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ABSTRACT

This study focuses on the formation of the homdupathysician as one of
several actions developed to humanize medical ipeactn Brazil, this
action occurred outside institutions of higher téag until 2003, when a
course specializing in homeopathy was implanteth@fundiai Faculty of
Medicine faculdade de Medicina de JundiakFMJ), with pedagogical
practice and attendance for public health servesrss The objective of the
work was to evaluate the formation of the homedpaginysician at the
FMJ and the perceptions of the users, health sihesls, professors,
course tutors and the faculty council regarding @opathy and the course.
This qualitative study used interviews, the focabup technique and
questionnaires. Three analytical categories emerlfgech the data: a)
referential understanding in homeopathyhbimeopathy as a new paradigm
for teaching and attendance within public headthd c) the general course
structure. In conclusion, the teaching of homeopath university-level



institutionswith clinical pedagogical practice oriented towanblic health
is a viable practice.

Keywords: Homeopathy. Integrality. Teaching. Attendance. lieudealth
System.

RESUMO

Este estudo focaliza a formagdo do médico homeauatauma das acdes
desenvolvidas para humanizar a pratica medica. MasilB essa acéo
aconteceu fora das Instituicbes de Ensino Sup@iS®) até 2003, quando
foi implantado o curso de especializacdo em honteopa Faculdade de
Medicina de Jundiai (FMJ), com préatica pedagogicatendimento aos
usuarios de Saude Publica. O objetivo do trabalhavaliar a formacéo do
médico homeopatico na FMJ e as percepcdes de osugrofissionais de
saude, professores e tutores do curso, e congregactaculdade, sobre a
homeopatia e o curso. O estudo, de natureza quadjtatilizou entrevistas,
técnica de grupo focal e questionarios. Trés ca@ganaliticas emergiram
dos dados: a) conhecimento do referencial em hoatieg) homeopatia
como o novo paradigma de ensino e assisténcia @abe spublica; c)
estrutura geral do curso. Concluiu-se pela viabidel do ensino de
homeopatia em IES com pratica pedagogica clinicantada a saude
publica.

Palavras-chave: Homeopatia. Integralidade. Ensino. Assisténciate®ia
Unico de Saude.

RESUMEN

Este estudo enfoca la formacion del médico homeapat una las acciones
desarrolladas para humanizar la practica médicdrasil esta accion tuvo
lugar fuera de las instituciones de ensefianza isudéES) hasta 2003 en
que se implant6 el curso de especializacion en bpai@ en la Faculdade
de Medicina de Jundiai (FMJ) del estado de SaooPauin practica
pedagogica y atendimiento a los usuarios de Saliludidd. EIl objeto del
trabajo ha sido evaluarla formacion del médico hupaéa en la PMJ y las
percepciones de usuarios, profesionales de satotespres y tutores del
curso y congregacion de la facultad, sobre la hpaté® y el curso. El
estudio, de naturaleza cualitativa, ha utilizadtestistas, técnica de grupo
focal y cuestionarios. De los datos emergieron ¢edsgorias analiticas: a)
conocimiento del referencial en homeopatia; b) hapata cono el nuevo
paradigma de ensefianza y asistencia en salud @ubJiestructura general
de curso. Se concluye la viabilidad de la ensefidezaomeopatia en IES
con practica pedagdgica clinica orientada a ladgailiblica.

Palabras-clave: Homeopatia. Integralid. Ensendnza. Asistenciate®is
Unico de Salud.



INTRODUCTION

Homeopathy was introduced to Brazil in 1840 by Enenchhomeopathic
physicianBenoit Mure and its diffusion oscillated, direcilyfluenced by
sociohistorical, economic and cultural factors,hwpieriods of recognition,
ascension and decadence. According to Luz (19@8hebpathy is marked
by different phases of its history in Brazil, wighhigh point in the 1970s
and 80s, identified by the revival of the teachofghomeopathy and its
recognition as a medical specialization in 1979ty Brazilian Medical
Association and soon thereafter, in 1980, by thelerd Council of
Medicine. During these years, the implantation aevelopment of
numerous formative institutions in homeopathy ocedirin the country,
including the resurgence of associations like th&o SPaulo State
Homeopathy AssociatiorAésociacdo Paulista de HomeopathPH).

In 1981, the Brazilian Homeopathic Medical Assdoiat (Associacao
Médica Homeopatica BrasileiraAMHB) was created, a corporative organ
with the following objectives: establishing dires for courses in the
formation of the homeopathic physician; regulate teaching of and
standardize the concession of the “Title of Spestiah Homeopathy”.
Currently, courses for formation in homeopathy affered to medical
graduates as a specialization, with a course 16dd200 hours, distributed
over two or three years. These are ministered bghiag entities that
compose the Council of Formative Entities in Honabg Conselho de
Entidades Formadoras em Homeopatiareated in 1997, to handle issues
like: establishing teaching goals, exchanges betwieemative entities,
planning and stimulating research (Luz, 1999).

In the current scenario of Brazilian university edlion, homeopathy has
different insertions, such as: the Postgraduaterseomm Homeopathy at the
Jundiai Faculty of MedicineFaculdade de Medicina de Jundiah the
State of Sdo Paulo; in the Medical Residency in Blopathy at the Gaffrée
and Guinle University Hospital of the School of NtBde and Surgery at
UNIRIO (Hospital Universitario Gaffrée e Guinle da Escola Mledicina e
Cirurgia da UNIRIO, Rio de Janeiro, where the discipline “Homeopathy
Medical Course” ‘Matéria Médica Homeopatia) is obligatory; as well as
being present in numerous medical schools as aangptdiscipline within
the graduate curriculum, e.g., Sdo Paulo Medichb8IcEscola Paulista de
Medicing, Sdo Paulo Faculty of Medical Sciences at thevéhsity of Sao
Paulo Faculdade de Ciéncias Médicas da Universidade deF&#ulg and
the Clinics Hospital of the Faculty of Medical Swes at the University of
Campinas Klospital das Clinicas da Faculdade de Ciéncias Maslida
Unicamp. However, the great majority of courses for tleenfation of
specialists continue to be ministered outside thentry’s medical schools.
In 2003, the Postgraduate Course in Homeopathigeadtindiai Faculty of
Medicine Curso de Pés-Graduacdo em Homeopatia, da Faculddele
Medicina de JundiaiCPGH-FMJ) was created, where the teaching peactic
occurs with the Brazilian Public Health Syste8isema Unico de Salde
SUS) in the municipality of Jundiai. The coursejgcbwas elaborated by a
group composed of homeopathic physicians, dentasid pharmacists.



These professionals study and apply homeopathicali practice as
detailed by Hahnemann in the sixth edition of Thgadon of the Healing
Art (Hahnemann, 1984). The group attended patieitshe APH for
approximately five years, followed by experience basic health care
attendance at Pinheiros Health Center, in Sdo Péuldwo years. After
these experiences, in August of 2003, the CPGH-Ri&3% initiated,
differentiated by the follow characteristics: it svdinked to a medical
teaching institution; inserted in the SUS, with #ygproval of Municipal
Health Council Conselho Municipal de Saud€OMUS, 2004); inserted
into the municipal network of secondary outpatieate clinics; and was
part of the system of reference-counter referemtleopublic health service
of Jundiai.

This work analyzedhe general formation of the homeopathic physidgn
the CPGH-FMJ and more specificallymodifications in the practice and
conduct of doctors-students of the CPGH-FMJ, frbeirtenroliment in the
course; the perception of the Professors and Prexsemf the CPGH-FMJ
and the Faculty Council of the FMJ regarding hometiby and the course;
the perception of health professionals of the $eeaition Clinic/Nucleus
of Integrated Health regarding homeopathy and hgmaginc care within
the SUS; and the perception of the users, undeggdiomeopathic
treatment within the public services of Jundiai

In May of 2006, Regulation no. 971 of the Ministof Health was
published, which established the National Policy lotegrative and
Complementary Practice®drtaria n°® 971: Politica Nacional de Praticas
Integrativas e Complementatd3NPIC) for the SUS (Brazil, 2006); which
deals with the regulation of the implementatiore implementation, the
guarantee of access of the entire population tgthetices, the evaluation
of the practices, scientific research and the fimanof all actions necessary
for the feasibility of the policy.

Regarding the research

In 2004, a case study of the CPGH-FMJ was initigdeldpting a qualitative
methodology that considers the vision, the judgmt#r point of view of

the interlocutors; the study seeks to deepen argkrwiunderstanding,
whether of a social group, an organization, anitirtgin, or of a policy

(Minayo, 2004); the study permits the in-depth gsial of wide- ranging

and systematic information collected from people,egents, involving

disease episodes, programs, organizations, etba(T& Yalour, 2001;

Ludke & André, 1986).

