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Special Report: Degrees in homeopathy slated as

unscientific

AssTract: This article has been taken from the scientific Journal Nature 446, 352-353 (22
March 2007 issue). As debate rages in the United States over whether intelligent design
should be taught in science classes, another topic that many researchers see as a pseudoscience

is claiming scientific status within the British education system.

Extracted from the “Nature’ Scientific Journal

by Dr KumarR M DHAWALE MD(PsycroL), MD (Hom)
Consultant Psychiatrist and Homoeopath

Dr M L Dhawale Hospital, Palghar.

Alternative therapies are now a degree sub-
ject at some British Universities. But do they
deserve these credentials? Jim Giles reports!

Over the past decade, several British Universi-
ties have started offering Bachelor of Science
(BSc) degrees in alternative medicine, includ-
ing offer of BSc degrees in homeopathy, a
therapy in which the active ingredient is di-
luted so much that the dose given to the pa-
tient often does not contain even a single mol-
ecule of it. Some scientists are increasingly
concerned that such courses give homeopathy
and homeopaths undeserved scientific cred-
ibility, and are campaigning to get the label
removed (see Commentary, page 373). Many
scientists and advocates of evidence-based
medicine feel that giving homeopathy scien-
tific status is unjustified. Beside from the fact
that there is no known mechanism by which
this treatment could work, they argue that the
evidence against it is conclusive. Of the many
rigorous systematic reviews conducted in the
past decade, only a handful have produced
evidence, marginal at best, in favour of home-
opathy, with the authors in each case stating
that the data were weak. Several reviewers
found no effect, and a prominent study sug-
gesting that homeopathy does work (L Linde
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et al Lancet 350, 834-843; 1997), and which is
frequently cited by homeopaths, has had its
methodology extensively criticized since pub-
lication. But homoeopaths involved in the uni-
versity courses - those that were willing to
speak to Nature, at least - argue that they teach
students scientific principles, including the
critical analysis of evidence. Finding out ex-
actly what is taught in the courses is not
straightforward. Ben Goldacre, a London-
based medical doctor, journalist and frequent
critic of homeopathy, says that several univer-
sities have refused to let him see their course
materials. “I can’t imagine what they’re teach-
ing” he says, “I can only imagine that they
teach that it’s okay to cherry-pick evidence,
that’s totally unacceptable.” Pharmacologist
David Colquhoun of University College, Lon-
don has had the same problem and is now us-
ing freedom-of-information legislation to get
access to course materials after having numer-
ous requests refused. The University of Cen-
tral Lancashire and the University of Salford
both declined requests to talk to Nature or
share details of their homeopathy degrees. One
university that is willing to discuss its teach-
ing is the University of Westminster in Lon-
don. Brian Isbell, head of Westminster’s depart-
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ment of complementary therapies, defends the
BSc description, arguing that as with all of the
university’s complementary therapy degrees,
students also have to study the health-sciences
model of disease, so that they can “work safely
and effectively within the healthcare system”.
Students are required to do research and pro-
duce critiques of the literature. Reading lists
include papers from sources such as Homeopa-
thy, a journal published by the Faculty of Ho-
meopathy, a members’ association for profes-
sional homeopaths based in Luton. But the lists
also include recent studies that are critical of
homeopathy and conventional guides to do-
ing and evaluating healthcare research. One
assignment asks students to critique a paper
that assessed the health changes reported by
patients suffering from a range of chronic dis-
eases when they attended follow-up appoint-
ments after receiving homeopathic treatment
at a hospital in Bristol. Almost three-quarters
of the 6,500patients reported that their condi-
tion had improved (D S Spence et al. The Jour-
nal of Alternative and Complementary Medi-
cine 11, 793-798; 2005).The paper generated sig-
nificant media coverage when it was published,
but its methodology has been widely criti-
cized. No control group was used, prompting
Colquhoun to note that the study is not even
capable of showing that homeopathy was pro-
ducing a placebo effect. So what happens when
students critique the paper? Do they get full
marks for showing that it provides no evidence
at all for homeopathy? Not quite, says Isbell,
who says the paper was chosen precisely be-
cause of the controversy over its methodology.
Students would be expected to discuss the
problems with the lack of controls and to sug-
gest ways to run better studies. But Isbell says
that the Bristol researchers still collected use-
ful “‘outcome measures’ - basically a set of re-
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ports from individual patients about how they
improved. “It doesn’t have the rigor other
methods,” Isbell says, “but it is part of the pic-
ture. “The differing opinions over the paper
highlight an issue at the centre of the dispute
about the evidence for homeopathy, and which
explains in part why lecturers feel they can
teach the subject as science. For advocates of
evidence-based medicine, the double-blind
randomized clinical trial (in which neither the
doctor nor the patient knows who is getting
active treatment and who is getting a placebo)
is the best form of evidence available to practi-
tioners. When regulators take decisions on
drug safety, for example, they usually rely on
such studies. But for homeopaths, there is a
serious flaw in this approach. When a patient
visits a homeopath, the practitioner asks ques-
tions that go beyond the symptoms and probe
other aspects of the patient’s life, such as
whether they are feeling stressed or unhappy.
The result is an individualized treatment that
takes longer than the ten or so minutes that
the patient would get with a government-
funded family doctor. This personal interac-
tion is critical to homeopathy, both in tailor-
ing the medicine and in gaining the patient’s
confidence. Homeopaths say that if there is a
chance that the patient might reccive a pla-
cebo at the end of it, the necessary trust can
break down. “Trying to do what 1 do in that
context didn’t work very well,” says Clare
Relton, a practicing homeopath who is con-
ducting research into homeopathy at the Uni-
versity of Sheffield and has taken part in a clini-
cal trial designed to assess homeopathic treat-
ments for chronic fatigue syndrome. “I found
it difficult to build a therapeutic relationship,”
she says. Relton argues that homeopathy is sci-
entific, but that the problem of trust means that
double-blind trials aren’t the best way to mea-
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sure its effectiveness. Instead, she and other
homeopaths prefer to rely on more qualitative
methods, such as case studies and non-blinded
comparisons of treatment options. These, they
say, provide ample evidence that homeopathy
works. Similar attitudes to homeopathic teach-
ing are evident outside Britain. “I definitely
think homeopathy can, and should, be evalu-
ated within the context of double-blind, pla-
cebo-controlled, randomized clinical trials,”
says Ellen Hughes, who teaches complemen-
tary therapies to medical students at the Uni-
versity of California, San Francisco. She con-
cedes, however, that the emphasis homeopaths
place on individually tailored treatment makes
designing such trials “a bit of a challenge”. For
advocates of evidence-based medicine, such
arguments are equivalent to admitting that ho-
meopathy is nothing more than a strong pla-
cebo effect brought on by an attentive practi-
tioner. If the treatment cannot work unless the
patient and practitioner believe in it, then it can-
not be due to the physical properties of the rem-
edy. Homeopaths disagree, insisting that the
remedy itself does have an effect independent
of the practitioner. But by ruling out what sci-
entists consider the best mechanism available
to test this assertion, it is hard to see how ho-
meopaths will ever convince their opponents.
So where does this leave scientific opposition
to homeopathy degrees? Outside Britain, even
in France and Germany where homeopathy is
relatively popular, the topic is taught in uni-
versities only as a small part of a medical de-
gree and is not classed as a science - a compro-
mise that most academics seem happy with. But

