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Abstract 

Kent’s Repertory of the Homoeopathic Materia Medica remains one of the most influential works in 

repertorial literature, valued for its philosophical coherence and general-to-particular method. Robin 

Murphy’s Homoeopathic Medical Repertory was designed as a modern, expanded, and more user-friendly 

repertory built on Kent and Knerr, with alphabetical arrangement, revised terminology, and substantial 

additions in clinical and pathological rubrics. The comparison focuses on philosophy, chapter 

organization, rubric arrangement, terminology, scope, and practical utility in repertorization. Both 

repertories retain the general-to-particular orientation, but they differ markedly in structural design and 

accessibility. Kent’s repertory preserves classical logic and evaluative hierarchy, whereas Murphy’s 

repertory improves bedside usability through chapter subdivision, alphabetical indexing, cross-references, 

and patient-friendly language. The analysis suggests that Kent remains foundational for classical 

homoeopathic thinking, while Murphy offers broader clinical applicability for contemporary teaching and 

practice. 
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Introduction 

Repertory is an organized index of symptoms and corresponding medicines that helps the physician move 

from case data to a probable Similimun. Repertories simplify selection, highlight competing remedies, 

and deepen knowledge of Materia medica when used properly. 

Kent’s repertory has long been regarded as the backbone of classical homoeopathic literature because of 

its philosophical depth and its orderly emphasis on generals before particulars. (Clean Irving Bidwell, 

Reprint edition 1984) At the same time, no repertory is complete and that practical work often requires 

additions, new terminology, and easier routes to symptom location. 

Robin Murphy’s repertory emerged in this context as a reorganized and expanded tool intended to 

modernize repertorial access without abandoning the older foundations. (Rastogi., 1998) Murphy adopted 

Kent and Knerr as structural bases, introduced alphabetical organization, expanded chapter divisions, and 

incorporated thousands of new rubrics, cross-references, and modern clinical expressions. (Murphy, 1993) 

) 
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Materials and Method 

The original comparison was conducted using the first edition of Murphy’s Homoeopathic Medical 

Repertory and the sixth Indian edition of Kent’s repertory. 

The present comparison uses descriptive and analytical comparison rather than statistical case analysis. 

The discussion is limited to the reported features of the two repertories, including philosophy, chapter 

arrangement, rubric construction, terminology, number of medicines, additions, and practical implications 

for repertorization. 

 

Historical and Conceptual Basis 

The idea of repertory development conceived within the growth of homoeopathic Materia Medica and the 

increasing difficulty of selecting a Similimun from expanding proving and clinical observations. 

Quotations from different pioneers like Boger, Bidwell, Knerr, Farrington, Jugal Kishore, Kent, Dhawale, 

and others collectively portray the repertory as both an index and a practical working guide that must 

remain connected to Materia Medica, therapeutics, and organon. (Tiwary, 1991) 

Kent’s repertory is described as philosophically grounded in deductive logic, proceeding from generals to 

particulars. In this view, the individual person is understood first at the level of general expressions, and 

local symptoms gain importance only after the general state is appreciated. (Kent, 2000) 

Murphy’s repertory, by contrast, is presented not as a philosophically new system but as a modernized and 

expanded working instrument. Its stated aim was to produce a practical, easy-to-use reference guide 

aligned with the alphabetical format of large Materia Medica works and better suited to contemporary 

clinical demands. (Murphy, 1993) ) 

 

Plan and Construction 

Both repertories follow a general-to-particular orientation, but their plan and construction differ 

substantially. Kent uses the Hahnemannian schema with 37 chapters arranged broadly in anatomical and 

conceptual order, beginning with mind and ending with generalities. Murphy’s first edition contains 67 

chapters arranged alphabetically from abdomen to wrists; a feature the source author considers a major 

aid to rapid searching. (Chakraborty, 2025) 

Murphy expanded the repertory by creating around 30 new chapters in the first edition, many of them 

produced by splitting large and difficult sections in Kent. Extremities, chest, and generalities were among 

the most significantly subdivided chapters, giving rise to separate sections such as ankles, arms, bones, 

brain, breasts, children, emergency, environment, feet, food, glands, hands, heart, hips, intestines, joints, 

knees, legs, liver, lungs, muscles, neck, nerves, pelvis, pregnancy, pulse, shoulders, toxicity, and wrists. 

