Zodiac and Joints*

Hermfried Kunze

The joints are located in different zones of the body that relate to specific
zodiacal aspects. We must turn to these if we want to achieve regeneration in
the treatment of joints. A joint is also a site where two bones meet, enveloped
in a capsule, a small organism of its own, that may become inflamed
‘(effusion) and degenerate (dry joint, sclerotic changes in cartilage). The joints
are peripheral hearts, we might say. Two blood streams meet in the heart,
two bones in a joint. They are subject to gold.

Having a synovial membrane and hood-like cartilage and having to
produce the synovial fluid, joints belong to the liver’s sphere of activity
which includes the regulation of body fluids. In this they are subject to tin.
According to Rudolf Hauschka, particular chemical elements also relate to
different parts of the zodiac.

These basic ideas have proved very helpful to me in more than 15 years’
practice. The treatment of joints may be approached by using the three sub-
stances gold, tin and the zodiacal element. The three will need to be comple-
mented with “medicines for theumatism” which are often also medicines for
the liver. Here, one may think of Bryonia, Bryonia/Stannum (Wala), Stannum
iodatum, Mandragora, Mandragora comp. (Weleda), Rhus tox., Rhus tox comp.
(Wala), Meniscus, Kalium acet. comp. (Weleda), Colchicum, Ledum, Rhodo-
dendron, Spiraea ulm., Dulcamara, Apis, Formica and, if indicated, the relevant
Wala joint preparations; the latter influence the etheric aspect of joints and
hence ultimately the liver sphere, a major site for the etheric in the organism.

Gem therapy of the joints, utilizing zodiacal qualities, may also be men-
tioned, and last but not least oil dispersion baths with Terebinthina, Petra
cruda, and Arnica, Equisetum or Aesculus.

The armamentarium is extensive, therefore.

In the individual case, treatment may be as follows.

Osteoarthritis of the hip joint

Aurum prep. because the hip is a joint,10x because it is part of the metabolic

aspect of the leg, even if the hip has rhythmic functions, like any joint.
Stannum prep. because the cartilage has been affected and needs to be

regenerated,15x because cartilage as such is a mercurial element between

chondritis (effusion) and chondrosis.

* Original title: Tierkreis und Gelenke. Der Merkurstab 1997; 50: 222-3, English by A. R. Meuss,
FIL, MTA.
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Cale. carb. because the joint is in the Libra region, = Conchae, 6x because
the hip is part of the metabolic region of the leg and in physical terms the
Libra region belongs to the most earthy part of the body.

Rp.Aurum prep. D10/ Conchae 6(7)x/Stannum prep. 15x aa trit. Weleda, or
also by local s.c. injection, which in this case is in the Libra region. Anti-
rheumatic medication if indicated, esp. Rfius tox. or Rlus tox. comp. Wala s.c.
or pillules if temporarily better from movement.

Osteoarthritis of the knee
Aurum prep. 10x v.s.,
Stannum prep. 15x v.s., :

Alumen romanum because the knee joint is in the Capricorn region, 15x
because it is still a rhythmic element, in a completely different way, and
really already part of the leg’s rhythmic system.

Rp.Aurum prep. 1-x/Aesculus cort. 15x — Alumen 15 x aa/Stannum prep.
D15 aa s.c. locally and also per os, esp. for follow-up.

It will do no harm to include Aesculus cort.; quite the contrary, for chronic
processes are determined by or concomitant with venous stasis. This is
especially the case with the knee joint and clearly in evidence, for instance, in
many women.

Osteoarthritis of the elbow

This is a rare condition but may be treated using the same basic principles as
osteoarthritis of the knee, including prodromal stages and distortion, the
elbow also being in the Capricorn region.

Osteoarthritis of the shoulder joint
Aurum prep. 12-15x v.s., slightly higher potency since the arm and therefore
the shoulder belong to the rhythmic part of the whole human being.

Stannum prep. 15x v.s.

Pyrites = Fe sulfide because the shoulder is in the Gemini region, which
relates to sulfur; as the whole is part of the arm, iron sulfide. R. Steiner on 24
Apr. 1920 (GA 201): “the meeting point for the upper limbs in the region of
the larynx relates to Mars”.

15x v.s., locally in Gemini region or also as mixed trit. by Weleda.

Humeroscapular periarthritis needs to be treated. differently as it
involves the articular capsule. I use Arnica Betula comp. Weleda, injecting it
directly close to the capsule. Mandragora comp. Weleda may be used in
addition; if it will not work at all, also add Urtica ferro culta 2x.

Ankles and wrists
These are in the Pisces region, which relates to the halogens. The zodiacal
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preparation I use is:

Ferrum iod. because the arm is governed by Mars, 12-20x because the
wrist is part of the neurosensory part of the arm, quite apart from the fact that
the arm function is rhythmic.