in Britain, the number of B Sc degrees in alter-
native medicine has grown over the past de-
cade. They are generally run by ‘new’ universi-
ties-institutions that emphasize vocational
rather than academic training, but have been
given university status over the past 15 years
as part of the government’s drive to provide
equal opportunities for higher education. Al-
ternative medicine is not the only surprising
subject to be classified as science, but
Colquhoun and Goldacre argue that degrees
in complementary medicine are particularly
harmful because they lead patients to believe
that they are being treated by a scientifically
trained practitioner. The critics seem to have
little chance of getting the BSc label removed
from these courses any time soon. The few or-
ganizations that could pressure universities to
reclassify the courses have little interest in the
debate. Universities UK, the body that represents
the country’s higher-education institutes, says
that it has not discussed the matter and that de-
cisions about how to describe courses are up to
the individual universities. The Quality Assur-
ance Agency for Higher Education, the body
charged with safeguarding academic standards,
also says that it does not get involved in ques-
tions about what constitutes science, and that
universities are entitled to set their own courses.
So Nature contacted the universities of
Westminster, Central Lancashire and Salford for
an official response from the institution on
whether they think the BSc tag is justified for
their homeopathy courses. All declined to com-
ment.
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Gallagher opened the moming newspaper and was dumbfounded to read in the obituary
‘ column that he had died. He quickly phoned his best friend Finney.

"Did you see the paper?” asked Gallagher. “They say | died!!”

) "Yes, | saw it!” replied Finney. “Where are ye callin’ from?”

Homoeopathy siated as unscientific
Dr Kumar M Dhawale

National Joumal of HOMOEQOPATHY
Jan-Fes 2007 - ADHD