The subjects analyzed here interact with each othemg their daily

routine, since they are: students, users, healthirastration professionals,
professors and preceptors. They occupy the samsggahyspace, relating
daily in the organization of homeopathic medicaémadance and interface
exists in the doctor-patient, professor-patient hedlth professional-patient
relationships. The remaining subjects, membershefRaculty Council of

the FMJ, represent the “power” in the field of liedbefore the Medical

Institution and the local society, such that in ithperceptions and



perspectives the vehemence of their “speechesgidighted, which could
contribute to the solidity and institutionalizatiohthe homeopathic medical
rationality.

Data collection was conducted by means of in-deptérviews and the
application of semi-structured questionnaires. Bhedents responded to
questionnaires every six months: at one month dféginning the course
(March 2004); atsix months after initiating clinical practice in the
outpatient service (August 2004); aafter completing the course (June
2005). Theprofessorsandpreceptors responsible for teaching and clinical
practice in homeopathy responded to a questionnair&pril 2004; the
director of the FMJ was interviewed in June 2005 and the remaining
members of the Faculty Councilresponded to a questionnaire in August
2005. Health professionals assigned outpatient shifts were interviewed
collectively, using a technique adapted for focadugps, in August 2004.
Users receiving homeopathic treatmentat the outpatient service
responded to a questionnagi@ months after initiating the service (August
2004) andlL8 monthsatfter initiating the service (August 2005).

A qualitative methodology technique was developedrialyze the data. It
should be understood thahalyzing the qualitative dateneans “working
through” all the material obtained during the reskai.e., the observations,
interview transcripts, analyses of documents, anthero available
information. First, this implies organizing the maal, dividing it into parts,
relating these parts and seeking to identify wittiiem tendencies and
relevant patterns. Following this, the tendenciesd apatterns are
reevaluated, searching for “nuclei of meaning”, Igsia categories and
relations to infer a higher level of abstractionirigdo, 2004; Ludke &
André, 1986; Bardin, 1977).

The categories for the analyses elected in thisareb werebasic and
referential knowledge of homeopathy which permitted analysis of the
perceptions that the subjects had regarding honteppgEnd what made
them seek it out in their lives, as a medical raliy and therapeutic
method; homeopathy as a new teachingnd public health attendance
paradigm in the SUS which permitted analysis of the repercussiontisf
new paradigm in the lives of the different subjentslved with it, changes
in conduct, its acceptance in the field of healitls, application and
development in the FMJ and the SUS; anddéeeral course structure
which permitted analysis of the quality of thatghti(Table 1).

In the different roles that the subjects exert,gbespectives and perceptions
complemented and solidified each other, allowing bsearcher to analyze
the conditions and benefits of the object studiguaus, it was possible to
confirm what each of the subjects analyzed perceiwesualized and
expected regarding: homeopathy and homeopathitrtesd in the Public
Health Service and Postgraduation Course in Hontbgpat the Jundiai
Faculty of Medicine.



Table 1. Analysis categories

Subjects Basic and Homeopathy as a new teaching General course structure
referential and public health attendance
knowledge of paradigm in the SUS
homeopathy
Students Why did you seek What alterations occurred in youWhat impressions do you
homeopathy? Professional conduct and daihave: of the Pedagogical
practice? Project, the Didactic Materials,
the Outpatient Clinic, the
What in the course mostMedications, the Physical
contributed to your knowledge? Spaces?
Patients Why did you seek What do know aboutHow do you evaluate the
homeopathy? homeopathy? attendance  performed by
students with the presence of
How do you perceive your state otolleagues and professors in
health in relation to: the same room?
- the frequency and intensity of
the attacks/symptoms?
- satisfaction of your needs?
- realization of daily activities?
What is your evaluation of the
consultation and the medication?
What is your impression of
homeopathy in the SUS?
Would you recommend
homeopathy?
Health What prior What alterations have you notetHow was the adequation of the
Professionals knowledge do you in the outpatient clinic with thephysical space for the
have of implantation of homeopathy? implantation of the
homeopathy? homeopathy outpatient

What is your impressionservice?

regarding patients treated with

homeopathy and homeopathidVhat alterations occurred in

consultation? the system of marking
consultations for the

What is your impressionadequation of the agenda?

regarding the relationship of

homeopathic physicians with the

other doctors and professionals?

Professors
and
Preceptors

Why did you What is your expectation of theWhat is your evaluation of the
develop the teachingfunction you perform? didactic resources, evaluation
of this rationality? of the students, the pharmacy
How do you evaluate: outpatienand medications, and the
practice, access, work schedulghysical structure?
number of consultations, student
progress, and teaching in the
SUS?

What do you expect your students
to assimilate?




Director and

Faculty
Council

the Jundiai

Faculty
Medicine

of

of

Why did you What do you about thiswhat is your current
approve the CPGH-rationality? impression of the course?
FMJ?

What are the possibilities of theVhat implications does this
What do you expectteaching of this rationality in thecourse have in relation to other
from the CPGH- SUS? FMJ departments/ courses?
FMJ?

Source: Galhardi, 2005

RESULTS
The CPGH-FMJ in the perception of the students

The number of students enrolled in the course wgig.€All had concluded
other medical specializations, except one, andgnaduated in the 1980s or
90s, with one graduating in 2002 (Table 2). Thewfthey knew and had
practiced the allopathic medical rationality folesdst 10 years.

They had chosen to practice homeopathy as anotssilje treatment for
their patients, especially for chronic diseasesd d®cause they had
witnessed the positive results of treatments tockhiabove all, their
children had been submitted. A certain inquietuds wiso common among
the students and a feeling of responsibility farséh who solicited their help.
They presented a strong interest in resolving, ringing relief to health
“problems” that were not always serious, but wergponsible for causing
discomfort and alterations in daily life. This inquude was identified in
extracts like those that follow: “treating diseasesiot the same as treated
sick individuals” (S1); “allopathic practice fruated me, this was not the
kind of medicine that | wanted to do” (S2); “mediog chronic disease was
difficult” (S3); “a ampler vision of the patient’Ad); “I couldn’t cure
patients with palliative care” (A5); “there is acka of resoluteness in
allopathic care for chronic diseases” (A5); “sonmeghthat proportioned
more contact with the patient [...] before | haduariedway of working [...]
even when | took more time | couldn’t be more thmia’ (S8).

In the first month of clinical practice, the stutlenncerned themselves with
perceiving the details of patient clinical histonyjth the intention of
identifying peculiar symptoms that could assist the choice of the
homeopathic medication; they became more attemdiwdetail, seeking the
patient’s symptomatic totality and, even outside ¢burse, they were more
perceptive of details in the medical consultatitimsy attended. Thus, the
students reported: “I have paid more attentionextain details concerning
the patient’s clinical condition [...] [and] endeawo recover well-being in
its totality” (S6); “I continue to act as an alldpaoccasionally, | feel like
reworking the patient's disease history and trgatithe disease
homeopathically” (S3); “I'm familiarizing myself wh the methodology and
seeing its efficacy” (S4).

After completing six months, in August 2004, thejt fgreater facility and
security in the elaboration of the homeopathic madhistory and the



medication diagnosis, though they emphasized theeyde the case study.
Student 1 affirmed: “I feel more secure and theaid¥ applying the
concepts and initiating the consultation no longeares me”. In the
discourse of the other students, expressions ohtgresecurity in the
practice, though with caution, when they affirmégartial cure only
produces immediate relief” (S1); “I feel prepareat the practice in my
daily routine, | feel like this project should kegpowing [...] whenever
possible, I'm available to assist in this proje@1).

One student indicted that the study of homeopatlag Wwetter than the
individualized study of the organs and physiologthe student also
highlighted the lack of knowledge of allopathic tws concerning
homeopathic practice, for him, “the vision [...lcacding to the Organon, is
far superior to that provided by individualized dtuof the organs and
physiology [...] allopathic conduct is seriouslgkang in those who don’t
know about homeopathy” (S4). In the same period student became
critical in relation to allopathy, relating this tihe fact of being “more
critical with my allopathic practice, because |Ifeeore impotent” (S6);
another referred to the satisfaction with homeadpatteatment, both from
the doctor’s point of view and the patient’s: “thyge of attendance brings
enormous satisfaction, not only for the doctor, &ab for the patient” (S7);
and yet another emphasized the disposition of tbfegsors and preceptors
to teach, as a factor of great importance, consigehem as “people with
considerable disposition for teaching and transngtknowledge” (S8).

