
permanently controversial.”® Ar the same time, organised parients used
their market strength to push pharmacists to lower their prices for
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medicines to a minimum. Where a town had a r.lumbmt of homofeop:::flhl'c
pharmacists, societies negotiated the best possible discounts for their
i 5'71
mec}lcaéi;;iisaselobbied repeatedly for chairs of homoegpathy to l:ie
established at universities.?? However, as medical facultle:}sl d1-3c1s1veaz
opposed them, such efforts met with little success. In the fmterl\:; N
period, lay societies in Prussia pushed for the estabhshmer;g 2(()3 :; d it
of homoeopathy.”® Lay lobbying was important also in the s for
survival of homoeopathy in the USA.™ ‘ N
Hospital foundations always required substantial funds, whic -ozly
the more well-to-do were able to provide. Noblerr;;an or merchants 1}1\}:&11’1:(1i Oryl
played a crucial role in the nineteenth century.’”” This was.tr;e ol :LEE -
as much as of Munich or the USA with its well-developed in r;str;c o
homoeopathic hospitals.”® On the other han.d,l t}}e under~ca.1p1t1a ise smiatted
hospitals that usually depended on the initiative of a sing ‘; comrtq «
doctor seldom outlived their founders. Isolated attempts by urban ar 1stahié
such as that in Augsburg in 1848, o gain a plac'e for horr;?e]slpa' N
treatment in hospitals also proved to have little staying powe. ulmcas
societies were unable to obtain this even with the promise, as Dear?; -
1837, of subscription payments to the local.hospltals;. whllg 21?3 ges v:eli
the lay homoeopathic societies failed at th'15 hurdle in 19 1. N s el
as the demand from sections of the populanog, these examp ﬁs show n
specific limits of lobbying on the part of organised ho-,:[;lonpE}lf 1;:-] gjiser:hé
making no impression on the hospitals con‘cerr‘led. Ir.1 .t e t, e
doctors’ preference for the more attractive scientific medltcl;ne mear:)  that
homoeopathic hospitals developed spontanec.)l%sly, frornd e tu:lrilcme e
century if not earlier, into institutions practising lorthol othe. \ e.nth
the twentieth century, the same circumstances applied as in the t"nne e‘ber
century. Only with parients’ money, as for example that of Wiirttem itag1
industrialist Robert Bosch Sr (1864-1942), cou-ld the necessarylcap-
be assembled to build the hospital that a soc1_ety hac?l belecn pdagnéﬁi
for some time. So, in 1940, the Stuttgart hospital soc1ety. }(:,unHe fhe
only homoeopathic hospital in Germany apat.rt from Munic 5 osgDm
for Natural Healing (Krankenhaus fiir Namrhetlue.aﬁahren), a survwor1 :
the nineteenth century. In Stuttgart, allopathic treatment was awayd
administered at the same time. So far as mediclal training wa\sf cqncerrtit:is
and, thus, the whole future of the homoeopathic medical ptrhol essnor;, his
played a key tole in the postwar period. Ho.wever,. homoeog; ic treatm
for in-patients and out-patients was discontmlued in the 19 / s.d N
The development of the homoeopathic market outlined here s
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that in the 120 years since Hahnemann’s death this form of therapy
has repeatedly proved artractive to patients. The personalised nature of
homoeopathic treatment, as well as its paucity of side effects, has always
been important for patients. In addition, there were class-specific preferences
and regional peculiarities, such as Bavarian Romanticism, which coloured
the picture for a time.8? On the other hand, waning interest amongst the
medical profession is evident in many countries as early as the 1870s,
with the result that the number of homoeopathic doctors in relation to all
doctors has been declining steadily ever since.
No doubt an ever widening gap, beginning in the last quarter of the
nineteenth century, between the growing interest of unregistered healers
and patients in homoeopathy and the increasing remoteness from it of most
doctors must be acknowledged. Patients’ acceptance of homoeopathy
may have been furthered also by the fact that homoeopathic healers
sought to integrate into their therapeutic practice the more scientific
atmosphere and methods of the time. This can be seen in the growing
importance of scientifically oriented critical tendencies in homoeopathy
which were more restrained with regard wo high potencies and rtestored
homoeapathy’s claim to be a comprehensive therapeutic systemn. On the
other hand, new possibilities in physically examining patients were taken
up. Orthodox medicine, in the mid-nineteenth century, also moved away
from the so-called ‘heroic’ therapies, adopting a more precise approach to
medicines thereby imitating homoeopathy. Some of the advances made by
homoeopathic treatment, therefore, came to seem less important in patients’
eyes. Yet the remarkable scientific discoveries in pathology and physiology
and the subsequent beginnings of bacteriology had the effect of boosting the
prestige of biomedicine among doctors and the general public. However,
the relevant therapeutic advances were slow in coming.8! When they were
not merely described by inventive doctors bur actually implemented on a
broad scale is something that, even for anaesthesia, has only begun to be
studied.3? Not until the 1880s did important pain-relieving procedures and
drugs come onto the market. In general practice, however, it was only after
the Second World War that there was a major change with the spread of
antibiotics. Accordingly, the atrractiveness of orthodox general practice did
not grow as fast as the prestige of ‘scientific medicine’.® This goes some way
towards explaining the continued attraction thar homoeopathy exerted over
patients. Whether the somewhat problematic demands that Hahnemann
made of his patients, payment in advance and faith in homoeopathy, were
ever adopted by his contemporaries, his pupils, and other homoeopaths,
is unknown. These probably did not constitute reasons for not accepting
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homoeopathic treatment. Nevertheless, with the ever-increasing scientific

orientation of general practice, the thorough interview with the patient

conducted by the homoeopath may have given the latter a cor-nparative
advantage. In the fiercely competitive medical market of the.nmeteent;'
century other doctors, too, had every reason to treat their patients w.eI-L

