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Abstract: This is an effort to present to the medical profession, a new concept for evaluating the level of health of an
individual, through the theory of Professor George Vithoulkas.

The theory of Levels of Health has proven to be a valuable aid to clinicians as it enables them not only to evaluate the
patient’'s health status, but also to adapt the course of individual treatment. This is achieved by assessing the body's
response, to therapy of any kind. When coupled with the ‘Continuum of unified theory of diseases’, disease and
treatment are better understood and provide a reference standard for clinicians.

The application of the concepts of Psychoneuroimmunology (PNI) and those correlating the suppression of acute
diseases with simultaneous emergence of chronic conditions opens up new horizons in understanding the human body's
nature in this respect. The treatment of acute diseases can lead in two opposite directions: it can either bring about a
cure or, on the contrary, cause a gradual degeneration of the body's PNI defense.

With regard to ‘symptoms,’ their reduction or the disappearance following a treatment, is either because the body does
not need them anymore, having reached a higher level of health or, that it cannot maintain them anymore, as its health
has been degraded due to the treatment.

The ideal treatment should not simply eliminate the symptoms while the overall health deteriorates. Instead, it must aim
at enhancing the action of the immune system in its own direction by strengthening the symptoms generated by it. This

way the immune system becomes stronger after getting rid of the disease and the overall health becomes better.

Keywords: Past history, fever, acute infections, autoimmunity, suppression, drugs, Immune system, Prognosis,
Levels of Health, Continuum of diseases, Psychoneuroimmunology.

Keymessage: Autoimmunity has to be correlated with chemically suppressed acute infection of the past medical
history, in order to understand and treat patients’ immunological profile as a whole entity. Protective immune
mechanisms must be supported instead of suppressed to make the organism better in health.

BACKGROUND

The levels of health theory was originally presented
in the book the “Science of Homeopathy” and recently
in a more complete form in “The Levels of Health” [1,
2]. Initially, the classification of the patients' health level
was conceived and created in order to understand and
explain the different reactions that patients experienced
following the administration of a homeopathic remedy.
But, it soon became clear that this theory could explain
responses to all therapies, including the conventional
one.

According to this theory, patients may be classified
into different levels of health, from the highest to the
lowest. The criteria used for this classification are the
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immune responses of the body to different disease
agents and treatments (Table 1). Between the
uppermost level - the healthiest state and the lowest -
the most degenerated near death state, lie all the
intermediate levels. We may observe in the table that
as we go down the levels, the diseases get more
complicated and the response to treatment, more
difficult. The infectious agents become more virulent as
we go down the levels; from streptococcus and
staphylococcus infection to proteus to bacillus
pyocyaneus and to fungi [3, 4].

It has been observed that sometimes, after an acute
disease, a chronic condition emerges. Such a reaction
is usually attributed to the infection itself or to the side
effects of the medication [5-9]. Also after the
emergence of a chronic condition, the organism stops
developing acute febrile infections, that were regular in
the past [2]. This change may mean that the immune
system is compromised and does not have the
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Table 1: Levels of Health According to Homeopathic Theory by Prof. G. Vithoulkas: (Group A to group D, from higher to

lower levels of health)

Group A Homeopathic potency All diseases - but mostly functional disturbances curable by homeopathy, symptoms lead
Levels 1-3 up to 50m to clear homeopathic remedy
infrequent infections, mostly typical bacterial
childhood diseases
in the uppermost level therapeutic homeopathic aggravation may not appear. very seldom
acute diseases.
in the lower levels 2&3, mild therapeutic homeopathic aggravation may appear. occasional
acute diseases.
in the uppermost level strong health, usually no repetition of the homeopathic remedy or
other remedy will be needed
in the lower levels 2-3 more homeopathic remedies in the appropriate order will be needed,
in order to have the maximum result.
in the lower levels - 2&3, acute diseases appear more frequently
Group B Homeopathic potency As we go down the levels, we have the appearance of more frequent and severe acute
Levels 4-6 10m-1m conditions (e.g. pneumonia)
bacterial infections more resistant to antibiotics
more severe homeopathic aggravation
more homeopathic remedies, one after another, will be needed
in the lower level, acute diseases recurrent, after treating with chemical drugs, the level of
health goes down.
in the lower levels 5-6, therapeutic homeopathic aggravation can last a long time
Group C Homeopathic potency More severe chronic degenerative diseases (e.g. crohn disease, ulcerative colitis)
Levels 7-9 200 ch in the upper level, less acute diseases, less severe, subside easily
in the lower level, no appearance of acute conditions
in the upper level, very severe initial therapeutic homeopathic aggravation
in the upper level, homeopathic therapeutic aggravation can be severe - requiring
conventional medical intervention
4-5 homeopathic remedies, in the appropriate order will be needed, before realising the
positive effects.
a wrong homeopathic remedy can confuse the case.
in the lower level 9, homeopathic aggravation may mean that the remedy was wrong
Group D homeopathic potency Most severe chronic diseases, effecting immune and cns
Levels 10-12 | 30CH-12CH several homeopathic remedies will be needed in sequence before an acute disease
repeatedly appears.
no acute infections at all
no initial aggravation. if homeopathic aggravation appears, then the remedy was definitely
wrong.
in the lower level, cases incurable by homeopathy,
only palliation is possible