In August of 2004, some students also highlightégndance in their
private practices. They felt more confident. Thestifications for initiating
the practice were distinct, but lead toward confae “I manage to feel
greater security when attending at my office |.was excited by at least
three cases” (S5); ‘I manage to see my patienferdiitly, | am able to
discern the development of their diseases betger biefore and this is only
the beginning, because | only have a little expegewith homeopathy”
(S4); “I've begun to apply homeopathy in caseslobnic disease, it seems
like a better option” (S5).

In general, the students emphasized the need ttinaenstudying, to
understand the theory and to gain access to a tangder of consultations.
They indicated the importance of the outpatienticlin their learning and
attributed the possibility of acquiring the confide needed to it.

Some students identified homeopathy as a way ofanizimg the health
consultation: “I can provide a more complete andhamist consultation”
(S7); “my practice ahs improved a lot, [...] 'm=dering details that
before | didn’t consider, but that are party of gaient as a whole, [...] the
course has given me a more humanized vision afddtece” (S5).

In June of 2005, the end of the course, the stgdaffitmed that they were
satisfied, though they realized the need for caetihrefinement. They
perceived that the homeopathic medical rationahifg solid theoretical
bases, where each case deserves an individuatizéyl §hey had studied
the results of the treatments, knew how to follagrepatient attended and
considered that they had made a good choice. Téechpof Student *8 is
worth highlighting: “when | entered the course dmlt know anything, it



was [a friend] [...] who called me to do the coufsg it would be good to
occupy my time with something, [...] | took a sladtsomething that turned
out to be something else, [...] I'm 100% satisfied homeopathy is not like
| thought, it's much better [and] [...] | used amnge of my patients who got
better.”

In the same period, an important aspect regardiadack of recognition of
the scientific character of homeopathy was appredcihich is highlighted
as a discouraging factor for choosing it as a nadpecialization, “if |
knew the history of homeopathy, the lack of rectigni[...] in Brazil and
the world, | would never have taken the coursg,rjever!” (S5). However,
the same student declared that “the satisfactiomeaily changing the
physical and mental health of a patient, in a pasitsignificant and long-
lasting way is indescribably wonderful, I'm stibuched by the results [...]
now | have renewed hope of treating chronic disgasemething that you
lose or get used to ignoring over time [using] camional medicine”.

At the end of the course, the students emphastzedniprovement in the
quality of the doctor-patient relationship, the eepment of critical
awareness, technical autonomy and reaffirmed tip®itance of the vision
of symptomatic totality, as in this extract of thecourse of Student 4, who
affirmed that “the whole of the patient is composédetails that interrelate
much more than we appreciate as non homeopaths”.

Throughout the entire formation period of the fidass, the outpatient
installations were precarious, both in terms of gitgl structure and
equipment. However, the students emphasized theortanre of the
outpatient clinic to their learning and attributiedwith the possibility of
acquiring the necessary confidence. In some wagy, tonsidered it to be
unsubstitutable to their learning: “the outpatiehbic was great, because
we were always doing evaluation about how the dt#eoe went, what
could improve, we'd discuss the case, we'd disauBgEh were the key
symptoms and why [...] its very instructive’(S2);ases discussed with
coherence”(S3); “this practice made us feel sec(8&); “I couldn’t forget
the heat of the rooms [...], but what was that carag@ to the result obtained
[...] the outpatient clinic was unsubstitutablékelevery consultation was a
stone in the foundation of a construction” (S4);thaclinical practice we
acquired experience [...] in the clinical managetm@nour patients” (S7).
Another student also highlighted as an importapeessto their learning
during clinical practice, the “opportunity to wodnd socialize with other
competent professionals and such interesting pebpté the teaching staff
and the student body” (S8).

Preparation of the medications prescribed was awdgne immediately
after the end of each consultation, by one or twadents, under the
supervision of the professors or preceptors, sine@s part of the course to
develop a critical spirit in relation to the qugliof the pharmaceutical
service, in reference to ethics, professionaligohmnique and raw materials.
The episode of medication preparation stimulatetferdint types of
reactions in the students, as the reports shoggfitat learning to make the
medications, but this leads to a delay in the chhaisons’(S1); “lack of a
pharmacy is a problem, manipulating remedies isra@sting during the



learning process” (S2); “[...] | think it's a majbenefit that the patient can
leave the consultation with their medication” (S8).

Briefly, regarding the expectations and perceptiohghe students, it is
possible to affirm that there was a high degreesafisfaction, with
recognition of their evolutive trajectories in therincipals of the
homeopathic medical rationality, in the practicaarning, in the
sedimentation of the concepts and in the verificatf the result of the
treatments applied. It was identified that thesgtpaties of the course were
of fundamental importance for the motivational @etf-confidence aspects
of the students; with developments in the stimitusvant to be practicing
homeopaths and in the creation of an atmosphecerdidence to treat the
sick.

Table 2. Students of the CPGH-FMJ.

Students

Basic and referential Homeopathy as a new General course structure
knowledge of homeopathy teaching and public

health attendance

paradigm in the SUS

MARCH/
2004

“Treating diseases is not the
same as treating sick

" “Treating diseases is not the
people.

same as treating sick people.”

“Allopathic practice
frustrated me, this was not
the kind of medicine |
wanted to do.”

“Allopathic practice frustrated

‘I've been paying more me, this was not the kind of
attention to  certain medicine | wanted to do.”
details about the clinical
condition of the patient “At the beginning | wanted to
and I'm more concerneddifferentiate myself within my
my specialization. Here with the_ improvement of specialization. ~ Here,
Homeopathy  within my’the patient as a whole.Homgo'pat'hy .Wlthln my
specialization, is somethin Beforg it was very specialization, is something
unheard of.” ' Ytechnical. Ende_avqur_tounheard of.”

' recover well-being in its
totality.” “Something that gave me
greater contact with the patient
or, more specifically, that
considered the individual in all
their aspects.”

“At the beginning | wanted
to differentiate myself within

“Something that gave me
greater contact with the
patient or, more specifically,
that considered the
individual in all their
aspects.”

AUGUST/
2004

“l see that a lot of dedication‘l see that a lot of “I'm very satisfied, | feel well
and seriousness is necessadedication and prepared to practice in my
and that maintaining qualityseriousness is necessargaily routine. | feel that this
is not easy, but it is whatand that maintaining project should continue
differentiates you.” quality is not easy, but itgrowing, since it is very
is what differentiates important for the growth of
“An ampler vision of the you.” serious, competent and
patient. Without doubt, there scientific homeopathy. Besides
is a lot missing in the“An ampler vision of the the learning, | made friends
allopathic approach, forpatient. Without doubt, and | feel happy to be part of




those who don't know there is a lot missing inthis group. I intend to continue
homeopathic knowledge.” the allopathic approach,participating in the outpatient
for those who don't clinic.”
know homeopathic
knowledge.” “In the outpatient clinic, this
practice gives us the security
to develop homeopathy. But
the chairs are uncomfortable,
there is a lack of stretchers,
weighing machine, to examine
the patient.”

“The most important thing in
the course is that I'm
managing contain and
systematize the concepts. This
makes me feel more secure.”

“The outpatient clinic is the
best part of the course. We've
already learned how to prepare
the medications [...].”

JUNE/
2005

“Allopathy  continues to
provide an invaluable
approach in acute cases, but
for treating chronic disease, ; . . .
‘ . .. “l was impaired in the course
homeopathy deservesin the outpatient clinic :
S because | don't know about
attention. we learned that we can
; computers. The classes were
see the evolution of the

Y . , sent by e-mail, | don't know
After  knowing  about cases. It's a great way ton
. ow to access them, | was
Hahnemann and hislearn, coherently and .
. . . capable of pushing a button
homeopathy it's not possiblemethodically, how to . 2
and erasing everything!

to go back to simply being agive the appropriate
doctor. dose for each case, tQAttending and following the

control ~aggravations “clinical evolution of the
"If I knew the whole history recognize them. | began

before the course, the lack ofo pay more attention topatlents n th.e oultpat::entl_cll'nlcl
science, the lack ofsymptoms that reallygiviriﬁcin,,mva uable clinica
consensus, the lack oimake a difference in the P '

recognition of homeopathychoice of medication
in Brazil and the world, 1 and learned to work
would never have taken thisvith homeopathy more
course, NEVER! | did so critically and

because my kids improvedscientifically. |1 see that
from their frequent the theory can put into
infections with homeopathy, practice.”

it seemed to me that | should

know more about this type

of treatment and then your

course here appeared.”