However, such interviews were increasingly directed towards obtaining

Jinformation about standard disorders. Yet, in no other form of therapy was

this dialogue between doctor and patient of such fundamental importanc;:;
even in gathering medically necessary information, as in homoeopathy.
However, even this comparative advantage of homoeopathy ought not to
be exaggerated because of the limited use of medical equipment in‘ gfer}eral
practice before c.1950. Finally, it should not be forgotten that, initially,
patients welcomed the new possibilities of technology.% .
So it is no surprise that the social composition of a homoeopathic
doctor’s patient body in the 1880s was no different from that (.).f any othe’r
comparable doctor of the period. The practice of the King of Wurtte.mberg s
personal physician, Dr Georg Rapp (1818-86), reveals what-r.mght be
expected in such a situation, a high proportion of well-to-do patients and
patients who came from far away.8” In this city practice money was not
taken in advance, although Rapp’s scale of fees did exhibit marked social
gradation. Many of his patients patronised their allopathic family doctor as
well as a homoeopathic specialist. In that, they were behaving no diffe.rently
from patients during the early days of homoeopathy — in 1820s Berlin, for
example.® They were simply making good use of the varied range on offer
in the medical marketplace. .
The same applied in using non-medical practitioners in the city.
The register of patients kept by a lay non-medical practitioner, Fugen
Wenz (1856-1945), which also covers his Stuttgart period from 1899 to
1902, reveals that approximately one eighth of his patients had been
treated previously by a doctor.®® This is not surprising, because the take-up
of alternative therapies, both with regard to the mode of treatment alnd
with regard to the person involved, often followed a dtsappointmetTt V\f’l.th
orthodox medicine. For patients, presumably what counted was the principle
“Who heals is right’. In his previous rural practice in Mithringen, Wenz
had a patient body typical of the population as a whole. He therefore took
the place, with regard to the range of illnesses treated and even for t1.1e
wealthier circles, of the ‘general practitioner’. In Stutrgart and, later, in
the small town of Bretten from 1913 to 1937, his clientele also matched
the popular average. His practice was particularly small in StuttgarF for, as
in most cities, the greater availability of doctors doubtless led patients to
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opt less frequently for non-medical practitioners. In Bretten, this highly
unconventional healer was damaped by the accusation that he had taken
part in an abortion which led to his being imprisoned on remand for
a while.”® That made him less acceprable in the eyes of some of his
wealthier clients. Clearly, ‘moral’ criteria continued to influence people’s
choice of healer.

Patients and Homoeopathic Practice since the 1960s

THE MODERN HISTORY OF HOMOEOPATHY begins in the 1960s when,

undoubtedly, there was the greatest optimism for orthodox medicine.
For many patients, therapy had made very tangible progress and all
epidemics seemed conquerable. As a result of the greater part of the
populations of industrialised countries being included in various forms of
health insurance scheme and medical care programmes, medical treatment
was available to all. In the ‘Eastern bloc, meanwhile, they were dreaming
of the revolution of science and technology. In this situation, homoeopathy
seemed increasingly less attractive to doctors and their numbers declined
steadily. The members of lay homoeopathic societies were also getting
older.

Against the background of unlimited expectations, with the success
of scientific medicine at its highest point, there emerged, initially in the
USA, a critique of medicine that asked questions about the costs and losses
incurred in this development. The persistence of a series of incurable diseases
was also debated, as were diseases caused iatrogenically.?! The five-minute
health insurance scheme practice was criticised for giving too little attention
to patients, while hospitals were felt to be soulless machines. ‘High-tech’
medicine was accused of concentrating on biomedically ascerrainable facts
at the expense of treating sick people. Patients, it was said, were no more
perceived ‘holistically’ than their illnesses, which were the expression of
problems that could only be understood psychosocially. ‘Money-grubbing’
on the part of the health system and of the health experts was a further

-point of criticism.

Reflected paradigmatically in this medical critique were arguments
of postmodern social criticism that pointed not least in the direction
of patients acquiring greater autonomy vis-a-vis specialists.”? With rising
levels of formal education among populations, it is not surprising that the
hierarchical rituals of the medical business are rated less and less. Often,
the impression that the minimum of respect for the patient is better met
in homoeopathic therapy is what crucially makes people opt for this form’
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of trearment.” Post-material orientations aimed at holistic self-realisation
were also able to stimulate the demand for alternative therapies. As a result,
this critique of medicine led to a pluralisation of the medical market from
the demand side. Given crowded markets, it therefore once again became
very attractive for younger doctors in the 1980s to offer homoeopathic
treatment and, in Germany, to acquire the additional nameplate tag
‘Homoeopathy’.** Non-medical practitioners, too, seem to be turning back
increasingly to homoeopathy.?

This broadening of the supply side, which gives many interested
people, possibly for the first time, the opportunity of making the acquaintance
of homoeopathy, is an international trend. In western and southern Europe,
homoeopathy has become increasingly popular in recent decades.®® Spain,
for example, whose homoeopathic tradition largely vanished with the
emigration that followed the 1936 civil war, saw a completely new approach
to medical training in the 1980s, the effects of which are already being
widely felc.”?

In Brazil and India, government health policies since independence
have led, in various stages, to an ever-increasing involvement of homoeopathy
in the public health system.”® To varying degrees, health insurance payments
for homoeopathic treatment are standard in those countries. However, large
parts of the population have no health insurance.”” Both countries are

. building on a tradition of homoeopathy that is more than a century old and,

to some extent, has been handed down within the family. Particularly in
India, an impressive homoeopathic infrastructure grew up in this way that is
comparable with the large numbers of hospitals and training establishments
in lare nineteenth-century America. The training system is organised
to embrace non-medical practitioners as a matter of course; as a result,
homoeopathic treatment is also available, for example in polyclinics, to the
relatively indigent rural populace. So it is necessary to assume an increasing
plurality of medical supply and of those supplying it. This is underpinned,
particularly in Germany and India, by legislation.1%0

Lastly, reference should be made to the introduction or reintroduction
of homoeopathy in the countries of the former ‘Eastern bloc’ since 1991,
In Russia, the Ukraine, Poland, the Czech Republic, Hungary and Slovakia
there were older traditions that could be revived.!®! In Romania, Ceaugescu
had opened up previously modest opportunities for homoeopathy.}®? With
the powerful backing of competing pharmaceutical groups in westermn
Europe, homoeopathy is becoming increasingly available as a result of the
systematic, though often very brief, training of doctors in all these countries.
This financially directed activity is supplemented by voluntary projects by
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Western homoeopaths in countries such as Croatia, Bosnia, Georgia and
Armenia, where homoeopathy is often being introduced entirely afresh, all
continuity having been broken, 13

This development shows that homoeopathy is playing an increasing,
albeit ofren still very marginal, role in the therapeutic supply of many
countries. ! Crucially, more and more patients are coming into contact
with it in one form or another.