Aurum prep. 10-15x v.s.

Stannum prep. 15x v.s.

If this does not work, one may consider Ferrum sesquichlor., in the same
potency as for Ferrum iod. above.

In my 79th year, I had a painful osteoarthritic condition in the thumb
(both joints) and metacarpal bone of the 1st and 2nd rays, with radiological
evidence, with the thumb and ball of thumb about twice the size that they
were on the other side. This regressed completely with Aurum prep. 10x +
Stannum prep. 15x + Ferrum iod. 12x. Weleda do not offer Ferrum iod., but it
may be obtained from reputable homeopathic pharmaceutical firms (e.g.
DHU or Stauffen Pharma Goppingen).

To treat an ankle, one would have to use silver (R. Steiner, GA 201, 25
Apr. 1920: “the point of origin for the lower limbs relates to the Moon”), but
the salts are not easy to obtain. Argentum iod. is, however, available from
Stauffen Pharma Goppingen. Other medicines as above.

Interestingly enough, the temporomandibular joint is a double one. The
fossa of the temporal bone as the functional end point of the upper jaw (arm
in previous incarnation) articulates with the head of the lower jaw (= leg in
previous incarnation) in such a way that between them lies cartilage firmly
fused with the articular capsule shaped like a head in its superior aspect and
an acetabulum below. The temporomandibular joint thus combines the
shoulder and hip joints of the previous incamation in itself, as it were. One
has to see how one manages with Conchae, Pyrites and Aurum. It may also be
necessary to use Corallium rubrum instead of Conchae Pyrites and indicated
anti-rheumatic preparations. It is unlikely to be osteoarthritis in this joint, but
certainly there is pain connected with old age or recurrent dislocation.

Hermfried Kunze, MD
Meisenweg 24

D-24558 Henstedt-Ulzburg
Germany
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Medical Pluralism in Europe:
Scientific and Methodological Issues*

Helmut Kiene

Dr. Paul Lannoye’s report to the European Parliament' is Europe’s most
widely discussed political paper about Complementary Medicine. It’s
general statement is: medical pluralism has to be established throughout the
European Community. _

Medical pluralism means that medicine is not a monolithic block but
consists of different directions® - e.g. phytotherapy, homeopathy and
anthroposophical medicine — and these directions of therapy need to be
judged and evaluated according to their own criteria.

This medical pluralism is being opposed by many representatives of
orthodox medicine. They believe that there is a declining quality in the
spectrum of judging the efficacy of treatment . One extreme in this spectrum
is the everyday clinical judgment of the physician is deemed unreliable. The
other extreme is the randomized double-blind trial being questioned as the
only proof of efficacy. For example, a member of the German Medizinischer
Dienst writes: “The question whether a remedy 1s efficacious or not can never
be solved with single cases... Controlled double-blind trials with large
groups of patients and long periods of observation are indispensable.”* This
attitude — that everyday clinical judgment of the physician is unreliable and
valid judgment of efficacy is possible only in controlled clinical trials — is
methodological monism.

Wherever methodological monism becomes the basis of drug regulation,
can be eliminated because most of the remedies of have not been subjected to
controlled trials. There are many reasons for this: Complementary Medicine
mainly is done by practitioners; Complementary Medicine has been excluded
from academic institutions; in Complementary Medicine, patients and
doctors are highly skeptical against controlled clinical trials. Therefore, when
Methodological Monism is introduced as the general, obligatory standard in
the European Community, no medical pluralism can be established. There
are contradictory positions: Methodological Monism stands against Medical
Pluralism. For the future perspectives of medical pluralism, the decisive
question is whether methodological monism is justified or not. The following
outlines reasons for a double position.

* Lecture given at the Conference on “EU-Gesetze und Naturheilverfahren” on 15 Nov. 1996,
organized by the Zentrum zur Dokumentation von ftir Naturficitverfahren c.V.
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Methodological monism is not justified. Medical pluralism is legitimate.
Central argunient — the Placebo Effect '

Fifty years ago in the history of medicine, clinical judgment of physicians lost
its credibility and controlled clinical trial gained overwhelming dominance.
The first conference on placebos was the Cornell Conference on The Use of
Placebos in 1946. This conference was opened by E. F. DuBois saying: “As a
matter of fact, I think we can show that the study of the placebo is the most
important step to be taken in scientific therapy.”* :

It is interesting to read the protocol of that conference and learn why the
participants were convinced that placebos could be therapeutically effective.
The protocol says: “The enormous success of homeopathy, where drugs are
given in great dilution (in sugar pills) so dilute that they could not possibly
have any pharmacologic action, is a good example. Its success and therapeu-
tic results are probably better than those in the case of some of the regular
drugs that are given in huge doses by the rival practitioners. At least, it has
demonstrated very clearly what can be done by placebos.”® Then, the partici-
pants reported what kind of efficacy placebos can have, e.g. against sleeping
problems or gastric problems. After this, different placebos were named, e.g.
Gentiana or Valeriana. These are phytotherapeutic remedies with specific
effects against the ailments mentioned.

