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ABSTRACT: 

Homeopathy, a system of alternative medicine founded by Samuel Hahnemann in the late 18th century, operates on the principle of "like cures like" – a substance 

that causes symptoms in a healthy person can be used to treat similar symptoms in a sick person. One of the distinguishing features of homeopathic treatment is the 

concept of individualization, wherein each patient is treated as a unique case, and prescriptions are tailored to their specific symptoms and constitution. In some 

cases, particularly chronic conditions, a second prescription may be required to further address the patient's evolving symptom .In homeopathy, the second 

prescription is an important and nuanced part of the healing process, particularly for chronic or deeply entrenched conditions. When a patient is treated with the 

first remedy, it can lead to either a complete resolution of the symptoms or an intermediate state where some improvements are noticed, but not all issues have been 

addressed. This is where the second prescription becomes crucial.syptoms and overall health.(3) 
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Introduction: 

    This is a thorough and well-articulated explanation of the second prescription in homeopathy, offering a deep dive into how homeopaths navigate the 

treatment process after the first remedy has been administered. The introduction effectively outlines the dual nature of homeopathy as both a science and 

an art, emphasizing the importance of understanding individual symptoms and the holistic nature of treatment. A brief breakdown of the key points you’ve 

highlighted, with some reflections: 

1. Repetition of the First Prescription: 

When a patient has shown some improvement but the effects of the remedy seem to have plateaued, repeating the first remedy might be an appropriate 

choice. This is typically done after a careful waiting period. The idea is that the remedy still holds potential, but further doses are required to complete 

the healing process. However, this should be done judiciously to avoid overuse or causing a potential aggravation. 

2. Potency Change: 

This is a critical consideration in homeopathy. If the remedy’s potency seems to have exhausted its action, increasing or changing the potency can help 

the remedy penetrate deeper and continue the healing process. Dr. Kent’s assertion that the same potency should not be repeated more than twice is a 

guiding principle, as overuse of the same potency can lead to diminishing returns or even confusion in the body's response. 

3. Antidote: 

Sometimes, after the administration of a remedy, a new set of symptoms might emerge—symptoms that don't belong to the original disease but are related 

to the remedy itself. In such cases, the remedy may need to be antidoted, meaning it is counteracted by another remedy that neutralizes the effects of the 

first. This requires a deep understanding of both the symptoms and the medicine's action on the patient. 

4. Change in Remedy: 

     When symptoms change or evolve after the first prescription, the homeopath may need to change the remedy. If the new symptoms are strikingly 

different and not improving with the current remedy, a change is necessary. The new remedy should be selected based on the updated symptom picture. 

However, before changing the remedy, it's crucial to give the original remedy a fair chance by testing higher potencies to see if it can still work at a deeper 

level. 

5. Complementary Remedies: 
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   Complementary remedies come into play when the first remedy, often acute, addresses immediate or surface-level issues but leaves the deeper, 

constitutional issues unaddressed. A complementary remedy can be prescribed to work alongside the original one, helping to support the overall healing 

of the patient. 

6. Relatives: 

      Certain remedies are closely related in their action and can often be used in succession. A homeopath may notice a pattern of symptoms that align 

with the "relatives" of the initial remedy, which means these related remedies may be indicated at different stages in the healing process. 

7. Intercurrent Remedies: 

   In chronic cases, especially when progress stalls despite the constitutional remedy being indicated, an intercurrent remedy may be used. These 

remedies are prescribed when a block occurs in the healing process, often due to miasmatic factors. The miasmic layer, which is a deeper constitutional 

or inherited predisposition to disease, might need to be addressed first before the constitutional remedy can continue its work. 

8. Change of Plane of Treatment: 

  As the treatment progresses, the patient's symptoms may shift from one miasmatic layer to another. Homeopathy sees disease not only as an outward 

manifestation but as something tied to underlying constitutional factors, often passed down through generations. When the symptoms of one miasma 

(e.g., psora or syphilis) recede, those of another may surface, indicating the need for a shift in the treatment approach. 