Types of Patient

IT NECESSARILY FOLLOWS FROM THIS OUTLINE that there is not a

homoeopathic patient par excellence. Heuristically, a series of patient types
can be distinguished that, historically, might be present in rather different
proportions in the three phases described. A typology might be ventured,
structured in accordance with a scale of decreasing randomness of the initial
contact with homoeopathy. Since belief in a method of healing cannot
easily be measured, thar does not seem to be a suitable criterion for a
typology of patients. Not that the increasing commitment to this method of
healing in the following typology is at all accidental.

The random patient visits the homoeopathic healer withour ulterior
motives, the same as going to anyone else. Help in connection with a given
disorder is sought and an approach is made to the homoeopath without
knowing much about this kind of medicine, It follows that there are no

prejudices, whether positive or negative, concerning homoeopathy. The

random patient is often the product of a local supply situation: where
there is only one doctor or non-medical practitioner and that person
practises homoeopathy, then it is simply a matter of convenience for
the patient to visit that homoeopath. The randomness of the contact is
further enhanced by the fact that many non-medical practitioners offer
homoeopathy alongside other therapies. For the patient, the specialness of
what is available is not immediately recognisable. Certainly, there is every
indication that a large number of all patients who have ever been treated
homocopathically tended to make their first contact with this alternative
therapy by chance. Particularly in periods and countries with a low density
of healers, this phenomenon was probably very common. This group of
patients also includes those admitted to a homoeopathic hospital. In many
cases they were often quite unaware thar hotoeopathic treatment was
administered there. In the nineteenth century, at least in the USA and
Britain, homoeopathic hospitals were relatively common and here too the
random patient is created by the institutional supply.'% The same applies to
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the health insurance scheme members who were treated homoeopathically
ex officio, because this was the only therapy their scheme offered, as
in the case of the Russian railway companies.'® However, at least for
the nineteenth century, the availability of hospitals and health insurance
schemes points to these random patients tending to come from the working
or lower classes and, sometimes, from the middle classes, who had health
insurance. By contrast, the upper segment of society still largely avoided
hospitals.!®” In a highly restricted supply situation, random patients can
become long-term patients.

If the random patient is not distinguished by directed behaviour,
quite the opposite is true of what is referred to nowadays as the ‘shopper’.
The ‘shopper’ makes more or less conscious use of the various possibilities
on the medical market in order, by trying them all, to discover which
one suits best. This is by no means a purely postmodern phenomenon.
Today’s higher level of formal education, sophisticated medical market and
sceptical attitude towards specialists may have reinforced the rendency to
shop around. But the type of patient who tries out various possibilities s,
of course, as old as pain itself.1°® Certainly, such a patient can be observed
in the early days of homoeopathy among Hahnemann's own patients,!%
The sole prerequisite is that alternatives should be available in the medical
market. The distinction with the random patient is the interested bur
also more critical approach to homoeopathy. Using market opportunities
more consciously than the random patient, such a patient is also likely,
if disappointed by the range of homoeopathy available, to switch more
quickly to other options.

The habitual patient, on the other hand, is a safer client for
the homoeopathic healer, having grown into homoeopathy. This may
have begun with a visit to a homoeopathic children’s doctor. Rivals of
homoeopathy always saw homoeopathic paediatrics as a kind of ‘starter
drug’. Happy with the results of their child’s treatment, the mother and,
finally, also the father become homoeopathic patients. Such a development
is furthered by a dense supply situation, which usually only obtains in
large towns or conurbations. This was how Robert Bosch Sr came to
homoeopathy, remaining loyal to it even on his deathbed. However, in an
increasingly pluralised marketplace, the habitual patient relatively immune
to disappointment is probably becoming a rarity.

Then there is the convert, who usually makes the transition to
homoeopathy- after a personal experience of healing. The history of
homoeopathy is full of such examples, where people healed in dire
emergencies or, after a long illness, become zealous champions of this
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form of therapy. These patients are distinguished above all by their firm
conviction that with homoeopathy they found the supreme route out of
illness. Accordingly, homoeopathy is often also credited with very wide-
ranging effectiveness. Of course, this varies historically, depending on the
clarity of other alternatives.

Finally, mention must be made of the activist, who is above all
distinguished by private and, in some instances, also public commitment to
homoeopathy. Most examples are to be found in lay societies and among
major patrons.

Contributions to this Volume

THE ORIGINS OF THIS VOLUME lie in the Second Conference of the
‘International Network for the History of Homoeopathy’, which was
held at the Medical History Institute of the Robert Bosch Foundation in
Stuttgart in July 1999, With the exceptions of Brade and Dinges, ali the
papers published here were discussed on that occasion and subsequently
revised.

The collection is organised in four sections. The first focuses on
the ‘historical foundations' of Samuel Hahnemann’s own homoeopathic
practice. In a paper on Hahnemann’s approach to fees, Jiitte investigates
the much-neglected financial side of treatment, revealing Hahnemann’s
specific modemity. Schreiber offers a statistical analysis of Hahnemann's
Leipzig practice (1811-21) and puts forward the success of a practice as a
key parameter for a change of location. This enables her to qualify some
of the myths of the early history of homoeopathy. Stolberg reconstructs
Hahnemann's practice in the 1830s on the basis of letters from patients,
Dinges uses an individual example from this period to examine the varied
nature of the doctor—patient relationship berween Hahnemann and one
of his male patients, together with the latter’s gender-role construction,
Rizmann takes as her subject a different group of patients, namely
children, contrasting theory and practice in theitr homoeopathic treatment
by Hahnemann and during the rest of the nineteenth century.