potential to initiate and complete a necessary acute
inflammatory process.

So, who is healthier? A child presenting recurrent
febrile tonsillitis or a child which has developed asthma
or Crohn's disease, after tonsillectomy, but who does
not develop any more febrile infections? [10] On what
basis should we decide whether our therapeutic
interventions led the organism to a higher, or to a lower
level of health?

The human body fights as a whole in order to
maintain homeostasis, It has become evident through

the study of Psychoneuroimmunology that the body
has a mechanism to establish specific memory of
immunological reactions to a random disease agent,
that has previously been encountered and fought
against [11, 12]. It is programmed to react as an
integrated system to recruit the necessary inflammatory
processes - including high fever - to achieve this.
According to this theory, the body's inability to develop
high fever during an epidemic or even worse, the
inability to develop any acute febrile disease during the
running of a chronic condition, is definitely a negative
prognostic factor for the overall health condition.



Assessing Human Health-Correlation of Autoimmune Diseases

Journal of Autoimmune Diseases and Rheumatology, 2017, Vol. 5 33

Cure Vs Treatment

All physicians agree that the ideal outcome of a
treatment is cure; this means that no further treatment
is needed, for a specific disease.

In the absence of the ideal, the treatment must
result in an improved state of health - which must be
apparent on evaluating the present community health
status. The situation we see in the world today is quite
the opposite. In reality, statistics show that the
percentage of the population diagnosed with chronic
and degenerative diseases, especially at young age, is
dramatically increasing [13-17]. This trend should be of
concern to the medical community.

Treated Disease but not Cured Predisposition

Such a shift in the population health status should
make us analyze every time we prescribe a treatment,
whether it has the potential to cure the patient or to just
eliminate the symptoms of the disease.

For instance, consider the treatment of a child with
acute suppurative otitis media. If within a few days of
treatment, the clinical signs and symptoms
disappeared, we assume that the otitis has been cured.
If after two months, the same child returns with another
incidence of the same, we have two ways to explain
the reappearance of this second episode: it is a
random occurrence, or we had never really cured it in
the first place [18].

Let us assume we further repeated the treatment
and the signs and symptoms disappeared again. After
six months, the child presents with his first asthma
attack. Can we consider the asthma attack as a
random occurrence as well? Or, should we think that
we had never cured the child and the immune system
has now become weaker - since a more serious
chronic inflammation has manifested? [19]. If, after our
constant efforts to chemically treat the asthma, the
same child develops a psychotic behavior a year later,
we could again either consider the appearance of this
third, even more serious condition, as a random
occurrence or, realize that we never cured the child.
We now have to deal with an even more compromised
immune system.

The inference is that the immune system was not
allowed to successfully complete the inflammatory
course by raising a high fever in the first place and
therefore established a state of a persistent ineffectual
inflammatory condition manifesting as asthma with

acute exacerbations. The activated chronic condition is
in keeping with the hereditary predisposition that the
organism carries. This means that the inflammatory
process, representing both the disease and immune
system status is actually a continuous process from
birth to the point of consideration in time [20-22].

Correlation between the Patient’s Present

Complaint and his Past Medical History

Studies correlating acute diseases and chronic, like
autoimmune disorders, have provided useful data
about the potential protection of the body by the former,
against the latter [23-31]. Furthermore, since the
associations between eczema, allergic rhinitis and
asthma are documented in the scientific literature [32,
33] the next logical step is the study of other such
correlations. We also need to study body's reaction to
therapeutic interventions in the acute and chronic
diseases.