One needs to see what happened at this conference. The placebo dis-
cussion had been initiated in 1946 because orthodox medical doctors ob-
served therapeutic successes of homeopathy and phytotherapy and because
these successes did not fit into their theoretical framework about reality and
medicine. They were not open to accepting that it had specific therapy effects.
They were looking for a pseudo-rationalization of these therapy successes,
and they invented the argument of the “placebo effect”, using a word that
has been around for a long time. This is an historical fact and can be read in
the protocol of that conference.

In 1955, Henry K. Beecher published a paper, The Powerful Placebo.® This
work has been seminal; it became world famous. It has been responsible, as
Robert says,” for the double-blind trial becoming the universal standard of
therapy judgment. In this publication, Beecher quantified the placebo effect:
on the basis of 15 clinical trials including 1082 patients, he summarized that
35% of patients with a variety of ditferent diseases could be satisfactorily
treated by placebos alone with “true therapeutic effects.” Thus, the existence
of the placebo effect has been scientifically established.

Of course, the consequences for the clinical judgment of the physician
have been fatal. When a large percentage of patients can be successfully
treated with placebos alone, the physician cannot know whether a particular
therapy success comes along due to his specific therapeutic measures or
whether it only reflects a placebo. In short, with the placebo argument being
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true, the physician cannot judge the specific efficacy of his therapies. Thus,
there cannot be valid clinical judgment.

Beecher’s The Powerful Placebo justified breaking with traditional “experi-
ential” medicine, ignoring clinical judgment and clinical experience, and
installing the double-blind clinical trial as a decision instrument for drug
regulation. In fact, researchers from Beecher’s group have influenced the
legislation of the United States to replace the physician’s experience by con-
trolled clinical trials for matters of drug registration, beginning with the
Kevauer Bill of 1962.°

In 1995, a book was published by Gunver Sophia Kienle, The So-Called
Placebo Effect: Illusion, Facts, Reality (original: Der sogenannte Placeboeffekt:
Illusion, Fakten, Realitat),” in which the complete original literature of
Beecher’s publication has been reanalyzed with a surprising result: in none of
the 15 trials Beecher had referred to was there the slightest reason to suppose
any placebo effect. There are many factors which can imitate placebo effects:
natural history of the disease, regression to the mean, concomitant treat-
ments, obliging reports, experimental subordination, severe methodological
defects in the studies, misquotes, etc. However, with great plausibility there
was no placebo effect analyzed in 800 papers. All this literature gave the
same picture: nowhere has the existence of any therapeutic placebo effect
been convincingly demonstrated.”

These investigations have been published only recently; but they have
aroused resonance and recognition. After an article was published in June,
1996 in Forschende Kompletirmedizin," four other medical journals
spontaneously wished to reprint this article. Even representatives of the
German Society of Medical Documentation and Statistics expressed respect.
At the 1996 Congress of the German Society for Gynecology and Obstetrics
(Deutsche Gesellschaft fiir Gynikologie und Geburtsheilkunde) Gunver
Kienle’s recent placebo publications have been honored with the Hevert
award because of their “eminent importance for the whole of medicine.” This
issue will soon be discussed at a placebo conference at the National Institute
of Health in Washington.

The placebo argument has lost its scientific value. This is important for
medicine because the clinical judgment of the physician regains autonomy,
and this must have consequences on drug regulation.

The physician’s judgment of efficacy

Most remedies of Complementary Medicine have been available for decades.
To no demand controlled clinical trials for regulatory purposes implies that
physicians are not able to judge whether their therapeutic measures help or
do not help. With this insinuation, the physician could be forced to accede to
a posteriori-controlled trials, which would mean the best therapist is the

36 JAM Vol.14 Nr.4 1997



MEDICAL PLURALISM

physician who subordinates to the results of controlled clinical trials without
making sure his treatments do or do not help his patient (it being assumed
that the only valid and reliable judgment of efficacy is possible through
controlled trials and not through his judgment). Considering the absurdity of
this, one need only think of the many treatments that have a dosage
calibration according to the patient’s reactions: insulin therapy in diabetes,
treatment of hypertension, pain therapy, psychiatric therapies and many
more. These therapies could not be handled without the physician judging
the effects of his treatment.