The second section concerns the medical market, specifically the
supply side. Nicholls emphasises how the supply of homoeopathy in Britain
structured the patient body by social standing, class and gender. Among
the aristocracy, a free patient preference for homoeopathy was the rule,
the poor tended to come inito contact with it mainly as hospital inmates,
while among middle-class clients, female readers of ‘home doctor’ manuals
constituted a particularly striking group. Kotok also stresses the itnportance
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of the supply side for the take-up of homoeopathy — in this case for tsarist
Russia. The Army Office, certain corporate managements and the railway
administration organised the supply, which must be accepted without
an allopathic alternative within the health tnsurance system. Patient
associations were particularly successful as lobbyists in niches, for example
the army, where orthodox medicine had little to say. Pétursdéttir likewise
accepts that patients in Iceland in the first half of the twentieth century
continued to prefer homoeopathic non-medical practitioners for as long
as health insurance schemes failed to broaden the market in favour of
doctors practising orthodox medicine. Brade and Faure both highlight
treatment: the Danish example evaluates letters from patients to one of the
very few homoeopaths practising in that country in the 1870s, while the
Parisian practice of a key figure in French homoeoparhy, Dr Léon Vannier
(1880-1963), dates from the 1920s. A particularly interesting aspect of
the lacter is that the often-noted interest of many homoeopaths in other
alternative therapies can also be traced in the range of treatments offered
in a practice thar researchers have only just begun to study. A blithe
poly-pragmatism is glimpsed on the part of a ‘homoeopath’ that, while
it shows great openness, Hahnemann himself would probably have found
rather irritating. .

In the third part concerning patients’ choices, Gijswijt-Hofstra uses
a Dutch example from the early twentieth century to illustrace vividly the
possibilities and problems associated with discovering something of what
motivates patients when selecting a lay healer. Trial documents, a hitherto
under-used source, contain a wealth of information about treatment practice
and show how patients ‘shop around’. Van Baal studies the patients served
by the Belgian doctor, Gustave van den Berghe (1837-1902) in the last
third of the nineteenth century and, on this basis, reconstructs patient
motivations regarding choice of healer in the Belgian medical market.
Hattori sets out the options of lay people in late nineteenth-century
Wiirttemberg as self-healers, partners of and competitors with the medical
profession, and lobbyists for homoeopathy.

The last three studies in this section concemn the late twentieth
century and the hitherto little researched subject of contemporary
homoeopathic history. Giinther and Rémermann use questionnaire data to
compare the degree of knowledge and the motivation of German patients
when choosing a homoeopathic or orthodox medical practitioner to treat
them. In comparing orthodox doctors with homoeopaths, as well as health
insurance scheme practice with private practice, this study substantially
advances knowledge. It also enables differentiated statements to be made on
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the effects of how treatment is financed and about the level of education,
occupational group and age of the patient doing the choosing. Fortes
and Fraiz contribute initial results from a current study of a Brazilian
city that, in addition to providing quantitative findings, makes some
qualitative statements about patienr information and motivation. Not the
least interesting aspect of their findings is that patients are also prepared
to bear substantial extra costs for alternative therapies. Stollberg’s survey
of the sociological literature on the role of the patient and how it is
changing compares the homoeopathic doctor-patient relationship with, that
characterising orthodox medicine. His sociological typology of patients
presents a breakdown into periods, with traditional, modern and postmodern
patient roles and, following a number of empirical studies, offers a more
theoretical view, .

The fourth section focuses on the lobbying work performed by
homoeopathic patients. Leary underlines the great importance of patients
as a pressure group in the introduction, stabilisation during the nineteenth
century, and current resurrection of homoeopathy in Britain. Rogers stresses
the key role played by political activity on the part of patients as regards
the public manifestation and potential of homoeopathy generally, using
the example of the USA in the first third of the twentieth century.
Kirschmann-Taylor illustrates the gender-specific aspects, largely ignored
until now, of lobbying in 1920s America, showing how tensions between
doctors and patients, frequent enough already, doubled as a result of the
prominent participation of women in lay activities. '

I would like to thank Jim Underwood of Fairlight, Hastings, UK, for the
translations of the papers by Dinges, Fortes and Fraiz, Giinther and Rimermann,
Hastori, Jiitte, Ritzmann and Schreiber; and John Woodward of the Universiry
of Sheffield, UK, for his guidance and assistance in, the editing of the papers.
I dlso wish to express my gratitude to Chris Reed for his help in producing
this book. Many thanks to Sonja Miiller for her assistance in the preparation
of this volume. .
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are used, in parallel, by Reinhard Hickmann, Das psorische Leiden der Antomie

Volkmann. Edition und Kommentar einer Krankengeschichte aus Hahnemann’s )

Krankenjournalen von 1819-1831 (Heidelberg, 1996), while Christian Gehrke, Die
Patientenbriefe der Mathilde von Bevenhorst (1808-1874). Edition und Kommentar
einer Krankengeschichte von 1832-1833 (medical dissertarion, Gotringen, 2000),
uses pattent letters alone. :

There will shortly be more to read on this subject from Markus Mortsch.
Hahnemann’s French contemporary, Comte Des Guidi (1769-1863), appears
to have found home visits less of a problem in the 1830s; see Jacques Baur,
Les manuscrits du doctewr comte Sébastien des Guidi: contribution & Ihistoire du
développement de 'homéopathie en France (Paris, 1999), 192.

Jiitte, ‘10 bis 20 Kranke', 16; Fischbach-Sabel, Kommentar des 34, 33 ff.
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For a historical comparison, see Guenter B. Risse and John Harley Warner,
‘Reconstructing Clinical Activities: Patient Records in Medical History’, Social
History of Medicine 5 (1992}, 183-205.

These 149 medical journals (IGM, archive P) for the vears 1837-87 are
still largely unstudied; but see Marijke Gijswijr-Hofstra, “Vroege veroveringen
van de homoeopathie in Nederland: De Rotterdamse pati¢nten van Clemens
van Boenninghausen halverwege de negentiende eeuw’, Tijdschrift voor sociale
geschiedenis 21 {(1995), 406-28. Dr Gottfried Wilhelm Sriler (1798-1838)
also kept meticulous (albeit unsurviving) medical journals about his patients,
according to which he apparently treated 4,000 people a year; see ‘Nekrolog
Dr Gortfried Wilhelm Stiiler’, Archiv fiir homéopatische Heilkunst 17 (1838),
203-12, 207.

