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FOLKLORES IN MEDICAL SCIENCE

“If science’s progress seems to slow, it’s  because its  questions get increasingly
d i f f i cu l t ,  not  because  there  wi l l  be  no  new ques t ions  l e f t  to  answer .”

Tom Siegfr ied

There  a re  p len ty  o f  fo lk lores  and  myths  in  b iomedica l  sc ience  in  a l l
dimensions. While a few of them may be apparently harmless, often they are
counter-productive,  i f  not  dangerous for  science.  In general ,  such folklores
and myths are anti-science in spirit,  albeit they may have been utilized even
as prescience in specific cases.

Myth var ie ty  1

Bureaucra t s ,  sc ience  managers  and  a l l i ed  execu t ives  in  a l l  count r ies
including India, and in many world bodies like the World Health Organization
exert significant efforts to identify ‘thrust areas’, ‘priority list’ and ‘strategic
plan’  for  medica l  research .  I t  i s  so  widely  prac t iced  tha t  many sc ient i s t s
even do not  care  to  ponder  and rea l ize  tha t  i t  i s  a  fundamenta l ly  f lawed
approach  towards  medica l  d i scover ies .  When  essen t ia l  knowledge  and
understanding of certain scientific questions are severely lacking, announcing
a priority bias with a time-table and a road map is not only meaningless, it
i s  o f ten  an  assaul t  to  medica l  research  (1) .  Also ,  g lossy  popup i tems  on
scientists’ work tables in the form of assured grant money in strategic plan
of ‘investment’ may often allure them to divert the main course of scientific
investigation (2).  It  is  only a myth that medical research (and possibly any
scientific research) provides crucibles for cooking new knowledge, new ideas
and new products of immediate utility under the guidance of ‘strategic plan’.
Scient i f ic  research is  ra ther  a  process  and a  cul ture  that  examines and,  i f
necessary ,  changes  ex i s t ing  no t ions  and  concep ts .  I t  i s  indeed  wor th
investigating the damage caused to global  medical  research by the myth of
so-cal led s trategic plan for  thrust  area research in biomedical  science.

Myth var ie ty  2

Is  i t  a lso not  t rue that  medical  scientis ts  themselves fal l  prey of  myths
and folkta les  by the  wind of  exis t ing background knowledge ? One recent
glaring case is the therapeutic use of mind-body relationship. Since antiquity,
observers  o f  d i f fe ren t  backgrounds  inc lud ing  medica l  sc ien t i s t s  and
prac t i t ioners  have  ind ica ted  tha t  mind  p lays  an  in tegra l  ro le  in  hea l th
and disease,  al though the issue of defining ‘mind’ has always been elusive
(3).  After the scientific evidence forwarded by Robert  Ader and others that
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and heresies. They tend to answer questions
using their ‘favourite’ modules and models,
and  more  than  of ten  these  a re  t rendy  in
contemporary  prac t ice  (10) .  The  cases  o f
Wal te r  Cannon’s  ‘homeos tas i s ’  and  Hans
Selye’s  ‘s t ress’  concepts  in  physiology are
quite exemplary in this  regard (11,  12).  In
this context, it is worth recalling the invent
of psychosurgery, especially frontal lobotomy
in t roduced  by  the  Por tuguese  neuro log is t
Egas Moniz followed by its roaring practice
(championed  by  Wal te r  Freeman in  the
Uni ted  S ta tes )  ac ross  the  wor ld  wi thout
necessary background scientific research (13,
14).  Such overt  inclination toward a model
wi thout  suff ic ient  sc ient i f ic  research tends
to  dis tor t  the  basic  s t ructure  of  the  issues
concerned, and the investigator sees only the
favour i te  model  d i ssoc ia ted  of  the  i s sues .
The s i tuat ion of ten becomes comparable  to
the  condi t ion  of  the  d i s f igured  rabb i t  as
nar ra ted  in  an  Amer ican  b lack  fo lk ta le :
bro ther  rabbi t  loved  f i sh  so  much  tha t  he
once intended to catch fish in a pond using
his nice tai l  (at  that  t ime the rabbit  had a
handsome tail) on a severe winter night; he
was at a fix because his long, bushy tail was
frozen inside the ice pool,  and brother owl
wi thout  unders tand ing  the  ac tua l  p rob lem
pulled him by his ears (resulting in long ears
in  the  rabb i t )  and  u l t imate ly  d ragged  ou t
brother rabbit minus his tail, a large portion
of which remained frozen within the ice pool
(15).