In the practice scenario, the pediatric dermatologist
may have been satisfied with the outcome of the
treatment with corticosteroids in neurodermatitis earlier
in his patient's life. But he may never be informed that
this same child,subsequently develops allergic asthma.
Therefore, this child's allergic predisposition was never
actually eradicated.

Theory of “Levels of Health” and the “Continuum
of a Unified Theory of Diseases”

In the above example the infantile eczema seems to
have disappeared following the use of topical
corticosteroids. However, the important question is,
whether the overall organism is healthier than before.

Medicine needs a unified theory to evaluate the
patient's overall health in the long run, focusing beyond
the specific diseases appearing at the time the patient
is seeking medical help. This theory has been provided
in the article: “The continuum of a unified theory of
diseases", by G. Vithoulkas and S. Carlino [34]. A
significance of this theory, is in the explanation of the
complex issues of health and disease, in two ways:
first, by treating the patient as a cohesive Psycho -
neuro - immunological entity and second, by evaluating
the incidences in his entire medical history; by
analyzing the patient's present disease in the light of
his medical history and all past treatments. Although
this theory has been developed for Homeopathy, it is
relevant to and can be applied to all faculties of
medicine [35-40].
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SALIENT FEATURES OF THE THEORY

1. Immuno - Sufficiency to Raise Fever

The ability to raise a high fever requires the proper
functioning of the immune system, so that the
hypothalamus is capable of responding to the PGE2
being released. In order for this to happen, the body
should readily be able to produce cytokines,
interleukin-1, interleukin-6, TNF-alpha: all endogenous
pyrogens, in response to the LBP-LPS complex [41-
44]. This is a protective mechanism through which the
immune system learns to fight pathogens successfully.

2. Effect of Suppression of Acute Inflammations

The aggressive suppression of fever leads to
increased infection episodes and higher mortality rates,
compared to a milder treatment of fever [45, 46].
Suppressing fever even in cases of septic shock has
been seriously questioned. Studies conducted with ICU
patients have shown that the survival rate in such
patients is increased when they are allowed to develop
high fever [47]. These evidences have led researchers
to approach parents, pharmacists, and physicians
about the appropriate management of fevers [48-51].
According to the “Levels of Health” theory, the
frequency of infections increases because of the
lowering of a person’s health.

3. Activation of Chronic Inflammatory Process -
Activation of Autoimmune Diseases

Eventually the patient reaches a point when he
starts presenting frequent relapses of an acute
infection. This means that the body is in a state where
it cannot take adequate advantage of the stimulus from
a pathogen to mount an efficient inflammatory
response required to develop PNI memory. Any
therapeutic intervention at this crucial point can alter
and determine the body's subsequent immunological
evolution, its overall future health. All aggressive
treatments (antipyretic, anti-inflammatory antibiotic etc),
can suppress the symptoms and further compromise
the immune system [52-55].

When, for instance, a child presents with tonsillitis
for the fifth time within a year, the first question is
whether the child was ever left to maintain a single
episode with a high fever to achieve its immunological
target. On the contrary, in such cases, exactly the
opposite has often occurred. The body now reaches a
state where it is unable to develop acute infections
anymore due to its compromised immune system [20,

56-59] This "immunological silence” — of not developing
a high fever - can last from a few months to a few years
until the patient eventually develops a chronic disease.
This silence in many cases indicates the beginning of a
chronic degenerative disease, when the immune
system shifts from acute inflammatory responses to
sub acute persistent inflammation and eventually
chronic [60].

We have been witnessing an epidemic rise in the
prevalence of multiple sclerosis (MS), a demyelinating
disease, in the young population [61]. It is the major
cause of non-traumatic disability in young adults [62].
On inquiring the detailed history, we note that they
often have long periods of no infections or high fever.
We often hear them saying: "Everyone in my family got
sick except me”, appearing to be ‘healthy’. However,
these previously “robust” people, in the prime of their
life, developed a degenerative autoimmune disease. It
is common in such chronic degenerative diseases that
patients report to have not developed any acute febrile
infection for many years [2].