Jiitte, ‘Case Taking'; for comparison, see Wolfgang Balster, Medizinische Wissenschaft
und drztliche Praxis im Leben des Bochumer Argtes Arnolf Kortum (1745-1824):
medizginhistorische Analyse eines Patiententagebuches (medical dissertation; Bochum,
1990).

Hahnemann, Organon, § 84.

We know that this opportunity was thoroughly exploited from the patients’
letters, which not infrequently include strongly qualifying comments by other
persons.

For an example, see Marion Wettemann, Samuel Hahnemanns ‘Fragmenta
de viribus medicamentorum’. Die erste Materia ‘medica homoeopathica (medical
dissertation, Tilbingen, 2000), 45-47.

Peter Voswinckel, Der schwarze Urin: Vom Schrecknis zum Laborparamerer {Berlin,
1993); Jens Lachmund, Der ahgehorchte Kérper. Zur historischen Soxiologie der
medizinischen Untersuchung (Opladen, 1997), esp. 76 ff. On physical examination
as practised by Hahnemann, see Genneper, Als Patient bei Samuel Hahnemann, 47
ff.; Fischbach-Sabel, Kommentar des 34, 76; see also Volker Hess (ed.), Messende
Verfahren der Medizin als kulturelle Prakeik wm 1900 (Tusuen, 1997).

See also Hickmann, Das psorische Leiden, 411 ff.

Michael Stolberg, Geschichte der Homgopathie in Bayern (1800-1914) (Heidelberg,
1999}, 95.

A similar practice is described in Baur, Les manuscrits, 237-39, 220 ff.

Hahnemann, Organon, § 2.
Haehl, Samuel Hahnemann, Vol. 1, 186 f.

Martin Dinges, “The Role of Medical Societies in the Professionalisation of
Homeopathic Physicians in Germany and the USA’ in Jiitte, Risse and Woodward
(eds.), Culture, Knowledge and Healing, 173-98, 175.

Robert Jiitte, ‘Samuel Hahnemanns Patientenschaft’ in Martin Dinges (ed.)},
Homéopathie, Patienten, Heilkundige, Institutionen. Von den Anfingen bis heute
(Heidelberg, 1996), 23-44, in which the earlier studies are also summal_rised.




26

33

34
33

36

37

38

39

40

Patients in the History of Homoeopathy

Michael Vogl, “Nahe und entfernte Landpraxis.” Untersuchungen zu Samuel
Hahnemanns Eilenburger Patientenschaft 1801-1803", Medizin, Gesellschaft und
Geschichte 9 (1990), 165-80; Kathrin Schreiber, Samuel Hahnemann in Leipzig,
Forderer, Gegner, Patienten: Das soziale Netzwerk der Homdopathie zwischen 1811
und 1821 {(medical dissertation, Dresden, 1997); Fischbach-Sabel, Kommentar des
34, 30; Jiitte, ‘Partentenschaft’, 28.

Fischbach-Sabel, Kommentar des 34, 30.

Schreiber, Samuel Hahnemann in Leipzig, 141. For Paris, a quarter of an hour for
treating one patient is mentioned; see Haehl, Ein Besuch bei Hahnemann, 4.

Frederic W. Hafferty and John B. McKinlay (eds.), The Changing Medical
Profession: An International Perspective (New York, 1993); for homoeopathy,
see Robert Jitte, “The Professionalisation of Homoeopathy in the Nineteenth
Century’ in John Woodward and Robert Jiitte (eds.), Coping With Sickness.
Historical Aspects of Health Care in a European Perspective (Sheffield, 1995),
45-66; Dinges, ‘Role of Medical Societies’.

Thomas Schlich and Reinhard Schiippel, ‘Gibt es einen Aufschwung fiir die
Homéopathie? Von der Schwierigkeir, die Verbreitung der Homoopathie unter
Arzten festzustellen’ in Dinges (ed.), Homdopathie, 210-27, with figures for
1860: two per cent of all doctors in Prussia; 1904: approximately one per cent,
according to membership of societies in Germany; 1937: rather less than 1.4
per cent, according to the register of doctors in Germany (800 out of 55,000);
1980: 0.8 per cent in Wiirttemberg, a part of Germany where homoeopathy was
widely practised, according to the medical register; 1993: approx. 0.5 per cent
of doctors have the additional tag *homoeopathy’. In Bavaria, homoeopathy was
particularly widespread; on this subject, see Stolberg, Bayern, 42, 60, with the
following figures: 1854: four per cent of doctors, but as early as the 1870s there
was a shortage of younger doctors to keep the number of homoeopaths up; 1914:
0.7 per cent according to the medical register in Bavaria; 1992: 1.2 per cent of
doctors with the additional nameplate tag.

William G. Rothstein, American Physicians in the Nineteenth Century. From Sects
to Science (Baltimore and London, 1972; 1985), 345 (with particulars for the
end of the nineteenth century); on the subject of regional fluctuations, see
Naomi Rogers, ‘Arzte, Patienten und Homéopathie in den USA’ in Dinges,
Weltgeschichte der Homdopathie, 281.

Kirierfreiheit meant unrestricted access to the medical market for all health
practitioners, Usually, all that was required was that they should tegister with
a supervisory authority.

Figures in Stolberg, Bayern, 59 f£., for the last quarter of the nineteenth century:
in 1875 there were ¢.36 doctors compared to 106 homoeopathic ‘cure botchers’
{Kurpfuschern), who accounted for 10 per cent of all state-registered lay healers;
in the 1880s the rario was ¢.30 doctors to ¢.100 lay healers.
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Heilpraktiker constitute a sub-profession regulated by statute. They follow a non-
university training in medicine, which culminates in a final examination.

Wolfgang Schwabe, Marktbedingungen und Absatzwirtschaft der biologischen
Heilmittelindustrie (Leipzig, 1939), 56. The official German statistics for 1936 and
1939 give substantially higher fipures for ‘non-medical practitioners’ (Heilkundigen)
as a group: 12,936 and 10,067 respectively. On this subject and on the problems
of statistical surveying, see also Thomas Faltin, Heil und Heilung: Geschichte der
Laienheillundigen und Strukiwr antimodernistischer Weltanschauungen in Kaiserreich
und Weimarer Republik am Beispiel von Eugen Weny (1856-1945) (Stuttgart,
2000), 242.