When discussing the judgment of efficacy, a central problem is the exclu-
sive orientation toward medical statistics. The professionalism of medical
statistics blocks the awareness of other forms of efficacy judgment which are
not statistical, which can be applied to single cases, and which are not less valid
than so-called controlled clinical trials. Medical statistics are a powerful source
of dogmatism. One is dealing with an example of what, in The Lancet, has been
called the “extra-ordinary capacity of the profession for self-delusion.”

Up to now, the exclusive statistical orientation has prevented investiga-
tion of the structures of the individual physician’s judgment as well as the
methods of non-statistical judgment of therapy. Valid, non-statistical meth-
ods of efficacy judgment exist in single patients.” It is these methods that
have been used by practitioners (without methodological reflection) for ages.

Why controlled clinical trials cannot be decisive criteria for drug regulation
Double-blind clinical trials tend to produce false-negative results

Blinding of clinical trials should prevent false-positive results. However, for
several years we have known that blinding itself can produce the opposite:
false-negative results." It has been believed that randomization and blinding
neutralize all possible influences upon observation and reporting of effects,
but this is not true. In fact, when blinding a trial, several factors have the
tendency to be stronger in the group of lesser-treated patients, thus possibly
concealing the efficacy of the test drug. Of course, when a test method is
fallible in itself (with a one-sided tendency to false-negative results) it should
not be declared an obligatory instrument of efficacy judgment.

In Complementary Medicine controlled clinical trials are not practicable in most cases
In most cases, there are many reasons why controlled clinical trials cannot be
done in Complementary Medicine." For example, blinding often is impossi-
ble because of technical reasons, e.g. with mistletoe injections, with etheric
oils, amaroids, teas, etc. Strictly demanding double-blind trials for the regis-
tration of these substances would exclude them from medical usage regard-
less of their benefit. Blinding is impossible in neural therapy since a double-
blind trial cannot be done without bodily injury. Even without blinding,
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other problems remain: long-term clinical trials for chronic disease would be
impossible. Hawley and Wolfe showed' that out of 122 studies for long-term
therapy in polyarthritis, only 57 had been controlled; and out of these, only 2
studies went longer than one year, and none went longer than two years.
There is not sufficient compliance from the patients for long-term studies —
they drop out of the trials — so for merely technical reasons there is no chance
for “proofs” of efficacy for Complementary Medicine in chronic diseases.
Moreover, Complementary Medicine is primarily used by practitioners who
do not have the infrastructure necessary for clinical trials. In Complementary
Medicine, both patients and physicians are resentful of controlled trials. '

Official demands for controlled trials in Comnplementary Medicine are unethical in
most cases '

The ethical basis for clinical research is the the declaration of the World
Health Organization in Geneva, Helsinki and Tokyo: “Concern for the in-
terest of the subject must always prevail over the interests of science and
society.”” Therefore, a randomized trial needs equal chances. At the begin-
ning of a trial, there should not be any reason to assume that one treatment
will be superior to the other; otherwise the trial would not be ethical.
However, meta-analyses show that these equal chances probably do not
really exist. For example, from the data of a meta-analysis by Dickersin et al."”
of about 945 published and non-published trials (it was corrected against
publication bias), one can conclude: there were better results in the verum
group in 65.3% (47.5% with p<0.05); but for the control group, only in 8.9%
(3.8% with p<0.05). Similar results are shown through the data of a meta-
analysis by Juhl et al.”” There was a verum group superiority in 61%
compared to a control group superiority in 1.6%. These results generally
indicate that patients in control groups are disadvantaged. (For a complete
survey on ethical problems of randomized controlled trials, see *".)

This ethical problem primarily affects affects remedies of Comple-
mentary Medicine that have been used by physicians for decades and ap-
plied because physicians have had therapeutic successes and have been
convinced of their efficacy. This this case, authorities cannot afterward de-
mand controlled trials as a prerequisite for registration. According to German
constitutional judge (Verfassungsrichter), Gerhard Leibholz, it is illegitimate
to demand controlled trials for Complementary Medicine: “Ein vom Hersteller
zu erbringender Nachweis der Wirksamkeit des Arzneimittels ist jedenfalls fiir die
‘Naturheilmittel’ verfassungswidrig.”*' :

Summary

To establish Medical Pluralism in Europe political instruments will not
suffice. Politics will need assistance from science, in particular from
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methodology. It will be necessary to overcome Methodological Monism. A
double strategy is necessary: (1) one needs to show that the general demand
for controlled clinical trials is not justified, and (2) one has to substantiate the
overall reliability of the clinical judgment of the clinician.

It may also be appropriate to have a three-part coalition: (1) the people’s
interest in unconventional Complementary Medicine; (2) uriconventional,
innovative politicians; and (3) unconventional, innovative scientists.