4. Re Emergence of Acute Inflammation during
Treatment of Chronic Disease

During the course of treating a chronic condition,
the re-emergence of an acute inflammatory condition,
with high fever, is a positive prognostic factor. It
indicates that the organism has gone back to the
original condition of having acute episodes before the
onset of chronic disease. This was our experience
when we treated patients with severe migraine at the
Headache Clinic of the “G.Genimmatas” Public hospital
in Athens, Greece [63]. It is also our repeated
experience that autistic children do not easily develop
acute infections, nor do they often raise high fever. But,
improved conditions could be observed, when these
children eventually developed an infection, after
months or even years of treatment. We have heard
their parents emphasize that their children improved
during febrile episodes [64, 65]. Parents of autistic
children, report in the online portals that their child's
situation ameliorated after febrile infections. In recent
years, many researchers are addressing this
phenomenon akin to fever therapy of the old [65-67].
The US National Institute of Health is currently funding
a study, researching the mechanism behind the
improvement of the autism-related symptoms, during
febrile infections [68].

5. Initial Enhancement of ‘Symptoms’

With the correct homeopathic remedy in any given
condition and if the disease is curable, there will be
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enhancement of symptoms that the immune system
has generated in response to the pathogenic stimulus.
This is followed by cure of the disease in question and
improvement of the health in general [2].

DISCUSSION

Treating Diseases by Suppressing the Symptoms -
is it Right?

We must understand that symptoms don’t constitute
indications of disease. Symptoms are indications of the
body's fight against a pathogenic stimulus. An
organism without symptoms is either completely
healthy, or dead. In every stage between these two
extremes, the human body develops symptoms in its
effort to combat disease agents, physical or mental.

The healthier an organism is, the more complete will
be its reaction against a pathogenic stimulus. This
complete reaction will result in an overall PNI response
of the body [69-72].

For example, a child with fever will have poor
appetite, will be thirsty and ask for small sips of water;
his face will be hot but his hands and feet will be cold -
which is a sign of peripheral vasoconstriction and
central vasodilation. All these symptoms are
manifested by the immune system as a reaction to the
pathogen in order to achieve homeostasis [69].
Therefore therapy should assist this response and
enhance the symptoms rather than suppressing them.

Such a process is followed in homeopathic
treatment which results in initial aggravation of the
symptoms; subsequently, the body's homeostasis will
be restored, a PNl memory will develop and finally, the
overall level of health will improve.

The initial aggravation of symptoms is a good sign
and an indication that the body is truly moving in right
direction under the effect of the treatment [73].

The Necessity of Linking Different Efficient Studies,
with a Unified Theory

Medical universities have not taught the importance
of a patient's health history with relevance to his
present condition; that there is a “continuum” in the PNI
of an organism from birth to the present. As a
consequence, we classify more than half of the
diseases as of ‘unknown etiology'.

But several published studies support the ‘Levels of
Health’ and ‘Continuum’ theories. However these

theories do not have a common theoretical background
leading to the lack of conceptual connection between
the process of diseases and cure. It may be necessary
to initiate a research that will document the evidence to
such a ‘Unified Medical Theory.’

SUGGESTED FUTURE RESEARCH

a. A retrospective, multi - centre study may be
designed to establish whether or not, acute
diseases’ treatment is related to the
development of chronic diseases later on. For
example, if recurrent expression of allergic
predisposition on the skin was left untreated
prevented the appearance of severe asthma
later on when compared to the ones treated with
topical steroids.

b. Establishment of an updating and reporting
information system for physicians, via electronic
messages from their respective Medical
Association can help formulate a definitive
inference regarding the fate of suppressing acute
diseases. For instance, a dermatologist could
receive, periodically, text messages reporting the
health of the patients, with acne, he treated with
retinoids. These reports would inform him that,
some of those patients subsequently developed
depression or even suicidal tendencies, while
acne remained well controlled; meaning
suppression but not cure of the neuro - hormonal
basis of acne [74-76] and worsening of health.

Thus long term effects of medical interventions may
be provided to the Medical Community.

CONCLUSION

The understanding of human organism as a whole
is required to comprehend its response to disease
stimuli and to promote health. The application of
‘Levels of Health’ theory and the ‘Continuum’ theory
gives a sound basis for evaluating health and treatment
in the light of new concepts evolving in medical science
such as that of psychoneuroimmunology. If we are to
make progress in medicine today, we must establish
studies that follow a person’s health from the beginning
and record the pathogenic and therapeutic influences
and then arrive at a bigger picture that can dictate the
treatment strategies of future.
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ABBREVIATIONS

PNI = Psychoneuroimmunology

TNF alpha = Tumor Necrosis Factor Alpha

PGE2 = Prostaglandin E2

LBS = Lipopolysaccharide binding protein

LPS = Lipopolysaccharide

ICU = Intensive Care Unit
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