Faltin, Heil und Heilung, 243 ., and on what follows 264 ff.

Alexander Kowk, ‘Homeopathy and the Russian Orthodox Clergy: Russian
Homeopathy in Search of Allies in the Second Part of the 19th and Beginning
of the 20th Centuries’, Medizin, Gesellschaft und Geschichze 16 (1997), 171-93;
Michael Stolberg, ‘Homéopathie und Klerus. Zur Geschichee einer besonderen
Beziehung’, Medizin, Gesellschaft und Geschichte 17 (1998), 13148, 133-35;
Bendit Mute (1809-58), too, sought to win over the focal cletgy for homoeopathy
in Brazil. On the subject of homoeopathy in missionary training, see also the
illuminating individual case described in Elisabeth Hiicker-Strobusch, ‘Johann
David Steinestel (1808-1849). Drechsler — Missionar — Homéopath: ein Beruf,
zwei Berufungen’ in Dinges, Homdopathie, 135-59. For Iceland, see the essay by
Pérursdétti in this volume.

Joachim Willfahrt, ‘Homéopathische Hausarztliteratur des 19. Jahrhunderts als
Anleitung zur Selbstmedikation’, Zeitschrift fiir Klassische Homdopathie 35 (1991),
114-21, 153-59, 194-202, and 36 {1992), 62-72.

Stolberg, Bayern, 87; compare the example in Jens Lachmund and Gunnar
Stollberg, Patientenwelten. Krankheit und Medizin vom speten [8. bis xum frithen 20.
Jahrhundert im Spiegel von Autobiographien (Opladen, 1995}, 193.

Joachim Willfahre, ‘Verlage homtopathischer Literatur im 19. Jahrhundert’ in
Dinges (ed.), Homdopathie, 270-95.

See also Inscitur fiir Geschichte der Medizin der Robert Bosch Stiftung (ed.),
Fithrer durch die Daueraustelhing zur Homoopathiegeschichee (Stuttgart, 1997), 13
(cbject no. 43}.

This climate of growing health consciousness is outlined in Alfons Labisch,
Homo hygienicus: Gesundheir und Medizin in der Neugeit {Frankfurt, 1992), ch.
4: Manuel Frey, Der reinliche Biirger. Enustehung und Verbreitung biirgerlicher
Tugenden in Deutschland (1760-1860) (Gottingen, 1997). Matrin Dinges (ed.),
Medizinkritische Bewegungen im Deutschen Reich (c.1870—¢.1933) (Stuttgart, 1996)

deals with popular mobilisation.

Werner Vordtriede (ed.), Achim und Bettina in ihren Briefen, Vol. 2 (2 vols.,
Frankfurt, 1961), 515.

Vordtriede, Achim und Bettina, 2, 802.
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As early as 1822 the mesmerist Dr Karl Christian Wolfart (1778-1832) was
a familiar house guest; see the diaty entries by Philipp Hassli (1800-54) in
Bettina von Amnim, ‘Ist Dir bunge vor meiner Liebe?’ Briefe an Philipp Hossli,
nebst dessen Gegenbriefen und Tagebuchnotizen {Frankfurt, 1996), 134, 136, 142.
However, Hosslis therapeutic methods show thar he was no homoeopathic
doctor as the index suggests.

Wolfgang Bunzel and Ulrike Landfester (eds.), ‘Du bist mir Vater und Bruder

:iagc;gS)ohn’: Beuting von Arnim’s Brigfwechsel mit ihrem Sohn Freimund (Géttingen,
, 65, ,

Bunzel and Landfester (eds.}, ‘Du bist, 84 on the effect of remedies;; 49, 62

on successful cures.

Bunzel and Landfester (eds.), ‘Du bist’, 74, 142.
Bunzel and Landfester (eds.), ‘Du bist’, 85, 138.
Bunzel and Landfester {eds.}, ‘D bist’, 63.
Bunzel and Landfester {eds.), ‘Du bist’, 72.

Marijke Gijswijt-Hofstza, ‘Hom&opathie in den Niederlanden und Belgien:
divergierende Entwicklungen’ in Dinges (ed.), Weligeschichte der Homéopathie,
167, gives occupationally based chains of recommendation for Rotterdam.

For many years Bettina von Amnim employed a homoeopathic and a mesmeristic
family doctor in parallel.

‘Nachruf auf von Grauvogl', Allgemeine homéopathische Zeitung 96 (1878)
31-32, 32, and 4648, 47; Eberhard Wolff, “... nichrs weiter als eben einerr:
unmittelbaren persénlichen Nutzen.” Zur Entstehung und Ausbreitung der
homéopathischen Laienbewegung’, Jakrbuch des Instituts fiir Geschichte der Medizin
der Robert Bosch Stiftung 4 (1985; published 1987), 61-97, 64 cires further
examples of ‘non-organised lay homoeopathy’.

Gijswijt-Hofstra, ‘Vroege veroveringen’.

Eberlhard Wolff, Gesundheitsverein und Medikalisierungsprozess — Der homéopathische
Verein Heidenheim{Breng zwischen 1886 und 1945 (Tisbingen, 1989), 59.

See also Wolff, Gesundheitsverein, 45-47; Petra Grubitzsch, ‘Homaoparhische
Lajenvereine in Sachsen’ in Sigrid Heinze {ed.), Homdopathie. 1796-1996. Eine
Heilkunde und ihre Geschichte {catalogue of the exhibition at the German Museum
of Hygiene) (Berlin, 1996), 57-70; Dérte Staudt, ‘The Role of Laymen in
the History of German Homoeopathy’ in Jitre, Risse and Woodward (eds.)
Culeure, Knowledge and Healing, 199-215; Dérte Staudt, *“... dem Blick l:le:li
Laien auf das Ganze gerichter.” - Homéopathische Laienorganisationen am
Ende des 19. und zu Beginn des 20. Jahrhunderts’ in Dinges, Homdopathie
86-101; Gijswijt-Hofstra, ‘Homéopathie in den Niederlanden und Belgien:
in Dinges, Weligeschichte, 165-67; Leopold Drechsler and Georg Bayr, ‘Die
wiedergewonnene Ausstrahlung des fritheren Vielvalkerstaates: Osterreich’ in
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Dinges, Weltgeschichte, 88 ff. On the subject of other patient societies, see Dinges,
Medizinkritische Bewegungen.