Review of Literature : 

         The art of prescribing in homeopathy, as discussed, is built upon a complex interplay of philosophical insights, scientific experiments, and clinical 

observations. The evolution of homeopathic prescribing has progressed from earlier vague and speculative theories to the structured methodology we 

now recognize, based on the foundational work of Dr. Samuel Hahnemann.(1) 

             The system of prescribing in homeopathy relies on the Law of Similars, where a medicine that causes symptoms in a healthy individual can cure 

a disease that produces similar symptoms in a sick person. This philosophical principle sets homeopathy apart from many other medical systems, as it 

suggests that the body can heal itself when stimulated by the appropriate remedy. Hahnemann’s extensive scientific experiments on healthy volunteers 

(provings) demonstrated this principle, a crucial departure from the speculative approaches of his predecessors like Aesculapius.Early medical theories 

often lacked rigorous scientific backing, and this deficiency, combined with the personal biases of theorizing doctors, led to an inadequate understanding 

of anatomy, physiology, and pathology. Hahnemann’s approach was more empirical, as he conducted detailed clinical observations and experimented 

with various substances to prove their effects on healthy bodies, ultimately leading to the development of a systematic approach to prescribing. n the 

foundational principles of homeopathy, particularly focusing on the Law of Similars, the concept of individualization, and the role of the second 

prescription in homeopathic treatment. Let’s break down and explore these core ideas further to give a deeper understanding of the process.(2) 

Dr. Samuel Hahnemann, the founder of homeopathy, proved the Law of Similars through repeated scientific experimentation, primarily by conducting 

provings (tests on healthy individuals) to see how various substances affected the human body. The central idea behind this law is that a substance 

capable of producing symptoms in a healthy person can be used to treat similar symptoms in a sick person. The phrase often used to describe this is:“Like 

cures like.”For example, if a substance like coffee can cause symptoms such as insomnia or restlessness in a healthy person, it may be used to treat these 

symptoms in a person who is experiencing them due to an illness. This principle is what makes homeopathy distinct from conventional medicine, which 

tends to use opposite treatments for diseases (e.g., using sedatives to treat insomnia). 

Individualization and Susceptibility 

The success of homeopathic prescribing relies on the individualization of treatment. Homeopathy is not about curing diseases based on their name or 

pathology alone. It’s about treating the person and their specific symptom pattern. No two individuals are alike, even if they share the same disease 

diagnosis. Therefore, homeopaths take into account the totality of symptoms — including the person’s unique physical, mental, and emotional state. 

Susceptible Constitution: Some people are more susceptible to certain illnesses due to their constitutional tendencies. This includes factors like genetic 

predispositions, environmental influences, lifestyle, and overall vitality. Homeopaths observe this constitutional pattern to select the most appropriate 

remedy.(6) 

The Methodology of Homeopathic Practice: Homeopathy has developed its own methodology over the years that includes: 

• Case-taking: Understanding the patient's complete symptom picture, including all physical and emotional aspects. 

• Preparation of Medicines: Homeopathic remedies are prepared through serial dilution and succussion, which enhances their therapeutic 

power while minimizing toxicity. 

• Inducing the Effects of Medicines: Remedies are administered to stimulate the body’s vital force to heal itself. 
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• Selection of Remedies: Based on the law of similars, homeopaths choose remedies that most closely match the totality of the patient's 

symptoms. 

• Observation of Effects: After administration, homeopaths closely monitor the patient’s reactions to determine the efficacy of the remedy and 

decide whether a second prescription is necessary.(4) 

The homeopath must be able to predict and regulate the course of treatment based on the therapeutic response. This allows for timely adjustments to the 

remedy if necessary. 

The Second Prescription: The Key to Continuing Healing(7) 

As mentioned, the most difficult task in homeopathy is often determining the correct and timely administration of the second prescription. This is 

especially true if the initial remedy’s effects are short-lived or if the symptom picture changes. 

The need for a second prescription – 

The need for a second prescription arises when 

1. The first prescription was done well, but further relief is stopped. 

2. Once a new set of symptoms unrelated to the old ones appears. 

3. There is an acute exacerbation of a chronic disease. 

4. Symptoms disappear but there is no relief of symptoms. 

5. Symptoms disappear irregularly without following Hering's Law of Healing. 

6. Miasma is active either alone or in combination. (6) 

Views on the Second Prescription According to Dr. Kent 

Dr. James Tyler Kent, a prominent figure in homeopathy, provides a detailed perspective on the second prescription in homeopathic practice. His 

views are centered around a methodical and thoughtful approach, emphasizing that the second prescription should only be made under certain conditions 

and with careful observation. 

Key Points from Dr. Kent’s View on the Second Prescription: 

1. The Assumption That the First Prescription Was Correct: Dr. Kent emphasizes that the second prescription presupposes that the first 

prescription was appropriate and effective. He stresses that if the first remedy did not have a curative effect or was not allowed to work 

in its entirety, a second prescription would not be viable. In other words, before making a second prescription, one must be sure that the first 

remedy was correct and that it elicited a reaction from the patient. 