(Murphy, 1993) ) 

This reorganization has practical importance because it changes how quickly a physician can locate a 

rubric. The source text specifically notes that Kent’s extremities chapter can be laborious because the 

reader must pass through hierarchical categories of side, time, modalities, extension, and anatomical 

subdivision before finding a local complaint. (Tiwary, 1991) Murphy reduces this burden by isolating 

anatomical regions into smaller chapters and sorting rubrics alphabetically within them. 

The same principle applies to urinary and thoracic complaints. Murphy consolidates some related material, 

such as bladder and urethral concerns, while also separating urinary content into bladder, kidney, and urine 

chapters, and splitting Kent’s chest material into chest, breast, heart, and lungs. 
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Scope and Additions 

The source article reports that Murphy’s first edition contains 67 chapters, 39,000 new rubrics, and 

200,000 additions and updates. The second edition is described as containing 70 chapters with three new 

additions, while the third edition, retitled Homoeopathic Clinical Repertory, expanded to 78 chapters with 

further new sections such as cancer, fainting, gallbladder, speech, spleen, taste, vaccinations, and 

weakness. 

Murphy also vastly increased the number of medicines represented. The comparison table in the source 

lists 1,548 medicines in Murphy against 624 in Kent. This quantitative increase is presented as part of a 

broader effort to bring repertorial literature into line with the expanding Materia medica and modern 

clinical usage. 

The source further states that Murphy drew on Kent, portions of Knerr, and additions from 55 source 

books, along with his own clinical updates. New clinical rubrics reportedly include conditions related to 

emergencies, infections, mental disorders, pregnancy, organ pathology, and toxic states, with examples 

such as allergic reactions, burns, dehydration, drug overdose, AIDS, diabetes, hepatitis, multiple sclerosis, 

Parkinson’s disease, and vaccination-related complaints. 

 

Rubric Arrangement and Language 

One of the strongest contrasts lies in the arrangement of rubrics and sub-rubrics. Kent’s repertory often 

follows a structured internal order based on side, time, modalities, extension, and then finer distinctions, 

which reflects classical method but can appear difficult to navigate for students and busy practitioners. 

Murphy rearranges rubrics alphabetically within chapters and often uses more direct, modern, or patient-

friendly expressions. The source article gives several examples of simplified wording, such as “childbirth” 

for parturition, “bedwetting” for involuntary urination, “belching” for eructation, “nose bleed” for 

epistaxis, and “allergic rhinitis” in place of older terminology like hay fever. (Murphy, 1993) ) 

This linguistic updating has practical value because repertorization requires the physician to translate 

patient language into repertorial language. Murphy reduces this translation burden by including synonyms, 

clearer headings, and more transparent cross-references. 

Pain rubrics illustrate the same trend. Murphy lists many pain types as main rubrics in alphabetical 

sequence and includes terms such as agonizing, arthritic, bruised pain, cramping, hammering, neuralgic, 

sharp pain, violent, and wandering pain. Kent retains many classical descriptors, but Murphy’s 

arrangement is presented as more accessible when symptoms are expressed in ordinary clinical language. 

 

Chapter-Level Comparison 

The chapter-by-chapter comparison suggests that Murphy is not simply larger, but differently organized. 

Several subjects absent as separate chapters in Kent appear in Murphy as dedicated sections, including 

blood, bones, brain, children, emergency, environment, glands, heart, intestines, joints, liver, lungs, 

muscles, neck, nerves, pelvis, pregnancy, pulse, toxicity, and wrists. 