Helmut Kiene, MD

Institut fiir angewandte Erkenntnistheorie und medizinische Methodologie
Muselgasse 10

D-79112 Freiburg i. Brst.
Germany
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Medicine and the Threefold Social Organism

Robert Stewart

Human physical life is trifoldly organized into nerve/sense system, rhythmi-
cal /circulatory system and metabolic/limb system. Health is the harmonious
working together of these physiological and morphological functions within
the body." Disease, on the other hand, is the loss of a cohesive independence
of these three systems, and what was appropriate in one area has now
become the source of infirmity in another. Thus, the whole person suffers.
Even before the clinical diagnosis can be made, illness must be viewed as the
usurping of the whole by the part.

That the social body, i.e. human communal life in its entirety can be
similarly diseased — disordered functionally — is a fact insufficiently recog-
nized today. While in the past human beings were more instinctively related
to one another socially, since the 16th Century this is no longer possible given
the steady breakdown in religious authority, the legitimate cry everywhere
for thoroughly democratic State institutions and the incredible pervasiveness
of modern economic activity. Just as there is no centralization in the
individual human organism and each function contributes equally to the
specific whole, so, too, in the healthy social-body three distinct activities must
be similarly organized. The crucial difference is that in the trifold social body
these separate members must be consciously elaborated: 1) an inde-
pendently-articulated cultural/spiritual life which allows for the free un-
folding of human capacities; 2) totally open democratic State institutions
reflecting absolute equality; 3) purely associative economic activity that
meets the needs of all consumers.

The current debate as to the rising costs of medical care in this country
has obscured a more fundamental issue: how is medicine socialized, how is it
to be wholesomely membered into the social organism so that it may neither
obtrude nor be obtruded upon by forces inimical to its own inherent nature?
As the present monolithic State structure is gradually superseded by a
threefold articulation, economic forces will continue to imperil both civil
right’s relations and cultural freedom. Perhaps the greatest danger here lies
in the blurring of the distinction between actual economic activity per se and
the whole field of human rights (including labor); but this is closely followed
by the annexing of culture, to which medicine belongs, into the State or into
the economy. Culture, which is a function of the free unfolding of personal
abilities, is not subject to a vote, nor must it become dependent on the vari-
able needs of commodity exchange. A complete and thorough separation
must exist between what constitutes genuine economic interests, public
rights and independent cultural activity; and a healthy, organic sense for
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these differences will have to develop in order to avoid the real threat of a
corporatized State and an economically vitiated cultural life.

A threefold articulation of the social body has nothing to do with utopi-
anism. It simply states the reality that everywhere today human beings meet
one another in three quite different social spheres. The importance, however,
is to clearly understand within which sphere these meetings occur. Each
meeting has its own milieu, its own unique context, and it is this context that
characterizes the kind of meeting that occurs. Like art, religion, education
and science itself, medicine is first and foremost a cultural/spiritual activity
and belongs to that realm where autonomy must prevail. It is an activity of
one individual on behalf of another. There may be other hygienic and/or
eugenic aspects, but the pristine moment, as it were, is always individually
based. Therefore, how medicine is funded is subsidiary to who provides the
care in the first place.

Since the beginning of this Century, the practice of medicine has become
(re-)restricted by law. The simple proposition of this essay is that State
medical licensing laws are a social anachronism and cultural abuse of the law
and that the deregulation of medicine vis-a-vis State licensing is preeminently
a healthy expediency founded on the very nature of the activity itself and its
relation to the other members of the social organism. Besides providing better
care and protection to the consumer, medicine — singular — would then
become pluralized as the professions of medicine, thus allowing for the de-
velopment of real complementarity.” With more choice, the actual cost to the
consumer would drop precipitously (which today is not a subsidiary benefit).
As will be argued, the escalating costs, malpractice litigation and institu-
tionalized fraud are directly, if paradoxically linked to State licensing laws.

“Render unto Caesar” has meaning within one sphere only: the political-
right’s sphere. Medicine, on the other hand, to be socially salubrious, must
not become subsumed within Caesar’s realm, but must be set free both
politically and economically to pursue its high and only mission: to restore
the sick to health.

The specious, paternalistic argument for licensing laws as ‘consumer
protection’ is not borne out by history nor by practice. Anyone troubling to
research this history (see below) will find that these laws were enacted not so
much to protect the so-called consumer as to protect a specific profession
from outside competition. In fact, it is invariably the practitioners, and not the
public, who clamor most for regulatory legislation. The usual, self-serving
contention is that the public is too credulous, too ill-informed and distracted
to make an intelligent choice on its own behalf. It is time to overcome this
prejudice for the simple fact is that, besides the personal tragedy in believing
government can protect an individual from an unreasonable judgment,
consumers are already sufficiently protected by the judiciary in every case
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that can be named. That State medical licensing boards are used to discipline
incompetent physicians is, at best, only partly true. Equally relevant are the
innumerable times these same medical boards are used, acting by way of the
police power of the State, to suppress ‘alternative physicians,” squelch legiti-
mate, innovative research, intimidate home birth midwives, attack the anti-
vaccination movement, and generally limit free choice. '