“The patient agenda system is
still flawed.”

“The outpatient clinic is
unsubstitutable - it's like
every consultation was a stone
in the foundation of a
construction.”

| think it's a major benefit that
the patient can leave the
consultation with their
medication.”

Source: Galhardi, 2005



The CPGH-FMJ in the perception of the professors ath preceptors

There were six interviewees in these categories, gmarmacist and the
remainder doctors (Table 3). The course coordinanak invited professors
did not participate in the research. The interviesveaffirmed their
expectations in relation to growth in the credtiland institutionalization
of homeopathic therapy, as well as in relation éaching and research
development. They emphasized the poor physical itond of the
outpatient clinic, the precariousness of the médiqaipment and furniture
and the lack of a local adequate pharmacy. Howelkiey; highlighted that
the number of consultations realized and the casmissions were adequate
for the learning process: “the number of consuwitai was good and the
good quality of the discussions in the clinic” (P1)

One of the goals they established was the preparati the student for
attendance in the SUS: “attend a new case for am, l{a.] including
choosing the medication. [...] realize the follow-in 30 minutes, dealing
with the intercurrences [...] and ethically, witkirhane attendance” (P2);
“the patients coherently, prescribing also with@@mce” (PPh).

The professors and preceptors considered that dhnle schedule of clinical
practice, besides being fundamental to the formatd the specialist,
permitted the approximation of the professor whk student in the daily
routine, which facilitates the teaching-learningatienship: “the quality of
the teaching is optimized by the student-profegmoximity, which has
favored the daily clinical routine” (PE); “with arain knowledge of other
courses, I'm sure that the work schedule for thgoatient clinic is fairly
extensive and adequate for good formation [...]Jdetis have the
opportunity to follow a good number of consultasgper period and thus
progress in their understanding” (PPh).

Finally they highlighted that despite the precasioconditions of the
physical structure for teaching, the students effitst class of the CPGH in
the SUS received a good education and were contpeteattend for the
SUS with quality and ethics.

Table 3. Professors and preceptors of the CPGH-FMJ.

Basic and referential Homeopathy as a new General course
Subjects knowledge of homeopathy teaching and public health structure
attendance paradigm in the
SUS

“I believe in the growth and“it is necessary to teach théThe time of
development and, Hahnemannian method as aedication delivery is
principally, in the teachingwhole to strengthen theregular, though it’s
of Hahnemannian same.” poor for dispensation.
homeopathy, though it is Due to the early
important that this occurig “lI hope the students learn thelevelopment and
conjunction with the basic principals of innovation  of the
institutionalization, homeopathy and the theorgourse, we
PP strengthening [and] and practice of encountered some




Subjects credibility of homeopathy asHahnemannian expected initial
a treatmenoption.” homeopathy.” difficulties [...]."

“Referral from the health“Excellent for raw
network isn’'t as complete asmaterials and good for
it should be,l don’t receive manipulation; it's us,
clinical history or exam from the clinic who

results.” still do the
manipulation, but
everything will be
reevaluated for
improvement.”

“The physical area is
great for the
amphitheater and
considered good for
the reception and

clinic.”

“I believe in and work “The student should know“The pedagogical
toward the growth andhow to conduct a case, actingroject is more than
development of the according to the adequate, it's
institutionalization, Hahnemannian methodessential.”
strengthening [and] ethically and  humanely,

credibility of homeopathy asalways revealing the dignity“Regarding the
a treatment option.” of being cured.” medications, | think

the time of delivery
“The student should work upand dispensation are
a good homeopathic clinicalvery good, but there is
history in, at most, one hourstill no  pharmacy
Never forget the physicalspace. The raw
exam [...] Know how to write material is excellent.

[...] a homeopathic Manipulation of the
PE prescription. Know how to medications is good
Subjects orient the patient aboutfor the students.”

homeopathic medication [...].
Observe the patient duringThe physical area of
follow-up and know how to the amphitheater, but
conduct them [...] Be humanehe clinic is poor.”
with their patients.”

“The quality of
“The outpatient clinic is greatteaching is excellent
for patient access and the naue to the student-
of consultations, good toprofessor proximity,
observe the student's dailywhich favors daily

progress. “ clinical routine.”
“The strengthening and“The student should learn td‘The team spares no
institutionalization of treat patients coherently ancffort for the patients
homeopathy as a treatmerdlso prescribe with to receive their
option are favored by thecoherence.” medications promptly,
course in a Faculty of without cost

Medicine.” “I have certairknowledge of [...] they are from the




PPh
Subjects

other courses, I'm sure thabest available raw
the work schedule for thematerials. By law, the
outpatient clinic is fairly manipulation should
extensive and adequate fobe performed in a
good formation Thestudents pharmacy and by a
have the opportunity topharmacist (or at least
follow a good number ofunder their
consultations per period andupervision).”
thus progress in their
understanding. There is “I haven’t been
concern about being a placéollowing the clinical
of easy access for the patientonsultations and the
as well as guaranteeingdeal would be a
access to medications.” solution offered by the
municipality’s official
health system. The
team has done all they
can so that everything
goes well.”

Source: Galhardi, 2005

The CPGH-FMJ in the perception of the Faculty Cound of the FMJ

The faculty Council is composed of 28 members: director, full and

assistant professors, one representative of theugta students and one
representative of the population (Table 4). In atimg in August 2005, a
questionnaire was handed to the 23 members presehtof these, 15

returned the questionnaire.

It can be understood from the perspectives ancepéans reported that the
Faculty Council members, except one (C12), had spos#tive reference
related to homeopathy. In general, they recognihetheopathy as a
complementary practice to conventional medicineg shauld be inserted in
the medical school, since it is a medical spea@#bn. However, they
emphasized that the permanence of the coursen¢hesion of homeopathic
disciplines in the graduation curriculum and in&ggm with of the
remaining departments of the faculty are linked the realization of
scientific research, to “be seen as a complementaggicine [...] and
capable of working with the other specializatioff€1); and “to prove its
scientificity, by means of research in the teachirsgitution” (C8).

The Faculty Council members were unanimous in atthg the insertion of
homeopathy into the graduation curriculum, as amoopl discipline or of
experimental character, although they made cleair tack of knowledge
regarding the structure of the course and the hpatb@ medical
rationality.

They believed in the opportunity to develop intéigra with the other
departments: “this is a medical specialization t& phase of scientific
recognition, based on its theoretical foundatiomesearch and recognized
publications” (C8); “It's important that young docs know about
homeopathy as yet another specialization optiam pibssibility exists of it



Subjects

becoming part of the medical curriculum”(C1); “ihet incorporation of
disciplines into medical graduation, | believe th#e should be an
experimental period”(C2); “conduct research in #rea, in the research
nucleus of the FMJ” (C10); “the goals and methodmse should be duly
presented to the teaching and student bodies ¢teaaer perception of the
course structure” (C8).

Table 4. Director and Faculty Council of the FMJ.

Basic and referential Homeopathy as a new General course
knowledge of homeopathy teaching and public health structure

attendance paradigm in the

SUS

D
Subjects

“ don't know about “I was in favor of the “About the course, |
homeopathy. | don’t knowimplantation of the course, thioonly know the Project,
how it works. | had afaculty is traditional, the that which | read when
personal experience and faculty council as well. | think we signed the accord. |
know it wasn’'t the that it is another option for newhave little news of the
antibiotic that cured me. Idoctors. Every director thinkscourse. | think that a
think  that  sometimesabout the financial question. tourse for  doctors
homeopaths wait long, theravas very happy with this wordshould have lots of
was a 40 year-old patienthat you used, complementarypractice, | liked the
and it was her firstit's good that both practicespractice work schedule,
pregnancy; the child wascan work together and bat's extensive. Only

born, it was well, treatedcomplementary, this is verythrough practice can
with homeopathy until it important. | think that you evolve and learn.”
had otitis that ended uphomeopathy relates well to
producing pus and | thinkpediatrics, rheumatology,

the homeopath waited toalermatology and respiratory
long: too the child died ofdiseases. Surgeons don’t accept
meningitis. This womanit much. We still don’t have
was childless. | heard of thehomeopathy at graduation
pioneering effort of level, it's not part of the
homeopathy in the facultycurriculum, but the possibility
of medicine when theexists. It's important that the
course staff came and toldtudents know about it, can
me.” know how it works and that it
exists, have some notion, in the
same way as other medical
specializations. That way they
can choose. | consider
homeopathy a medical
specialization.”

“l was in favor of the CPGH-
FMJ due to the growing
interest in this specialization.”