2. Challenges in Observation After the First Prescription: One of the challenges in homeopathic practice is patient fluctuation after a remedy 

is given. Dr. Kent points out that changes in symptoms after the first prescription may occur in a way that prevents clear observation. For 

example, symptoms may come and go, making it difficult to determine if the remedy was effective or if the disease itself is evolving. If a 

second prescription is made during this period of fluctuation, it could spoil the case rather than help it. This highlights the importance of 

patience and careful monitoring before deciding whether a second prescription is needed. 

3. The Importance of Rest and Proper Observation: According to Kent, for the second prescription to be rational and successful, the patient 

must be given perfect rest after the first remedy. This includes resting from further remedies as well, which allows the doctor to observe 

the body's true response to the initial prescription. If the medicine is not properly administered or stored properly (i.e., kept outside the 

patient’s case or under inappropriate conditions), it could distort the observation process, leading to incorrect or premature decisions regarding 

the second prescription. 

4. Careful Re evaluation of the First Prescription: Kent emphasizes the importance of reviewing the entire case thoroughly before making 

the second prescription. The homeopath must carefully consider the first prescription, the patient’s initial symptoms, and the changes that have 

occurred since then. This review is essential to understand how the patient's condition has progressed and whether a second prescription is 

needed. 

5. Challenges When Patients Change Doctors: Dr. Kent also acknowledges a practical issue in homeopathic practice: when patients change 

doctors, especially in the middle of their treatment. A new homeopath may not have access to the original record, making it difficult to 

understand the first prescription’s effects. This break in continuity can lead to confusion and improper treatment. Dr. Kent highlights that a 

strictly homeopathic doctor would understand the critical importance of following the original prescription and considering it carefully 

before making the second prescription. 

6. The Nature of the Second Prescription: The second prescription, according to Dr. Kent, can take several forms: 
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o Repetition of the First Remedy: If the initial remedy led to improvements but the effects stopped, repeating the first remedy 

(possibly in a higher potency) may be necessary. 

o Antidote: If undesirable symptoms related to the remedy itself emerge, an antidote may be required. 

o Supplement or Change in Medicine: If the symptom picture changes significantly, or if no improvement is seen after the first 

remedy, a completely different remedy might be indicated. 

o Change in Treatment Plan: Sometimes, a shift in treatment strategy may be needed, which involves changing the approach 

altogether, considering miasms or deeper underlying issues that have surfaced. 

7. Avoiding Premature Prescription: Dr. Kent warns against hastily prescribing additional remedies without fully understanding the situation. 

He suggests that repeating remedies that are not relevant to the case will waste time and could lead to adverse effects. Therefore, the 

second prescription should be based on thorough observation of the patient’s condition, considering both new symptoms and the patient's 

overall state. 

The Second Prescription as a Critical Decision: Dr. Kent’s approach underscores that the second prescription is not just a mere formality but a critical 

decision that requires: 

• Careful observation of the body’s response to the initial treatment. 

• A rational and systematic approach to identify whether the same remedy should be repeated or if a new remedy is required. 

• Patience and proper timing in waiting for the right moment to administer the second prescription, ensuring that it’s not done too hastily. 

Different Options for the Second Prescription: 

1.Repetition of the first - After a certain improvement, the effect of the drug stops, the case stops even after a longer waiting period. 

2. Potency Change – When the potency has exhausted its action and is unable to achieve further improvement. Dr. Kent is of the opinion that 

the same potency cannot be repeated more than twice. 

3. Antidote - The appearance of new symptoms - but not the old ones, not the symptoms of the disease, but belonging to the administered 

medicine. 

4. Change in Remedy – The appearance of a striking new set of symptoms leading to a complete change in the symptom base. Symptoms have 

changed but patient is improving -no change in medication. Symptoms have changed but patients are not improving - change medication. Do 

not leave this medication until one or more higher potency doses  have been given and tested without effect. 

5. Complementary – The first medicine is acute and should be supplemented with a constitutional medicine for further treatment. 

6. Relatives – These drugs are so closely related that a drug always tends to one of its relatives. 

7. Intercurrent Remedies - Sometimes in a chronic case we find that the action of a well-indicated constitutional remedy is blocked and the 

patient refuses to make further progress. An analysis from the miasmatic point of view can indicate the type of miasma responsible for this 

block, and an appropriate anti miasmatic remedy will help to remove it and restore the constitutional remedy. 

8. Change of plane of treatment - When the symptoms of another miasma come to the fore with the disappearance of the symptoms of the 

previous miasma being treated. 

According to Dr. Kenta there are twelve different scenarios for the second and subsequent prescriptions.  

1. Prolonged Deterioration and Final Decline of the Patient 

• Observation: A prolonged deterioration following a remedy, which ultimately leads to the decline of the patient’s condition. 