The whole trend of the evolutionary force of modern mankind is in the direction of
this threefolding of the social organism. As long as the social life could be guided in
all its essentials by the instinctive forces at work... there was no urgent tendency
towards this definite membering into three functions. Basically, there were always
these three, but in a still dim, unconscious social life they worked together as one.
Our modern age demands of man that he now place himself consciously into the
social organism. — Rudolf Steiner, The Threefold Social Crder

As State medical licensing laws are not only a meddlesome intrusion into
the healthy workings of social intercourse, but a barely concealed assault on
human dignity, I offer the following three arguments towards their final
revocation:

Thinking

It is claimed that medicine is both an art and a science. Yet, what art is
similarly licensed — poetry? painting? What other scientists carry a license —
biologists? physicists? Any profession that becomes so burdened by State
licensing must give up its claim to both art and science. It becomes what is
required of it by the State through the circuitous route of statutory law. It
becomes, in legal parlance, ‘standard medical practice’.

Every State has its own licensing protocol although fundamentally they
hardly differ. The State of New York is rather typical and may therefore be
used to illustrate the conceptual fabric of licensing statutes:

Education Law #6512 defines the practice of the profession of medicine
as “diagnosing, treating, operating or prescribing for any human disease,
pain, injury, deformity or physical condition.” As far as it goes, this may be
an accurate description of the ‘what’ of medicine, especially if mental,
emotional and biographical aspects are ignored. The ‘how” is then defined by
“licensure” in Ed. Law #6522, and this is subsequently determined in Ed.
Law #6523 by a State board of medicine, appointed by the board of regents
on recommendation by the commissioner. Although #6522 - “only a person
licensed... shall use the title ‘physician’” - already begs the issue, with #6523
we encounter the first major riddle. It reads: “the board shall be composed of
twenty licensed physicians, two of whom shall be osteopaths.” Well, if two
members of the board are osteopathic physicians, what kind of physicians are
the other eighteen? It simply reads: “licensed physicians.” Obviously, they
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are not osteopaths, but what kind of non-osteopathic physician is not
determined here.

The ‘who’ of eligibility for licensure is determined by Ed. Law #6524. To
qualify as a physician in New York State, an applicant must fulfill certain
requirements, the main being the attainment of a degree of doctor (MD) from
a school that has degree-confering powers by special charter from the State
legislature. Until the 1920’s and 30’s, there were three different kinds of
medical schools in New York State: allopathic, homeopathic and eclectic.
Today, there is only one: allopathic, and this by special charter through the
State legislature. Every medical school thus becomes, at least in spirit, a State
school for this reason. With Ed. Law #6524, we have come full c1rcle, but with
an added little twist, or knot, of irony.

A law in the form of a general concept is always meant prohibitively.
Such a law is #6512 above. While obviously not written in the negative —
“thou shalt not” — it certainly has been consistently interpreted that way.
Such laws are called proscriptive laws. While it may appear to define the
practice of medicine rather open-endedly, what we find in fact is a medicine
of a decidedly narrower scope, thanks to licensure laws #6522, #6523 and
#6524 combined: “The practice of medicine is to be limited to the licensed
allopath only. Within the real world of human suffering, the State has
designated the allopath, like itself, omniscient — that is, to be all things to all
people. This absurdity is the result of two things being attempted at once: a
proscriptive and a prescriptive law taken together.

Laws must be general if they are to prohibit behavior. “Thou shall not
kill” is a broadly-stated law. “Thou shall not kill with a knife” is specific.
While the first is all inclusive, the second, representing a particular instance,
allows for a greater liberty. New York State Education Law has done some-
thing similar. By limiting the practice of medicine to the licensed allopath, the
consumer has been put at a greater risk — the very opposite of the law’s
supposed intention. In New York State, allopathic medicine has become the
defining modality. This has had dire social consequences. Mentioned earlier
were the escalating costs and the routine nature of many treatments (i.e.
cancer). Nowhere is the calamitous effects of licensing laws more apparent
than in the issues now surrounding the so-called ‘right to die’ movement.
Here, a single licensed modality is dictating the direction of the entire debate.
It would seem that humanity may be betrayed as much by what hcensmg
laws allow as by what they disallow.