Co FMJ
Subjects

“I have colleagues who“The relation of homeopathy“l have no perception of
work in the specialization.” and the remaining facultythe course, but it seems

departments is reasonable.” the homeopathy
“As a reference, | have outpatient  clinic is
patients  with  vascular’l believe it's important to highly sought after and
problems, being followed inincorporate the discipline intoesteemed.”

conjunction.” the graduation curriculum,

since homeopathy is a medicél judge the structure
“I have some knowledgespecialization.” and homeopathy
and I'm in favor of outpatient clinic as
homeopathy” “I was in favor of the good.”

implantation of the course, new
“I know about homeopathy,or additional forms in the“l have little knowledge
because about 10 years agmmplementary disciplines ofof the course and the
| was director of the FMJthe FMJ. And for the homeopathy outpatient
and at that time, there werg@ioneering aspect of the courselinic.”
already doctors interested ifn a medical school.”
the subject of homeopathy.” “I believe the course is
“Homeopathy is here to addoringing very important
“As a reference, | haveknowledge to the group ofadvances for the FMJ,
personal knowledge.” disciplines of the medicinenevertheless | believe
course.” that it should approach
“I've known about the graduation level so
homeopathy almost since I see the relation ofthat it advances can be
was born, medical homeopathy with the othereflected in the course
colleagues, family anddepartments of the FMJ as af Medicine.”
friends all treated withnecessary and important
homeopathy.” integration.” “As | understand, the
goals and
“I observe an increase in thenethodologies should
frequency of patients for thisbe presented to the
specialization.” teaching and student
bodies for a clearer
“I don’t know the relation of perception of the course
homeopathy with the structure.”
departments of the faculty, but
| believe that cooperation will“l don’t know about the

be important.” flow, complexity,
demands or concrete
“Since  homeopathy is aresults of the

specialization there should b&omeopathy outpatient
space for it in the context ofclinic.”
graduation.”

“l think that relations with the
other departments of the
faculty should be initiated.”




“Medical graduate students
need to come into contact with
every form of specialization.”

“I was not in favor of the

implantation, because there is
no scientific rational that

supports its conduct,
considering the current medical
culture based on evidence.”

Source: Galhardi, 2005.

Perception of the administrative professionals ofte secondary care
outpatient clinic of the SUS - Jundiai

Two filing clerks, five reception and informatioterks, one nurse and a
social worker of the clinic were interviewed (Table Health professionals
of the SUS have always had access to the convahtoadical rational and
had no prior reference to homeopathy. One the gsajeals (R1) reported
that a niece received treatment and obtained #gnif improvement in a
short period: “I have a niece, who has terriblergly, treated here by Dr. X
and in 40 days she’'s great’. The same reported d@haloctor, when
overhearing her comment about her niece, launclothiéenge: “if she [the
niece] is cured, he [the doctor] promises he walket the homeopathy
course” (R1).

One of the professionals reported the efficiency amid demand for
homeopathy, due to the number of homeopathic phaeswan existence.
Another, because they believed in the lower cosh®imedications: “I think
it's good, we see so many pharmacies” (R2); “I'eatd people say that it
was because homeopathy is much cheaper” (R3). Otiee rofessionals
suggested that they should obtain qualificatioasariswer the questions of
users about homeopathy. They identified that in&drom given to the users
were insufficient and that this made greater useenddficult, “training for
the administrative staff with the homeopathy stdfbuld exist, because the
public arrive with insufficient information and treaff are unprepared, |
feel that | need this in my work” (R4). Some intewees were already
aware that for the doctors of rheumatology climicthe same building,
homeopathy already functioned as a Complementanyidihes, which was
confirmed by the report: “the rheumatologists likkdhomeopathy] said
that patients are going to appear, some patiemsakeady doing both,
which even diminished their medications [allopafhic

The attention given to the patient, the differemcehomeopathic disease
history and the tranquility and satisfaction of ther in the waiting room
were marked facts perceived by the professionale &mphasized the
vision of “totality” and the individualization ohte medication: “the patient
is not a foot or a head”(R2); “he knows that thedioation is only for him”
(R1). They also indicated the attendance as hunfpag&ents feel unique”
(R1); “it seems that the homeopathy patients afferdnt, they're calmer.



It's more humane!” (R2). They didn’t forget to mpthe difficulties with
room availability, with marking consultations andiet difficulties in
understanding that all the homeopaths, except tdkapician, attended
general clinical problems. Another mention was alibe high demand for
the service, which resulted in a delay in markiogsultations: “in contact
with patients, we tell them that it takes a whidemark a consultation and
the patients say [...] no, we'll wait as long agded, no problem!” (R1);
“One thing’s for sure, the demand has increasedvandeed to open more
hours!” (R2).

One of the subjects made clear all the difficultycauntered for the
implantation of attendance in homeopathy in the Skifce it was an
activity different from those inserted in the Mupial Health System: “it’s
an outpatient clinic that marks consultations défgly, for a longer period,
the doctors are methodical’; “this different forrhagenda made our work
more difficult, the doctor marks the follow-up, gnthe consultation is
marked by the Basic Health Unit. The impressiotha the doctor works
for the whole team; that makes it more difficultl;was responsible for
arranging the rooms, it brought me serious prob)ehis way of looking at
things”.

The professionals perceived the principals of tleenéopathic medical
rational by dealing with the users and working wtle professors and the
students. They also understood that the calm ateinga of the user, while
waiting for an hour in the agenda is a consequeaicthe good doctor-
patient relationship. The same subjects recognee lenefits that the
treatment proportions and feel the need to be tbettermed in order to
clarify the routine doubts of the users.

Table 5. Administrative Professionals of the Secondary Car®utpatient
Clinic (SUS) - Jundiai.

Basic and referential Homeopathy as a General course
Subjects knowledge of new teaching and structure
homeopathy public health
attendance paradigm
in the SUS

“I don’'t know if it's “But | need this, I've “Training for the
good. There are a lot ofgot  sinusitis, my administrative staff with
people who like it, a lot husband and my sorthe homeopathy staff
of people looking. | too, and homeopathyshould exist, because the

Subject guess it's good, you sedreats all this! [neededpublic arrive with

A

SO0 many pharmacies.” a consultation].” insufficient information
and the staff are
unprepared, | feel that |
need this in my work.”

“The homeopathy “The demand is high.“l think it's important
patients are different tol have a niece, whothat it's one or two
ours, they seemhas terrible allergy, patients a day, the patient
differentiated.” treated here by Dr....feels special, the
and in 40 days she isnedication is only for




“'m someone oriented great, she doesn’t itchthem, the doctor is only

Subject by allopathy; I've never anymore and a doctoirlistening to them that
RI had or known anyonesaid if she is cured, heday. They feel unique.”
who has been treategpromises to take the
with homeopathy.” homeopathy course.
An  otolaryngologist
“Why do you mark so also said that.”
few consultations? | have
sinusitis and “What we feel at the
hypertension and [I'vecounter, if it wasn't
never been treated withany good the patients
or heard aboutwouldn’'t come, the
homeopathy, | think lagenda is full, all
need to mark abooked up, | believe
consultation, but howit's attending their
long will I have to wait?” expectations.”
“I've heard people say“There’s a waiting list “A counter current exists,
that they went for because people like itand intense contrary
homeopathy because it'the patients are outflow, the doctors say they
much cheaper, otherghere.” do their Best and don’t
because they've tried refer, the counter flow is
everything, the “This thing of feeling strong.”
disillusion with special is something
allopathy.” else. The impression“The place [physical
you get is that theyclinic area] is horrible,
listen to the patient asthere’s no water. But we
a whole, a person isdo our best.”
not a head, a foot,
Subject right!” “This different form of
EA agenda made our work

“They leave more more difficult, the doctor
satisfied, that's why marks the follow-up, the
you don’t see so manyimpression is that the
complaining, like in doctor works for the
other specializations:whole team; that makes it
from the attendance tomore difficult.”

the prescription. They

don’t complain about “In contact with patients,
the delay in marking awe tell them that it takes
consultation, they waita while to mark a
longer, but complain consultation and the
less. | work with patients say [...] no, we’ll
patients in  pain, wait as long as needed,
stressed out, it seemo problem!”

that homeopathy

patients are different,“The first impression is
they are calmer. It'sthe accumulation of
more humane!” work. It's an outpatient




clinic that marks
“As time passed, andconsultations differently,
it passed quickly, infor a longer period, the
one month we saw thatdoctors [homeopaths] are
these patients have amethodical.”
different
characteristic, they are’One thing’s for sure, the
more patient, moredemand has increased
content because theyand we need to open
eave with the more hours!”
medication in hand,
they don’t have to buy
it, they have
confidence that the
manipulation is made
just for them, it seems
that they are known
completely”

Source: Galhardi, 2005

Homeopathic treatment within the public health sysem in the
perception of the users

The number of patients analyzed (Table 6) was dlddisided according to
the frequency that they presented symptoms atriketaf treatment: daily
(Dailies, 2005, 2004); weekly (weeklies, 2005, 200onthly and periods
longer than a month (Monthlies, 2005, 2004). Thgedive of this
classification was to create a way of perceivinggge reductions in acute
crises in frequency, intensity and duration ovee tbvolution of the
homeopathic treatment.