Alexander Kotok, The History of Homoeapathy in the Russizn Empire wnil World
War I, as compared with other European Countries and the USA: Similarities and
Discrepancies (PhD thesis, Hebrew University, Jerusalem, 1999); published on
the internet under: http:/fwww.homeoint.orgfbooksdfkotok. Also see the essay
by Kotok in this volume.

On what follows also see Schwabe, Marktbedingungen, 138-40.

The Leipziger populire Zeitschrift fiir Homibopathie (LPZH) alone sold 20,000
copies in 1917; see ‘Nachruf [obituary for Dr Wilmar Schwabe]’, LPZH 48
{1917), 30-35. According to figures given by their natior_tal association, in 1930
homoeopathic societies numbered 38,200 members; see Wolff, Nutzen’, 92.
In the mid-1930s, membership is said to have stood at 33,000; see Schwabe,
Marktbedingungen, 49. See also Bertram Karrasch, Volksheilkundliche Laienverbinde
im Dritten: Reich (Stuttgare, 1998), 122-24.

See Lachmund and Stollberg, Patientenwelten, 194-96.

Phillip A. Nicholls and Peter Morrell, ‘Laienpraktiker und hiretische Mediziner:
Grossbritannien’ in Dinges, Weltgeschichte, 185-213, 202-04.

Michalak, Das homdopathische Argneimittel.

- Ebethard Wolff, “Eine gesunde Conkurrenz sei fiir das Publikum stets von

Vortheil.” Der homdopathische Arzneimittelmarke zwischen Apotheken und
Laienvereinen’ in Dinges, Homtopathie, 102-31.

Christian Lucae, Homéopathie an deutschsprachigen Universitditen. Die Bestrebungen
u ihrer Institutionalisierung von 1812 bis 1945 {Heidelberg, 1998), 199-201.

Petra Werner, ‘Zu den Auseinandersetzungen um die Institutionalisierung von
Naturheilkunde und Homoopathie an der Friedrich-Wilhelms-Universitit zu
Berlin zwischen 1919 und 1933’; Medizin, Gesellschaft und Geschichte 12 (1993),
205-19; Lucae, Homdopathie an deutschsprachigen Universitiiten, 14547

See the essay by Taylor Kirschmann in this volume. There is every indication
that only further studies of the hitherto largely unresearched twentieth century
will reveal the influence of lay societies so far as the further development of
homoeopathy is concerned.

Heinz Eppenich, Geschichte der deutschen homaopathischen Krankenhéuser. Von den
Anfiingen bis zum Ende des Ersten Weltkrieges (Heidelberg, 19953); see most recently
Christian Lucae, ‘Das “Lebenswarthische homéaopathische Kinderspital” in Wien
(1879-1914) — zur Geschichre des ersten homdopathischen Kinderkrankenhauses
im deutschsprachigen Raumy’, Medizin, Gesellschaft und Geschichee 18 (2000),
81-102. An interesting source regarding the role of women in homoeopathic
hospitals is Patricia Jasen, ‘Maternalism and the Homoeopathic Mission in Late-
Victorian Montreal’, Canadian Bulletin of Medical History 16 (1999}, 293-315.
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On the- subject of American hospitals, see most recently Naomi Rogers, An
Aliernative Path: The Making and Remaking of Haknemann Medical College and
Hospital of Philadelphia (New Brunswick, 1998).

On this and what follows, see Stolberg, Bayern, 83 ff,

Staudt, ‘dem Blick der Laier’, 97-99.

Comparisons with the lack of success achieved by other health movements
are provided by Cornelia Regin, Selbsthilfe und Gesundheirspoliik. Die Narheil-
bewegung im Kaiserreich {1889-1914) (Stutegarr, 1995); Robert Jiitte, Geschichte
der alternativen Medizin. Von der Volksmedizin zu den unkonventionellen Therapien
von heute (Munich, 1996), 123 . and passim.

Stolberg, Bayern, 87-89.

Huldrych M. Koelbing, Die drzthiche Therapie. Grundwige ihrer Geschichte
(Darmstads, 1985}, ch. 6, esp. 120-22; Erwin Acketknecht, Therapie: Vor den
Primitiven bis zum 20. Jakrhundert (Stuttgart, 1970, 127-29; Paul Ridder, Chirurgie
und Andsthesie. Vom Handwerk zur Wissenschaft (Startgaee, 1993), 99-101; Olivier
Faure {ed.), Les thérapeutiques. Savoirs et usages (Lyon, 1998); see also John Harley
Wamner, The Therapeutic Perspective. Medical Practice, Knowledge, and Identity in
America, 1820-1885 (Cambridge, MA, 1986).

See Guenter B. Risse, Mending Bodi i i [

e ooy e s g es, Saving Souls. A History of Hospitals {New

See Stolberg, Bayern, 103.

Stolberg, Bayern, 103.

Psychotherapy may be disregarded here as a professional method of treatment.
However, there is some suggestion that a number of patients preferred the

subconscious nature of homoeopathic treatment ro the stronger stigma attached
to psychotherapy.

Lachmund and Stollberg, Patientenwelten, 203-05.
Christa Maria Held, Medizinisches Aufenseitertum in der Frithzeit der naturwissen-

schafilichen Medizin, damgestelle am Leben und Werk won Prof. Dr Georg Rapp
(1818-1886) (medical dissertation, Frankfurt, 1999), §2-84. i

‘Nekrolog Dr Gottfried Wilhelm Stiiler’, Archiv fiir homdopathische Heilkunst 17
{1838), 203-12, 206; the young doctor even recommended this himself.

Faltin, Heil und Heilung, 268-90, esp. 279.

Faltin, Heil und Heilung, 288-90.