The cadence of law is often marked by a judge’s gavel. The People vs.
Reuben Amber, 1973, is a case in point. Although Reuben Amber was an
acupuncturist, and acupuncture was not taught in State-chartered medical
schools, the court found that the law was not to be limited to “Western,
allopathic medicine.” This is interesting: while medicine is to be regarded as
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potentially limitless, the actual practitioner (MD) - that is, those who may
practice medicine as defined by previous law — is to be limited to just that:
“Western allopathy.” The court went further, maintaining that the law was to
be “broad enough to include the gamut of those known, whether or not
recognized, and even those not yet conjured” (a strange word, conjured, to be
used when speaking of medicine). The law is clearly defined here to include
the element of time within its scope; all possible ideas, past and future,
whether divergent or still unformed, are to be contained within its compass.

Indeed, a fairly egregious compass. It would appear that the State of
New York has assumed a power to restrain thought, and this in an area that
purports to be a science. It is the fact that you think, not what you think, that
is actually being regulated by such laws. The thought content is either very
strictly confined by law or else filtered through the sieve of allopathic
training in order to qualify as a legitimate medical idea. These kinds of law,
so paradoxical in intention, are intellectually abhorrent; by offering what they
cannot give, by prohibiting what they would seem to proffer, they stupefy
the mind. All those engaged in the care and healing of the sick must feel
acutely, if not chronically, burdened by such laws.

“A license... is a personal privilege, to be exercised under restrictions
which exist at the time license is granted and such as may thereafter by
reasonably imposed.”

The State has claimed that nobody has a “vested right” to practice
medicine. To attempt to heal the sick and disabled, to offer to succor pain and
suffering is not to be construed in any way as a human right; it only seems so.
It is a privilege granted, on a provisional basis, by the State of New York.
However, the concept of privilege is ultimately at odds with the real un-
foldment of compassion and empathy. Privilege always divides, excludes
and isolates. Perhaps the alienation so often felt in the modern clinical
situation may not be the result of a sterile technique alone but may lie much
deeper like some primal fault in the bedrock of fellow-feeling; that which
would be whole is splintered and slaked by privilege. This is an observation I
don’t expect the privileged to immediately understand; it takes a sense for
the social that privilege abjures. Privilege harms no one more than the
privileged themselves.

How are all these statutes defended? The usual argument is an appeal to
the infamous “public welfare” clause. Besides prolonged epidemics,
sanitation concerns and environmental pollution, in what sense ever is the
treatment of human illness to be considered part of the public welfare?
Certainly, we all wish the ill to become well, but this cannot become public
policy for the simple reason that illness, like death, is a private affair. Secretly,
we might want others to join us, but sickness really sets us apart from others,
separates us from what is most public, and privatizes us. As to the possibility
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that the unscrupulous may then prey upon this vulnerability, licensing laws
offer no real protection. Witness the incredible case load of medical litigation
in today’s courts. A license does not protect from malpractice, does not secure
from slovenly or inattentive care, does not insure against incompetence. A
court does. This is just the point: consumers are already protected by tort law
from injury and abuse of whatever kind, including medical. Licensing laws
encourage a kind of institutionalized fraud. This is implicit in all of the above.
The problem, however, is that because of these same laws, consumers do not
have as ready access to the courts as they do with outright abuse.

The State has always maintained that a society of individuals is incapable
of self-regulation. The usual rant is that people are generally too gullible,
naive, complacent and self-deluded to be trusted to their own judgment in
matters as intimate as health and disease. In order to save us from the terrible
burden of independent thought, the State has become a kind of pater familias —
like some giant Kronos devouring his own, absorbing by degrees both body
and mind. Ordinary citizens (excepting legislators) are obviously capable of
the most divergent behavior, of the most vile thoughts; whether ignorant or
malicious, we must be protected from ourselves. The State has always held
this position in respect to individuality. It is the opinion of a cynic, indeed, of
a misanthropist.

There are those who claim that the practice of medicine must always be
subsumed within the general rubric of science; that the consumer must
somehow be guaranteed the scientific training of today’s practitioner, as if
science itself were an end and not a means, as if science were not a hetero-
doxy. What is usually meant by science in this context, though, is the exact
and detailed knowledge of anatomy and physiology as it has developed
especially in the West in the last two or three hundred years. However, it
must be said that this knowledge is not limited to allopathic medicine, but is
available to anyone who would take the trouble to learn it. A part of medicine
is this knowledge; the better part, though, is in the doing. Some, for instance,
may extend this knowledge anthroposophically, while still others would
entirely sublimate it homeopathically. Medicine, therefore, is an art and a
science inextricably bound in the practitioner’s judgment. Those who say that
medicine is only a science have never observed a living human being.

The term ‘physician” implies a knowledge of ‘physis’ or nature. Only a
Philistine would automatically couple this knowledge with licensure. The
State has turned medical sapiens into medical fungens.