The first users attended at the homeopathy outgatknic were public
servants, the Municipal Health Secretary and oBexretaries, who were
the first to hear about the existence of the seraiod had easy access. It
was also this group who were principally respomsifdr divulging and
forwarding other patients. Thus, in general, thersisvere oriented buy
other users and friends, though some reportedhkegthad been looking for
attendance within this model for some time.

The patients perceived the difference in the horattop medical
consultation, above all, by the types of questitims,level of detail and the
vision of totality. It is possible to identify threiperceptions in the
statements: “very good, because it encompassegsetisen as a whole and
not just the symptoms” (Dailies, 2004); “I thougtte homeopathic
consultation was better, the fact that | had alyelaglen medicated and it
resolved nothing. Now I'm better” (Monthlies, 2004)never had an
experience like this, no professional has scouhreddepth of my case, |
think that it saved my life!” (Dailies, 2004); “tH@omeopathy consultation
is very good, better than conventional consultatiofMonthlies, 2004).
One user attributed self-knowledge to the levadethil of the homeopathic



consultation: “it was data collection for self-knedge and a global
understanding of the problems that affected me'ilisa 2004). The users
also highlighted the interest of the professionalshe resolution of their
problems, comparing it to the attention receivemimfrother professionals:
“the doctors pay attention to the patients” (Dailie004); “I even found it
strange at first, since some don't even look diyeat you, and they pay a
lot of attention to you” (Monthlies, 2004): “I likkthe consultation because
the people [doctors] are interested, they're vegponsible and competent”
(Dailies, 2005).

The results obtained with homeopathic treatmentewssported with
satisfaction, since the improvements allowed thersuso exert their daily
activities without the interference of the dised$&an make lunch without
having to wipe my nose and wash my hands” (WeekR€€5); “I don't
have to worry anymore about the smell of cleanimgdpcts” (Dailies,
2005); “before 1 spent a lot of time stuck in be(Dailies, 2005);
“improvement in the performance of daily tasks,hwgteater serenity, calm
and capacity, after the onset of treatment” (Weski2004).

Reports concerning the reduction in the duratichfeequency of crises and
non-use of antibiotics and other medications weogalrie, even when
adverse conditions continued: “this year | felt lmedly twice, | work under
a lot of pressure, tasks accumulate, the situatidhe same, but before |
suffered more with the stress” (Monthlies, 2009)m*“feeling better [...]
I'm still nervous, but | don’t use lexotan” (Weeddi, 2005); “the remedy is
only one drop a day, it seems like it doesn’t makg difference, but later
you see that you improved, it's helping me stomgsntibiotics” (Dailies,
2005).

Besides attending the SUS, the consultations halaetic objectives, which
demands the presence of three or four students thad preceptor.
Observation showed that this was not an inhibifexgor, on the contrary,
since as one user stated: “having a medical boarattendance is great”
(Dailies, 2004).

The users emphasized the importance of the freendd#hce and the
medications, since they couldn’'t afford to pay foivate treatment. This
type of attendance is practically nonexistent inoads and health plans,
thus restricting it to the privately-owned serviadsprofessionals in their
own consultancies: “being treated with homeopaththe SUS [...] is great,
excellent [...] the attendance is of the best ¢yalnd free” (Dailies, 2005);
“it's free and you receive the medications, thaesy good” (Dailies, 2004)
; “l think it's great, since the cost is nothingdagour health is great”
(Dailies, 2004); | hope they don’t remove the segyibecause | know many
people who are well after this treatment, includig’ (Dailies, 2004).
Based on the discourse of the users, it can berefti that the evolution of
homeopathic treatment diminished the frequencgnisity and duration of
acute crises, promoting a significant improvemeanthie disease and in the
quality of life, reducing the demand for other noadliservices, the use of
allopathic medications and, consequently, dimirdséigending on health.



Table 6. Users of the Secondary Care Outpatient Glic (SUS) - Jundiai.
Groups Basic and referential Homeopathy as a new teaching andGeneral course
knowledge of public health attendance paradigm in structure
homeopathy the SUS

“Very good, because |“Very good, because it encompasses the
wanted to try this person as a whole and not Just the
treatment, but | couldn’'tsymptoms. Initially | thought the larggThere were no
afford to go to a privatenumber of questions and longeports on the
physician.” consultation was strange.” course structure]

“Yes [I know about it], “I couldn’t see the relation between my

because we've treatecchronic rhinitis problem and the

our children for four question about the smells of seat,

years and the results havenenstruation or foot odor, for example.
Dailies been great, they haven'fToday | understand the relation of the
2004/20 taken antibiotics.” physical with the emotional question.
05 My general state has improved.”

"[I was referred by]

people who have had‘At first you think that it's not going to

homeopathic treatmentwork, but as the days go by,

[here], they spoke of theimprovement comes.”

improvement [they had]

and indicated the“Never had an experience like this, no

service.” professional has scoured the depth of
my case ( | think that it saved my
lifel).”

“What | feel today, | think it's actually
normal, before | had crises all day long
and almost every day, not now. |
thought the homeopathy consultation
was excellent, it's great to be able to get
treated in the public service.”

“Nowadays | notice | have more
disposition, | spent a lot of time stuck in
bed, before | had pains all over my
body. My blood pressure was high and |
felt hot flushes, now | feel better, my
blood pressure is normal and | rarely get
hot flushes.”

“Improvement in the performance of
daily tasks, with greater serenity, calm
and capacity, after the onset of
treatment.”

“I think it's marvelous “Magpnificent,




having this attendance;| really liked it and that's why I'm first class

I've been looking for continuing. | thought it was greatttendance, with
homeopathy for somehaving this in the public service, sincefftee access.”
time now.” couldn’t to pay for the treatment.”

“I think it's very
“I don’'t know about it, | “It really improved my daughter’s life.” good having this

came because a friend attendance here,
told me.” “Before the treatment, | couldn’t makdout [the
WeekKli lunch calmly, 1 had to wipe my nosattendance of] the
es and wash my hands all the time. Noteam from the
2004/20 I’'m two months without a rhinitis crisis.Faculty of
05 | sleep better, control my nervousneddedicine.”
better and | don't feel pain in my joints.
The consultation is great, it helped
resolve psychological problems.”
“I'm better, before | was always in pain,
it was constant, the consultation was
great. It's excellent having homeopathy
in the public service, | tell people that it
treats the whole body.”
“l get very worried, it was worse before
the remedy, external factors are still
influencing me. The consultation is
great, | know the disease will disappear,
because the method is natural and
efficient.”
“Great! I've always “At first | thought that one drop would“l even found it
sought this treatment, Ibe really weak and that it wouldn'strange at first,
consider that it doesn’tresolve my case quickly and, twice, since some
present side-effects andook more remedy and ‘really’ felt thddoctors]  don’t
Monthl  brings good results.” consequences, the remedy works andeiten look directly
ies works very well, | became aware that @t you, and they
2004/20 “I had already heard ofwill be a longer process and not gfomeopaths] pay
05 homeopathy, that's why Iquick as | ‘wanted’.” a lot of attention
sought this service.” to you.”

“This year | felt bad only twice, | work

under a lot of pressure, taskdt's a very
accumulate... the situation is the samealuable option
but before | suffered more with theeceiving this
stress. | liked the consultation, alireatment for
aspects of my life were evaluated. Miree.”

allergy is under control and | get fewer

migraines. Better yet, the remedy has no

other effects that make me sick!”

Source: Galhardi, 2005



Discussion

The theme of this research was the teaching of bpathy and the
problem, the analysis of a specific postgraduatimurse in the homeopathic
rationality, within an Institute of Higher Educati@nd oriented toward the
Brazilian Public Health System (SUS). The projeaswtructured as a Case
Study and more than fifty different subjects, wilfferent degrees of
involvement in the course, responded to differerdtad collection
instruments.

The majority of the data was treated qualitativelhile the discussion
proposed, based on the results presented abovks seeanswer why
formation in homeopathy oriented for the SUS is omgnt. For this,
presentation of the theoretical-conceptual view thi@ented the work is
fundamental.