Myth var ie ty  4

Of course, the most predominant type of
myths in science, including medical science,
evo lves  due  to  the  menta l  ine r t i a  fo r
accep ted  v iews  genera ted  in  the  l a rger
communi ty  by  s t rong  theor ies ,  and  by
theor ies  proposed by famous  and powerful
scientis ts .  One such interest ing case in the

behaviour ,  immune response  and metabol ic
cues can be conditionally coupled, this notion
has given birth to a new discipline of medical
research,  Psychoneuroimmunology,  PNI (4) .
As a fal l  out  of this recent trend,  the bias
crea ted  in  mind-body  medic ine  of ten
indulges in different sorts of myths without
any sc ient i f ic  bas is  (5) .  Given the  fac t  of
mind-body connection,  there is  indeed very
l i t t l e  good  sc ien t i f i c  ev idence  tha t
psychologica l  and  soc ia l  in te rvent ions  can
‘d i rec t ly ’  change  the  course  o f  se r ious
organic diseases (6) .  In  the same vein,  we
also need to recognize that medical research
on demystifying the human genome (Human
Genome Pro jec t ,  HGP)  has  g iven  b i r th  to
many myths and folklores that  are ,  in  t rue
sense, anti-science (7). The scientific studies
in PNI do not suggest as yet that top-down
approach  of  so-ca l led  mind-body medic ine
wi l l  make  the  human body  age- less  and
disease- f ree ,  and  tha t  sc ien t i f i c  s tud ies
re levan t  to  HGP do  no t  p romise  tha t  i t
wi l l  unrave l  a  Midas  touch  to  beau ty ,
senescence, intelligence and genetic basis of
individuality (7, 8). Given the socio-economic
and  b io log ica l  bases  o f  mos t  p reva len t
d iseases  tha t  human c iv i l iza t ion  i s  fac ing ,
i t  appears  tha t  e i ther  o f  the  PNI  and  the
HGP approaches will provide only minimum
solu t ions  to  genera l  hea l th  p rob lems
and suf fe r ings  of  human be ings .  Al though
the  under ly ing  sc ience  fo r  bo th  i s sues
promises  nove l  d imens ions  to  medica l
sc ience  and  prac t ice  (9) ,  fa l se  c la ims  and
unsubs tan t ia ted  imagina t ion  wi l l  however
h inder  the i r  ac tua l  movement .

Myth var ie ty  3

Scien t i s t s  themse lves ,  very  of ten
unwittingly and at points possibly under the
scourge of lack of good ethics and ethos in
the practice of science, may inculcate myths
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Biomedical  science shal l  a lways remain
a  fe r t i l e  g round  for  fo lk lores  and  myths ,
because  there  a re  many more  commonly
perce ived  ques t ions  in  b iomedica l  sc ience
compared with any other  area of  scient i f ic
s tudy .  I t  i s  ev iden t  f rom the  fac t  tha t  16
issues of 25 basic major unresolved scientific
issues relate to biomedical science (17). Also,
the  issues  addressed in  biomedical  sc ience
are generally very close to our own existence
and of direct interest. This reality along side
the  fac t  tha t  there  i s  a  genera l  dec l ine  in
the rate of progress of science tends to provide
props  to  ve i led  sc ience ,  unsubs tan t ia ted
imagina t ion ,  fa l s i f i ca t ion ,  and  pseudo-
sc ience .  Medica l  sc ien t i s t s  need  to  be
caut ious  and proact ive  agains t  ant i -sc ience
i n t r u s i o n s .

h i s to ry  of  medica l  sc ience  i s  the  S ta r l ing
principle of tissue fluid balance proposed by
Ernes t  Henry  S ta r l ing  in  1896 .  The
representat ion of  Star l ing’s  hypothesis  that
a fluid balance is achieved by fluid loss from
blood to  t i ssues  a t  the  ar ter ia l  end of  the
microcirculation and fluid uptake from tissue
to blood at the venous end is supported by
neither observation nor theory; nonetheless,
this  is  an ‘accepted view’.  While there are
increasing bulk of  s tudies s ince 1960s that
cha l lenge  the  g loba l  v iew of  t i s sue  f lu id
ba lance  as  pos tu la ted  by  S ta r l ing  (16) ,
the  myth  of  S ta r l ing  pr inc ip le  seems  to
remain  in  the  mains t ream medica l  sc ience
because of  the inert ia  of  i t  being a ‘ truth’
in  the  mind  of  medica l  sc ien t i s t s  and
p rac t i t i one r s .
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