Feeling

Licensure is contrary to the egalitarian nature of modern western society. It is
actually antithetical to democracy itself. A doctor endorsed by government
exhibits all the markings of an advantaged class. How can a State which
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grants privileges to selected individuals still claim to represent equity
interests? Today, with few exceptions, it is generally allopathic medicine that
claims the prerogative of dictating the who, how, why, and when of medicine
— largely because of licensing laws. This situation is not immutable and has
been called into question before. In order to grasp the full significance of a
legalized privilege, it may be instructive to take a brief look at the history of
medical licensing laws in this country.*

During the period from 1827 to 1830, there was a country-wide effort
within both homeopathic and allopathic medicine to establish State medical
societies. Licensure developed in tandem to this effort. As homeopathy had
yet to receive universal condemnation, in 1830 the Medical Society of the
County of New York conferred an honorary membership on Dr. Samuel
Hahnemann, only to quickly rescind this membership as homeopathy be-
came more popular. By 1841, however, a general anti-monopolistic move-
ment, fired by the Jacksonian Democrats, began to sweep through this coun-
try, and by 1844, licensure was repealed in New York State, and by 1849, all
licensing laws in almost every State of the Union had been repealed. The
main point was constitutional: whether the legislature had the right to give to
any profession a monopoly on medical care. A healthy instinct was in opera-
tion here: “For the common man, it was a triumph of democracy.” (Kaufman)

During the remainder of the 19th Century, homeopathic and allopathic
practitioners battled each other vociferously for public recognition, for State
funding of their schools, for medical commissions in the military and for the
right to be allowed to treat in municipal hospitals. During this same period,
State medical societies, and the newer national organizations, the American
Institute of Homeopathy and the American Medical Association, functioned
as quasi-licensing boards, interfacing unceremoniously with the State. The
allopathic AMA was the dominant force, often effectively censoring the so-
called ‘irregular physician” by way of the infamous consultation clause of
their Code of Ethics. Sectarianism, homeopathy and quackery were often
uttered in one breath. But the homeopaths were no better, accusing the
ordinary allopath of barbarism, incompetence and treachery. The uncompro-
mising zealotry of both actually left the public less confused than mocking.

Toward the end of the Century, something very strange and ironic
occurred. The allopaths and the homeopaths began to close rank and to
petition the State legislatures to reenact restrictive statutes out of concern for
the rapid development and growing popularity of the up-start chiropractors,
osteopaths and Christian Scientists." Just as they had attempted to do to each
other previously, “allopathy and homeopathy were forced to unite behind
legislation which would guarantee their own existence, but would eliminate
the minor sects.” (Kaufman) Power, fear and privilege make for strange
bedfellows!
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The rest is part of public record. The State of New York established three
licensing boards in 1891: allopathic, homeopathic and eclectic. By 1917, these
three boards had become one: an allopathic medical board. The practice of
medicine had become more restrictive and centralized. Later, the belea-
guered homeopaths would try to persuade the AMA that homeopathy was
really a sub-specialty of medicine, “homeotherapeutics”, and that previous
animosity had been the result of a misguided fanaticism — the pathos of an
outmaneuvered loser.

The tides of fortune could have flowed differently, and homeopathy
could have become the medical majority, the prevailing sect, able to subju-
gate politically and economically. all those whom it perceived as dissenters
or equivocators of Similitude. One should not be naive or hypocritical about
this: homeopaths might have been as ruthless, suppressive and intolerant to
its opponents as any group latched legally to the State. To think otherwise is
disingenuous. There is the old adage, as true in medicine as anywhere, about
the nature of power and corruption.

Politics is all too often characterized as a mad scramble for privilege. One
should consider carefully the social consequence of the present system of
State mandated medicine. This is not to deny the emotional aspect of medi-
cine and the fact that the sick want and deserve confidence in their physician;
but the present system is not the only nor, in the sense of equity issues, the
best system to assure such confidence. Ultimately, licensure precludes such
confidence as “real trust can only develop outside any authority, govern-
mental or economic” (Steiner).

Willing
The present exclusive fixation on allopathic medicine is reminiscent of the
situation in Europe before the Renaissance and Reformation in the realm of
religion.” It was then that the State felt it had a proprietary interest in the
spiritual welfare of its citizenry, and religion was prescribed by law. Any
deviation was punishable by death. Analogous to the arguments for medical
licensing today, the ordinary citizen was obviously incapable of treading the
thorny path to God alone without the solicitous, if despotic, hand of the
Church working in union with the State.® From birth to death, the Church/
State ordained all aspects of social intercourse, for how could the/common
sinner ever expect to fathom the mysteries of God’s ways on earth? It was the
Church/State that had been appointed by God as the final arbiter of con-
science. (The parallel between the perilous labyrinth of medieval theology
and the arcane world of today’s medicine will not be lost on the reader.)
Now, almost 500 years later, what the individual does in the realm of
religion — in however unorthodox a manner they may seek the spirit —is of no
concern to the State: a complete separation has occurred. After centuries of
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