• Conclusion: The remedy was too deep or potent for the patient’s current state. This may have set the stage for further harm. 

• Recommendation: The vital force may be overwhelmed, and it’s essential to reconsider the prescription. An antidote may be required. 

2. Aggravation Followed by Improvement 

• Observation: A temporary aggravation of symptoms is followed by overall improvement. 

• Conclusion: The aggravation indicates that the remedy is acting, and the patient is starting the healing process. 

• Recommendation: The remedy should not be interrupted unless the aggravation becomes severe. Wait for the healing to occur. 

3. Improvement Followed by Relapse 

• Observation: Symptoms improve initially after the remedy but then relapse or worsen. 
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• Conclusion: This may indicate that the remedy was correct but has not completed its action or that further support is needed. 

• Recommendation: The remedy may need to be repeated or supplemented with a deeper remedy, depending on the patient’s condition. 

4. The Appearance of New Symptoms 

• Observation: New symptoms appear that were not present before the remedy was given. 

• Conclusion: The remedy may be acting, and the body is working through the healing process. However, new symptoms can also be a sign 

that the remedy was not well-chosen. 

• Recommendation: Carefully assess whether these new symptoms are temporary aggravations or signs of a deeper issue. 

5. Chronic Symptoms Persist After Acute Remedy 

• Observation: Chronic symptoms continue despite administering an acute remedy. 

• Conclusion: Acute remedies may relieve short-term symptoms but are insufficient to address chronic conditions. 

• Recommendation: Constitutional remedies are needed to address the deeper, underlying miasms. 

The Symptoms Change but the Patient Improves 

• Observation: The symptom picture changes, but the overall health of the patient improves. 

• Conclusion: The remedy is likely correct, and the body is progressing through healing in its own way. 

• Recommendation: If the patient is improving, do not interfere unless new symptoms become significantly troublesome. 

7. No Improvement or Aggravation 

• Observation: There is no improvement or the symptoms worsen after remedy administration. 

• Conclusion: The remedy may not have been well-indicated or the potency too high or low. 

• Recommendation: Reevaluate the prescription; consider changing the remedy or potency. 

8. The Reappearance of Old Symptoms 

• Observation: Old symptoms that had been previously healed or suppressed may return after a remedy is administered. 

• Conclusion: The return of old symptoms often indicates that the remedy is working in a curative way, especially if they are being brought up 

for resolution. 

• Recommendation: Carefully monitor these symptoms as they may resolve once the body finishes the healing process. 

9. No Change in Symptoms 

• Observation: After remedy administration, there is no noticeable change in symptoms. 

• Conclusion: This can indicate that the remedy was either not well-chosen or that the body has not yet responded. 

• Recommendation: Assess the remedy choice again. Consider changing the potency or trying a different remedy. 

10. A Striking New Set of Symptoms 

• Observation: A completely new and significant set of symptoms appears after a remedy is administered. 

• Conclusion: This indicates that the remedy may be working deeper and unmasking a previously hidden layer of symptoms. 

• Recommendation: If the patient is improving, allow this new symptom picture to unfold naturally. If there is no improvement, change the 

remedy. 

11. Complementary Remedies 

• Observation: After the acute symptoms are addressed, the patient may need a complementary remedy to support the constitutional healing 

process. 

• Conclusion: Acute remedies may need to be followed by constitutional treatment to fully heal the patient. 

• Recommendation: After addressing the acute issue, switch to a constitutional remedy that matches the patient’s overall health picture. 

12. Intercurrent Remedies 



International Journal of Research Publication and Reviews, Vol 6, Issue 3, pp 5184-5189 March 2025                                     5189 

 

 

• Observation: Sometimes, in chronic cases, the constitutional remedy is blocked or the healing process stalls. This may be due to a hidden 

miasmatic layer. 

• Conclusion: An intercurrent remedy can be used to address the miasmatic block, allowing the constitutional remedy to work effectively. 

• Recommendation: Identify the miasm responsible for the block and use an intercurrent remedy (often a remedy for the miasm) to remove the 

obstacle. 

Summary of the Second Prescription in Homeopathy 

The second prescription in homeopathy is a critical step in the treatment process, typically following an initial remedy. It’s used when further action is 

required after the first remedy has either caused partial improvement, stagnation, or a change in symptoms. The second prescription is made based on 

careful observation of the patient's response and evolving symptoms. 

Conclusion:  

The second prescription is a critical decision in homeopathic treatment and should be based on careful observation of the patient’s response. Options 

include repeating the first remedy, changing the potency, using antidotes, or prescribing a new remedy. Proper timing, patient rest, and a thorough 

evaluation of the case are essential to successful treatment. 
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