The questions raised in this project were indexdifwithin the field of
health that delimits a social space, in which ifp@ssible to visualize a
significant increase in debates regarding the #eecaAlternative and
Complementary Medicines. Investigation confirmstthéaroughout the
1960s and 70s, discussions concerning alternatnaetipes were in
opposition to and intended to exclude allopathiacpces. However, a
rupture in the logic of this discourse occurred,dnam the 1980s onward,
the concept of Complementary Medicines developeidh @&n inclusive
perspective between different medical rationaljtigkile at the end of the
1990s, the concept of Integrative Medicine wasoihticed, with the
proposal of producing a paradigm that integrateddifferences in the field
of health (Barros, 2000).

The notion of field was developed by Bourdieu (aatros, 2000, p.122-
3), in the sense of delimiting an specific arenmadisputes between subjects,
collective or individual, for capital that conforio care-cure policies,
services and practices. Thus, in the words of titeoa, the field: “is the
place, the space of competition of a concorreriiigdt, [...] in which the
stake is the monopoly of scientific authority ingegbly defined as technical
capacity and social power; or of competence, wthke capacity to speak
and act legitimately (i.e., in an authorized anthatitative way) is socially
sanctioned by a specific agent.”

In the context of the field of health, homeopathytherefore, only one of
the agents, with questions to be analyzed in tterprofessional sphere in
the disputes that are established with other medat@mnalities, especially
biomedicine, and the interface with economic anttipal questions and
health techniques; and, in the intraprofession&lespy in relation to the
perspectives developed by the different groupstandencies that practice
homeopathy. This can be synthesized in the wordRasienbaum (2006),
when he states that “homeopathy is not against d&xliecine, it is a different
way of getting to know the body. It dialogues wittedicine because the
patient needs to maintain treatments from all sides/ type of benefit,
especially in severe infirmities, is welcome”.

In this discussion, we propose an in-depth invastig of the following
elements of homeopathy in the field of health:tfirhat it is a non-
hegemonic interprofessional agent, that is, in®ag the dominated agents



of the field of health; second, that intraprofeagsiohomogeneity does not
exist, meaning that there is not a single homeapattoject in the field of
health; third, that it still represents an “altdim@’, which guarantees
physicians an escape route from suffocating strastin the field of health;
four, the disinformation concerning the principafsthis rationality among
health professionals in expressive, amplifying thgaces that permit
reproduction of preconceptions and prejudices; fwel contact with the
homeopathic rationality provokes changes in pespteiltural and social
values.

In relation tohomeopathy not having hegemonic power, being among
the dominated agents in the field of health the economic question
observed in the interviews with different subjedts the research is
discussed. Nowhere in the public sphere is thendilgh question mentioned
in relation to the use of homeopathy; although,s@veral reports, the
diminished use of allopathic medications is evideas well as the
improvement of chronic diseases and reduction uteacrises. This leads to
an interpretation that with a the larger numbeipafients in homeopathy,
compared to other treatments, there will be a 8@t reduction in the
health “machine”, with a consequent reduction irstso Galvao (1999)
considered that the smaller number of patientdée in the homeopathy
service in relation to clinical medicine and pedat, which, in principal,
could mean greater cost for the service, shouldcdmapared with the
reduction in the number of consultations that gateercomplementary
exams and referrals and the lower costs of hombmpatedication, aspects
that indicate diminished overall costs of the tnesxit.

However, the need for investment in contracting anmesources and the
purchase of medications is not yet on the agen@myfof the agents in the
field of health, demonstrating the clear option fovestment in the
dominant biomedicine model.

There are signs of a possible change in positiomdmneopathy in the field
of health with the publication of PNPIC, sinceatdsees the “guarantee of
financing” capable of assuring the development leé et of essential
activities for good practice in homeopathy, conside the technical
peculiarities, such as: access to the suppliesrenbeio the practice of
homeopathy - Homeopathic Repertoire and Homeopaledical material
in print and software; access to homeopathic méditan from the
perspective of implantation and/or adequation odblipupharmacies that
manipulate homeopathic medications, i.e., the siolu of homeopathy in
the Policy of Pharmaceutical Assistance, in thedlspheres of attendance;
stimulus for the implantation of projects for theguction of homeopathic
matrices in official laboratories, projects and gramms of formation and
permanent education that assure specialization rafrdsher courses in
homeopathy for professionals of the SUS, in contmnawith the Poles of
Permanent Education in Health, adequation of thesiphl structuration of
services, for which the Ministry of Health annuathakes available federal
financing (National Health Fundfundo Nacional de Saupewith co-
financing by the states and municipalities for tk&ucturation of
homeopathic attendance services and in the puibliciaf and information



concerning basic knowledge of Homeopathy for heagitbfessionals,
managers and users of the SUS, considering pativg methodologies
and popular knowledge.

In relation to the nonhomogeneity of the homeopatlai project in the
field of health, the different perspectives broughto this rationality by
different subjects are discussedthus, for example, it was possible to
identify in this work that the students of the CREMJ sought expansion
of their knowledge regarding the therapeutic meshaghile the patients
sought a way to resolve their ills, mostly chrodiseases or those for which
explanations do not exist in biomedicine. Howevkey all came across a
medical rationality that, while it has the samengokgy as biomedicine,
differs in relation to medical doctrine - with an-depth notion rarely
developed by biomedicine, that of vital energy d #ime therapeutic system,
which seeks to identify for each patient, the mation that is similar in
energy for disease production and health.

From this interaction, it can be concluded thataagformation occurred in
the students: in that which the patient-diseasatiogiship represented to
them, since they began to value the need to redteemtegrality of the
disease, which places the patient at the centattehtion, something that
has been lost in the mechanistic action of biomedjand in that which the
doctor-patient relationship demanded, since in leatannian Homeopathic
Methodology, a strengthening and humanization @ tklationship is
promoted due to the visualization of the physipalychological, social and
cultural dimensions of each sick person.

Briefly, regarding the expectations and perceptiohghe students, it is
possible to affirm that there was a high degreesafisfaction, with
recognition of their evolutive trajectories in therincipals of the
homeopathic medical rationality, in practical laagy in consolidation of
the concepts and in the verification of the resaftghe treatments applied.
The study identified that these positivities of fieurse proved to be of
fundamental importance for the motivational aspacis self-confidence of
the students, with developments in the stimulusvtnt to practice as
homeopaths and in the creation of an atmospher&ust for treating
patients.

It is important to recall the study by Salles (200&hich indicated that
among the principal deficiencies perceived durihg formation of the
specialist was the lack of supervised practice Xjyegenced homeopaths
with the aptitude and ability to teach. As verifiadthis study, such practice
was very enriching for the student of the CPGH-FMJ.

This remits to a much wider discussion regardindnats the best model
for a homeopathic service? How should the treatro&aicute and chronic
diseases be considered? How the medications shmmulohserted in the
Policy of Pharmaceutical Assistance at the lastuteih These questions
were not investigated in this study, but it didntiy that the CPGH-FMJ
students understood that to be inserted into aicgerdemanded the
following actions: acting ethically; performing mical diagnoses and
complementing with laboratorial exams whenever ssa®/; performing
medication diagnoses; being clear abut the pasigmibgnosis; and being



cautious about removing allopathic medications. t&iely, as they
developed such understanding, they also began tk @ caring for the
reputation of the homeopathic medical rationalityith the aim of
integrating it into the different services of the &

The students demonstrated that they perceiveditieeethces in the medical
rationalities, as defined by Luz (200): in convensal medicine, the weight
of the subjective and individual symptoms is minlignavalued for
diagnosis, while being centered in technologicalcpdures; in contrast, in
homeopathic medicine, the symptoms presented bydkient express the
diagnosis, since they permit diagnosis of the dmsloay in the unique
subjects.

In the perception of the Faculty Council memberms, need to scientifically
prove the benefits proportioned by Homeopathic Mieei exists, only thus,
can it be legitimized before the medical-acadenummunity. However,
scientific research is also consolidated by the IRENRvhich solicits the
inclusion of these practices in lines of SUS redearsupported by a
partnership with Education Entities, Associatiomsl aJniversities and to
which financial resources should be designated.

Although it has encountered numerous obstaclessatizthcks, the process
of the institutionalization of homeopathy in Bralzds occurred slowly, in a
way that integrates it into the body of institusoand medical practices
developed in the country. However, as Galvao (19@®embers, it is
worth highlighting that, in general, it is institbhs associated with the
reproduction of biomedical knowledge, such as Madi&chools or
Hospitals, who are most against the insertion tdérahtive medicines in
institutional spaces.