For example, blood-related rubrics in Kent are dispersed across local chapters and generalities, whereas 

Murphy collects them into a dedicated blood chapter with rubrics on bleeding, vessels, circulation, 

hypertension, purpura, uraemia, and varicose veins. Similarly, Murphy’s pregnancy chapter centralizes 

pregnancy, labour, miscarriage, puerperal complaints, and foetal concerns that are only sparsely 

represented in Kent’s female genitalia section. 
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Murphy’s food chapter is another notable innovation. In Kent, food-related information is divided between 

stomach and generalities, whereas Murphy brings aggravations, ameliorations, aversions, desires, and 

thirst into a single chapter sorted by food items and related modalities. 

The comparison highlights separate chapters for dreams and delusions, both split from larger Kent 

sections. This change is presented as especially useful because mental and sleep-related symptoms can be 

difficult to retrieve efficiently when deeply nested inside broader rubrics. 

 

Clinical Utility 

The comparative study argues that repertorial usefulness depends not only on philosophical soundness but 

also on ease of retrieval of required rubric for the given symptom. From that standpoint, Murphy is 

portrayed as more user-friendly because of alphabetical chapter order, expanded cross-references, direct 

terminology, and concentration of related rubrics under single headings. 

The comparative study particularly emphasizes Murphy’s clinical rubrics and pathological generals. These 

are said to help where gross pathology is present, where symptom expression is sparse, where bedside 

prescription is necessary, or where the physician needs to narrow remedy choice through constitutional 

and systemic indications. 

Murphy’s repertory is also described as adaptable to multiple repertorial methods. This in concludes that 

it can support generals-to-particulars prescribing, complete symptom analysis, pathological generals, and 

clinical rubrics, making it useful across a wide spectrum of cases. (Rastogi., 1998) (Murphy, 1993) ) 

Kent, however, retains its authority as a unique and foundational repertory. The comparative study 

repeatedly acknowledges its philosophical strength, the depth of its general symptoms, and its continued 

value for careful classical work. The comparison therefore favours Murphy in practical accessibility 

without dismissing Kent’s enduring importance. 

 

Discussion 

The central issue in this comparison is not whether one repertory should replace the other, but how each 

serves a different dimension of homoeopathic practice. Kent represents disciplined classical architecture, 

especially valuable for physicians trained to evaluate symptoms hierarchically and to move from generals 

toward particulars with philosophical precision. (Clean Irving Bidwell, Reprint edition 1984) 

Murphy represents repertorial modernization. By expanding chapters, updating terminology, incorporating 

clinical language, and introducing broader pathological and systemic coverage, Murphy reduces the 

friction between case-taking and rubric retrieval. This makes the repertory particularly suitable for 

teaching, outpatient practice, and clinical contexts where quick access matters. 

The comparative study also suggests that Murphy addresses several acknowledged weak points in Kent, 

including children, pregnancy, environmental factors, emergency states, toxicity, and constitutional types. 

These additions do not change the core homoeopathic aim of finding the Similimun, but they widen the 

repertory’s usability in modern practice. 

At the same time, a repertory enriched with clinical and diagnostic entries must still be used judiciously. 

The evolution of repertory repeatedly notes that repertories are guides rather than substitutes for Materia 

Medica knowledge, and that correct prescription depends on intelligent evaluation rather than mechanical 

matching. 
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Conclusion 

Kent’s repertory and Murphy’s repertory share a common goal: to help the physician organize symptoms 

and identify the most similar remedy. They also share a broad general-to-particular orientation, but they 

diverge in design, language, and operational convenience. 

Kent’s repertory remains indispensable as a classical and philosophically coherent work. Murphy’s 

repertory, however, appears more practical for many contemporary uses because it is alphabetically 

arranged, structurally subdivided, linguistically updated, and enriched with clinical rubrics, pathological 

generals, cross-references, and constitutional types. 

On the basis of the comparative analysis, Murphy’s repertory may be judged the more accessible and 

adaptable working tool, especially where modern diagnostic expression and bedside usability are 

important. Kent nevertheless remains the intellectual foundation against which such later repertories 

continue to be understood. 
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