Ivan Illich, Limits to Medicine {London, 1976); Fritjof Ca; Th ; i
£ 3 H el T
oy T8 j pra, The Turning Point

I;ail;lcy Ainsworth-Vaughn, Claiming Power tn Doctor—Patient Talk (Oxford, 1998);
obert A. Aronowitz, Making Sense of Illness: Science, Societ nd,D' ,
{Cambridge, 1998). P A e
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Gabriele Forster, Homoopathie wnd Krankheitserleben: Die Suche nach dem Sinn
(Miinster, 1993), 135-37; Ulrich Gregor Schultheiss and Thomas Schriever,
Warum gehen Patienten zum Arz mit der Zusatzbezeichnung Homoopathie oder
Naturheilverfahren? {medical dissertation, Ulm, 1991) with motives for the move
away from orthodox medicine, 122; Sysanne Ude-Koeller, “Als nichts mehr
half ...” Motive zur Therapiewahl’ in Sabine Sieg {ed.), Blick-Wechsel: Horizonte
des Heilens. Patientenwiinsche und Wahrnehmungen (Celle, 2000), 15-35, 20-22
with information about other alternative therapies. On the current situation, see
also “Vom Patienten um Heiler, Hohe Zufriendenheit mit unkonventionellen
Verfahren', Frankfurter Allgemeine Zeitung, 21 April 1999, N1, and ‘Le patient
anglais ... et Ihoméopathie’, Journal de Phoméopathie 59 (1998). But compare
Emilic Gomart, ‘Le point de vue de I'ethnologue: Présentation et analyse de
consultations chez les médecins homéopathes’, La Recherche 310 (1998), 64-66,
which finds that orthodox medicine and homoeopathy are becoming more similar
in terms of their case-taking practice. See also Denis MacEoin, “The Choice of
Homoeopathic Models: The Patients’ Dilermma’, Stmillimum 13 (2000}, 25-42.
See the numbers given in Schlich and Schiippel, ‘Gibt es einen Aufschwung’,
222, particulacly since 1984.
The appearance of new journals and the extension of training facilities point in
this direction; Gabriele Mengen, Ubersicht diber die Entwicklung der Homdapathie
in der Bundesrepublik Deutschland von 1945-1988 (medical dissertation, Miimnstet,
1991) concerns doctors exclusively.
Robert Jiitte, ‘Homopathie im europsischen Trend’, Biologische Medizin 28, 5
{1999), 242-47.
Marcos Mantero de Aspe, El ejercicio médico de la homeopatia en Espafia a finales del
siglo XX (Andlisis médico-legal) {medical dissertation, Universidad Complutense
de Madrid, 2000).
Robert Jiitte, ‘Eine spite homoopathische Grossmachi: Indien’ in Dinges (ed.),
Weltgeschichte der Homiopathie, 355-81; Ute Schumann, Homdopathie in der
modernen indischen Gesundheitsversorgung: Ein Medium kultureller Kontinuitdt
{Mimnster, 1993); Lore Fortes, ‘Homéopathie auf dem Weg in das seaatliche
Gesundheitssystem: Brasilien’ in Dinges {ed.), Weltgeschichte der Homdopathie,
331-54.
See the essay by Fraiz and Fortes in this volume.
Tilman Borghardt, Homaopathie in Indien (Berg, 1990), 115-17; see also Rudolf
Hahn, Indien und die Homaopathie (medical dissertation, Freiburg, 1984}, 44-A46.
Kotok, History of Homoeopathy in the Russian Empire; Tadeusz Brzezinski, ‘Vom
ungleichzeitigen Beginn im dreigeteilten Polen zur spéten Vereinheitlichung’
in Dinges {ed.), Weltgeschichte der Homdopathie, 118-31; Drexler and Bayt,
‘Die wiedergewonnene Ausstrahlung’ on countries of the former Hahsburg
Monarchy; Melitta Schmiedeberg, Geschichte der homdopathischen Bewegung in
Ungarn (medical dissertation, Berlin, 1929).
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Michael Neagu, ‘Von der Ethnohoméopathie zur postkommunistischen Vielfalt:
Ruméinien’ in Dinges (ed.), Weltgeschichte der Homdopathie, 25668, 265 ff.

This can be followed with the aid of the reports published in homoeopathic
journals in recent years, particularly in the British Homoeopathic Journal.

See, for example, what is happening in present-day Malaysia as recounted by
Heinz Eppenich, ‘Malaiische Identitit und Islamisierung der Homaopathie in
Malaysia’, Medizin, Gesellschaft und Geschichte 17 (1998), 149-75.

See the essays by Nicholls and Kotok in this volume.

See the essay by Kotok in this volume.

Gunnar Stollberg and Ingo Tamm, Die Binnendifferenzierung in deutschen Kranken-

hiusen bis zum Ersten Weltkrieg {Sturtgart, 2001), 585-87; Alfons Labisch and

Reinhard Spree, ‘Einem jeden Kranken in einem Hospitale sein eigenes Bett.” Zur

\Egzialgeschichte des Krankenhauses in Deutschland im 9. Jahrhundert (Frankfurt,
06).

Robert Jiitte, Arzte, Heiler und Patienten. Mediginischer Alltag in der frithen Neuzeit
(Munich, 1991), ch. 4.

See the essay by Dinges in this volume.

‘And [the money] accumulates,
without annoyance on the part of
the patient, in the doctot’s purse’s

Samuel Hahnemann
and the Question of Fees

Robert Jiitte

T

(IF PAYMENT ALONE WILL INDUCE HIM to do his duty, he [the doctor] loses
his status as a moral person in the state and demeans himself to the level

of the Towest paid trash’,! wrote Johann Benjamin Erhard (1766-1827) in

1800 for the benefit of his professional colleagues. A contemporary of his,
Maximilian Stoll (1742-88), had sounded the same theme in 1788, likewise
extolling the selflessness of the medical profession: “To the doctor, knowing
that he has acted nobly is a sweeter reward than any fee.”? Even at that
time, though, a sense of honour and the noble feeling of having helped the
patient were insufficient to give a doctor a living. This was something that,
not least, the authors of medical textbooks were aware of. For example, one
of the best-known doctors of the eighteenth century, Friedrich Hoffmann
(1660-1742), gave his colleagues this advice: ‘Payment, be it called a gift
or a debt, is something the medical man should accept with alacrity rather
than with any feeling of shame or sadness.”> However, the problem (not
only then) was that the gratitude of patients was often limited and their
willingness to pay accordingly less than zealous. Reminding defaulters of
their obligations was something that many doctors found degrading and
impossible to reconcile with their professional honour. Consequently, as