Publication of Regulation no. 971 helps to legiiethe “vitalist” medical
rationality and, moreover, relativize the mechanisparadigm of
conventional medicine. In this case, the medicapa@tion begins to
accept the inclusion of other “strange” rationabtwith occidental medicine
at the same time that it vindicates the monopolypmifessional practice
(Queiroz, 2006). In the perception of administr@atiprofessionals,
agreement with the PNPIC was evident regardinghdeessity to invest in
popular education and in reference to the diffiesltof implantation, such
that insufficiency of resources, the SUS model et on the disease and
the nonexistence of local political policies wedentified.

Socializing information for population groups cesatthe possibility of
knowledge, choices, evaluations and invigoratiohusl explaining the
principals of homeopathy can mean the legitimizatwd its practice. The
PNPIC, in turn, clarifies the measures to be adbpte generate such
information, which are: including Homeopathy on thgenda of social
communication activities of the SUS; producing peitt materials aimed at
the promotion of actions of information and puldiog of homeopathy
directed at workers, managers and health councilass well as the
professoriate and student body in the areas ofttheald the general
community; supporting and strengthening innova#iggons of information
and publicizing of homeopathy in different cultulahguages; identifying,
articulating and supporting popular education eigmees - information and



communication concerning homeopathy; providing mécdd or financial
support to projects for the qualification of prafemals that work in the
Health Strategy for the Family and Programs for @umity Health Agents,
considering the combination of actions and inwes$i for Permanent
Education in Health in the SUS.

Based on the perceptions of the users, it canfirenafl that the evolution
of homeopathic treatment diminished the frequeindgnsity and duration
of acute crises, promoting significant improvemantthe disease and in
quality of life, diminished demand for other medisarvices, diminished
use of allopathic medications and, consequentlynirdshed overall
spending on health. Besides this, getting to kndwatvthe user of the health
service thinks, values and needs is already “halfoattle” to implementing
changes in favor of a public service that attenus demands of the
population (Campello, 2001). Moreira Neto (1999%o0alverified in his
study, a high degree of satisfaction among thesuselated to trust in the
service, a good doctor-patient relationship andrawgment in the quality
of life of the individuals, because it proportionedprovements in health.
He also characterized homeopathy as a low-cosaplgeand qualitatively
appreciated by the users of the SUS.

This perception was also identified in the work ®gmpello (2001), who
concluded that the patient experiences the atteméquired to speak about
what torments them and finds a space to talk alibeimselves with
someone who listens attentively to their reportovdtimulates them to
remember how the disturbances are processed andthdaontributory
factors for the reactions and the feelings are udidierent circumstances.
Moreover, the homeopathic medical rationality represents an
“alternative”, which guarantees physicians an escap route from
suffocating structures in the field of health since the satisfaction and
benefits proportioned by the practice were rapiollyplicized among the
users of the SUS and the specialist physiciankeotervice, contributing to
a large increase in demand. This probably infludritbe perspectives of the
team of specialists of the outpatient clinic and tbcal managers of the
SUS, especially for the treatment of chronic namdnaissible diseases,
respiratory and allergic diseases, psychosomatisordiers and the
consequent reduction in medication consumptionsTthe repercussion of
attendance/teaching in the public health networkh@ municipality of
Jundiai has strengthened the idea of the develapafidromeopathy in the
SUS and the FMJ. This practice is supported, orga&na within the
directives outlined by the PNPIC, in which the piggnof the development
of homeopathy in multidisciplinary character foe tbrofessional categories
present in the SUS is affirmed in consonance withlével of attendance -
emphasis on basic care: in basic care units, attex®d according to
spontaneous and referred demand; in Family Healifs,uvhich possess a
professional homeopath as a Family Health physicidio should be given
the opportunity to practice homeopathy; supportangd strengthening
initiatives  for homeopathic attendance in specoliz attendance,
emergencies, intensive care units, palliative cemiés or in hospital wards.
Homeopathy should be incorporated complementarid aechnical-



scientific interchange aimed at the exchange ofwedge and information
related to field experiences in homeopathic atteoda should be
established.

The perception ofdisinformation concerning the principals of this
rationality by health professionals and the FacultyCouncil, amplifying
the spaces that permit reproduction of preconceptios and prejudices
has important implications for the creation of anempathic culture within
the SUS. However, as far as we are aware, the CPI@His the first course
linked to a university-level institute with praai@and teaching within the
SUS in Brazil; moreover, the importance of unitmgmeopathy with formal
higher education is in the possibility of develapiscientific research and
the approximation of different medical rationaktiggromoting a truce in the
“hidden war” within the field of health.

With this experience, it is possible that we aiigating a new phase in the
history of homeopathy in Brazil, beyond those ré&gubrby Luz (1996).
Among the problems that require in-depth reflectoa the implications of
this union on graduation. Some of the questionthéncurricular reform in
medical courses demand the introduction of an mategision of the
individual, oriented by the SUS, which are the covelei of investigative
experience. Therefore, besides disciplines conegrhiomeopathy in the
curriculum schedule, the possibility of the papation of graduate students
in homeopathy outpatient clinics, efficacy in tr@ensolidation of learning
and in the stimulation of scientific research soalisualized.

At present: the formation and transmission of kremlgle concerning the
principals of homeopathy find support in Regulatiom 971, which aims,
first, to promote the development of projects amdgmms that assure
education in homeopathy to professionals of the ;S&l#l, second, to
promote the inclusion of the homeopathic ratiogalh graduate and
postgraduate coursesrictu andlato sensuor health area professionals, to
promote discussion regarding homeopathy in thega®of modifying the
teaching of graduation and to advance and suppogether with the
Ministry of Education, projects for Residency in rAeopathy, with the
involvement of Educators in Homeopathy and witraficial and technical
support from the Ministry of Health.

Observation revealed that in thperception of users and health
professionals, contact with the homeopathic rationdy provokes
changes in people’s cultural and social valuesThus, Sélon (2000)
analyzes: homeopathy as a therapeutic method gctsabsforming the
cultural appropriation of the patient-disease refesthips, recovering the
historical identity of the patient that has beestlin the mechanistic
approach to health.

The homeopathy consultation “per se” induces thividual to reflect, to
recover their subjectivity, their thinking, valogizon of the “I” in the
sociocultural environment, in nature, in familiglations and in work. In
this sense, medicine, the promoter of health, duasea holistic and
integrative perspective.

A further important characteristic should be adtleat appears in modern
culture, the valorization of subjectivity, the setj as constructor of his/her



personal, familial relationships and his/her peatodentify. The discovery
of self, the preoccupation with self-developmend aeflexibility,® which
makes an individual much more than a communicatotheir culture,
he/she can collaborate in the construction of veoft@ueiroz, 2006).

It can be concluded that perfect adequation of rdwonality to the
principals of the SUS occurred, since the followingre fulfilled: a)
universalization - every citizen has the right tealth and access to
whatever type of service they require; b) equigvery individual should be
equal within the SUS and should be attended i theeds; c) integrality -
health and people should be seen as a whole, howi® does not only
depend on the professional; d) social control emrgig to the Municipal
Health Council.

This is in agreement with the arguments of GalvE®99) regarding the
proximity of the homeopathic model with the progdsa health promotion,
since, in homeopathy, Hahnemann establishes abetween individual
health and the most probable cause of an acutasgisas well as the most
significant moments of the entire clinical histasy a chronic disease, in
order to discover its fundamental cause, taking inbnsideration the
physical constitution of the patient, their chaeagincluding their psychism
and mind), their occupations, their habits and whjife, their social and
domestic relationships, their age, sexual funcétm For Hahnemann, the
physician is a conserver of health, if they know thctors that disturb the
health, that provoke and sustain the disease, thayfigure out how to
dispel these from healthy people.

Pay attention to the approximation of homeopathiy wublic health, since,
at the same time as it emphasizes the use of ntieida the prevention
and cure of diseases, it highlights the role ofgudigin as an agent of social
transformation.

In conclusion, through the reflections in this stuevhich achieved the
satisfaction of users, administration workers, stid, preceptors and
professors involved in the experience, it was pdssio understand that
teaching the Homeopathic Rationality in Institusoof Higher Learning is
feasible, with clinical-pedagogical practice orishifor the Brazilian Public
Health Service (SUS).

! Reflexibility is considered by Giddens (1991; 198% a condition that permits an
individual to develop a consciousness that careparsite and, like a spectator, be aware of
itself even while involved in the drama of lifeite multiple dimensions.
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